FILE NOW: FILlNG FEE IS $61.25

NONPROGFIT
CORPORATION
ANNUAL REPORT

1996

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 754597

. Corporation Name

PACE ASSEMBLY MINISTRIES, INC.

(3)

AR M IRERAT B

Frincipal Place of Businoss

%GLYN LOWERY. JR
3948 HWY 90
PACE FL 32571-8938

Mailing Adciress

%GLYN LOWERY. JR
3948 HWY 90
PACE FL 32571-89%

3. Date Incorporated or Qualified 3a. Date of La}sit Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-1944606 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. i
Suite, Apt. &, el Sulte. Ap1. 4. et 5. Certificate of Status Desired D $8.76 addionat
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m 2_3| Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabidlity for intangible tax under s. 199.032,
’_2—4] 2_5| El m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
LOWERY, GLYN, JR 82| Streot Address (P.0. Box Number 1s Not Acceptable)
3948 HWY 80
PACE FL 32571-8998 CE]
84| Ciy 85| Zip Code

FL

familiar with, and accept the obligations of, Saction 617.0503

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered olice
or registered agent, or both, in the State of Florida. Such chan%e was gu%horlzed by the corporation’s board of directors., | hereby accept the appointment as registered agen. | am
lorida Statutes

SIGNATURE _ B
Signature, typed or printed nanw of regislered agant and title it applicable. {NOTE: Ragrstered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [JDELETE 1A TILE [JChangs [ Addition
NanE BUSBEE, MACK H, SR 1.2 NAME
stree) aookess | 3948 HWY 90 1.3 STREET ADDRESS
¢Iry-S1-2p PACE, FL 00000 14 CITY-§1-2P
TINE D [CloeLETE 21TLE [Jchange  {TJ Addition
HAME STEWART, AM 2.2 NAME
streer aporess | 3948 HWY 90 2.3 STREET ADDRESS
CITY-5T-2F PACE, FL 00000 2. 4CITY-5T-2P
T b [CIDELETE 31TILE [JChange [ Addition
NamE ENFINGER, DONALD W. 32 NAME
sReEranoress | 3948 HWY 80 3.3 STREET ADORESS
CIIY-SI-2IP PACE, FL 00000 34 CITY-5T-2P
TITLE P [CJDELETE 41TITLE [CIcChange [ Addition
NAME LOWERY, GLYN, JR 4.2 NAME
streer aporess | 3948 HWY 90 43 5TREET ADDRESS
| cne-sr-ap PACE, FL 00000 440ITY-§T-27P
TITLE ST JIDELETE 51TMLE ST [ Crange Addition
HEME DYESS, JAMES D 5.2 NAME WARRICK, DANNY F
stae aooress | 3048 HWY 80 sastee aophess | 3948 HWY 90
CITY-$T- 2P PACE, FL 00000 54TMY-§1-7P PACE, FL 32571
WILE D [CJDELETE 61THLF [JChange  [_] Addition
HAME DAVIS, S G 62 NAME
sraeer aoosess | 3948 HWY 90 63 STREET ADDRESS
CITY-SI-21P PACE, FL 00000 64 GTY-$1- 2P

A. M. STEWART D 3/7/7

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | lurther
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or direcior of the corporation or the receiver or trustes empowered to execiite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(904)994-7131

SiG N AT U R E ‘éﬂégb TYPED DR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Daytime Fhone &

CR2E037 {12/95)



