2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- Jan 28, 2004 08:00 AM

DOCUMENT # 741841
1. Enity siame Secretary of State
THE PACESETTERS' CLUB, iNC.
Principal Place of Business Meailing Address
1785 S.W. 5TH ST. oL 1765 S.W. 5TH ST.
QCALA FL 32674 CCALA FL 32574
Suite, Apt. K, atc. Suite, Apt #, ele. MOGRE CREECAT {11/03)
City & State ity & State 4. FEI Nurber o Applied For
NO-T APPL]CABLE i Not Applicable
& Countey oo Country 8. Certificate of Slatys Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
??%%Vg'zwmé?; !éT. Street Address (P.0, Box Mumbier 1 Not Acceplable)
QCALA FL 34474
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registerad office or ragisterad agent, or both, in the State of Flarida. | ens familiar with, and accept

the obligations of regrsterag afent
wen/ it ,;/J,Efdggé

SIGNATURE >
Sianamm%d o prnted rams of regestored agant and tile il apphcabio. {NOTE. Aegr Agany sige Qured whan ing}
FILE NOW: FEE IS $61.25 9. Election Campa%g;n F}nancing $5.00 May Be Make Check Payable to

Due By May 1, 2004 _ Frust Fund Cantributian, o Added 1o Fees Florida Department of State
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
THLE oh 3 Delete e [JGhange 3 Addition
A HAILE, ANN P NAME
stzer aporess | PO BOX 367 NAA STREET ABURESS o LDOENR1 7048
ore-sr.pp | SILVER SPRINGS FL 34485 CITY.5T- 1P 13280480081 004 &1, 2
g Vo 3 petete BitE {2 Change  [J Additon
- DAVIS, LORETTA NAME
stReeT aporess | 12401 MWL HWY 326 STREET ADDRESS
cmy-sr-zp | OCALA FL 34482 CITE-5T-2P
TE 5 3 Detete TILE O thange (3 Addition
NAME JENKINS, LORETTA R P
STREET ApDRESS | 2200 NW 24TH ROAD STREET ADDAESS
CATY- S1- 2P QCALA FL 34475 CITY-ST-2P

TO =

THLE O peleie TILE T Change [ Addtion
ot GARVIN, RUBY e
staeT Apprzss | 1765 S.WL BTH STREEY STREET ABDRESS
Y. ST-7P COCALA FL 34474 STy ST-2IP
THLE 3 pelee WILE T change 3 Adation
HAME NAME
STREET ADDRESS STREET ABDRESS
CHY-5{-ZP CIvY-51- 2P
e 3 pelete TLE T Change ] Addion
HAME HAME
STAEET ABORESS STREET ADDAESS
GITY-ST- 20 CITY-ST-21P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exsmplion stated in Section 11§, Q?é?)(l} Farlda Stwatules. 1 further cerlify that the irdormation
ndicated on this repatt or supplemnental report 1s true and accurate and that my signature shafl have the same fegal effect as if made under oath, that | am an officer or direcios
of the cosperabion o the receiver or tustee empowered lo execute s report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 114

changed, of on an attachrment with ciress, with aif othet lika empowered.
SIGNATURE: JA’B/ o4 —3552, ) 732 -804




