I
i FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

| 1909

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # NO1331

1. Corpc::amlion Name
PACE CENTER FOR GIRLS, INC.
i

i

Principal Place of Business

112 W. ADAMS $T. SUITE 500
JACKSONVILLE FL 32202

Mailing Address

112 W. ADAMS ST. SUITE 500
JACKSONVILLE FL 32202

FILED

Mar 25, 1999 8:

00 am

Secretary of State

03-25-1999 90012 007 ****70.00

(LU IRW AR

s ' us
I
!
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] [26] 02/09/1984
Suite] Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] | [27] 59-2414492 Not Applicable
ity & State Ci Stat it
g | S - %—] iy & State - 5. Certifcate of Status Desirad  §- - $3.75 aadiional
23 28 Fee Required
Zip | Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
-27| 5 E] 2_9] m Trust Fund Contribution Added to Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
HESKISS, JANICE L 82[ Street Address (P.0Q. Box Number is Not Acceptabls)
112 W. ADAMS ST, SUITE 500 =
JACK|SONVILLE FL 32202
' 84| City FL 85] Zip Code

T1. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
ager}t. | am familjar with, and accept the ebligationsof, Section 617.0503, Florida Statutes.

3/7-99

S\GNAT?RE Ejr;:yb typod or prinied name of registsred agent and Ute A applicabie. INGTE: Regh Agent aig vequired when ] DATE

12 ; - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me DV s ] DELETE 14TME Tr/C X[ Change [T Addition
nwe | | BAKER, RON 12 NANE Baker, Ron

sTReeT AoDRess| 112 W. ADAMS ST, SUITE 500 13 STREET ADDRESS

crv-st-ze. | JACKSONVILLE FL 32202 1A CITY-ST-ZIP

e v (1 DELETE 21 TME Tr/V i Changs (7 Addiion
NAME I CUNNINGHAM, KAY 22NAME Cunningham, Kay

sweeTsooress| 16204 N. FLORIDA AVE 23 STREET ADIRESS

erv.st-zr, | LUTZ FL e - —R240MY-5T-ZP - .

THLE | |DT [T DELETE 31TMLE Tr/T [QcChange [ Addiion
nvE | | MILLER, ROBERT 32 NAME Miller, Robert

streeTanoRess| 517 2ND ST W. 33 STREET ADDRESS

av.s. el BRADENTON FL 34, CITY-ST-2IF

TME [ DM [ DELETE 44TMLE D/P Change [ Addiion
nwe - RAVOIRA, LAWANDA 4 20AME Ravoira, LaWanda

smeetaooress| 112 W, ADAMS ST, SUNE 500 43 STREET ADDRESS

arv-stzp | JACKSONVILLE FL 32202 44 CITY-ST-ZP

me DS I DELETE sATME Tt/S XgaChangs L] Additon
NAME l. BOBES, STEVEN SZNAVE Bobes, Steven

sTreeTaDoRess| 140 W, FLAGLER ST, #904 53 STREET ADDRESS

crv-st-ze! | MIAMEFL 33130 54CITY-ST-2P

TME i ] DELETE 6.1 TIME Ochange  [J Addition
NAME 52 NAVE

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2P

4. T hareby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustes empowered to execute this report as required b
Block]12 or Block 13 if changed, or on an attachment with an addres

VAL

A
NATURE AND WPED GR PRINTED

SIGNATURE:

with all other like empowered.
/

y Chapter €17, Florida Statutes; and that my name appears in

dos iy rmmlaWanda Ravoira 3/19/99  904/358-0555
e AR
MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E037 (11/98) -.




