FILED

May 30, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgggggiﬂ%g ol oal

DOCUMENT # N00000004077

1. Entity Name

PACE AREA RECREATION FOR KIDS, INC.

4960 Forest Creek Drive

2. Principal Place of Business 3.

Malllng Address

4960 Forest Creek Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE -

32571 -

r

City & State City & State 4. FEI Number Applied For
Pace, FL Pace, FL 59-3652364 Nol Applicablo
Zip Country Zip Country 5. Certificate of Status Dasirad.  [Jo _$8.75 dditional

Fee Reguired

325717~ USK "~

7. Name and Address of Current Registered ‘Agent

Name

Mary Stewart Fortune

Street Address (P.O. Box Number is Nol Acceptable) -
Forest ive

Y pace

FL

Erivl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed of printed name of registered agent and lide if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contitrution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, .
e President 33
NAME Mary Stewart Fortune 8
sreTaoress | 4960 Forest Creek Drive @
ciry-sT-21p Pace, FIL. 32571 Q
e Vice President 18
HAME Kelly Labomard o
sreeTanRess | 3629° Sweet Bay Drive

_an-stze .| _Pace, FL.__32571. S

L Treasurer

HAME Terry L. Fortune

smeersooess | 4960 Forest Creek Drive

etry-st. 2p Pace, FL, 32571

TITLE Secre

NAME Stephen hell

smieranoress | 102 Royal Pines Drive

CITY-ST- 2P Pace, FL. 32571

TITLE

NAME

STREET ADDRESS

CITY-ST. 2P

TITLE

NAME

STREET ADDRESS

CITy-51-21p

12. 1 hereby cenify that the information supplied with this filin
indicatéd on this report or supplemental report is true an

altachment with an addrgss. with all otheptike owered,
SIGNATURE: \UMU/WTWUQW% )

does nat qualify for the exemption stated in Section 115,07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

370 4959707

3lxfoz.

SIGNATURE yilq wpeym PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oaytima Phone #




