FILE NOW: FILING FEE IS $61.25

[ NONPROFIT L, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION )

Sandra B, Mortham
ANNUAL REPORT

1596 somer oS
DOCUMENT # N1366 (1)

1. Corporation Narne

PACE CHRISTIAN ACADEMY & CHILD CARE, INC.

0O R

Frincipal Placa of Business Mailing Address
3948 HWY 90 3948 HWY 90
4544 MAJORS ST. 4544 MAJORS ST.
PACE FL 32571-89% PACE FL 32571-89% 3 Doic o Dalier 3a. Dato of Lasi Fiaport
us us . 8 Incorparal or [ a. e O 51
1986 03/21/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m E‘ 59‘2642973 Not Applicable
ite, Apt. #, . ita, . #, atc. i
Suite. Apt. #, etc Suite, Apt. #. et 6. Certificate of Status Desired O $8.75 addiional
EI ;;] Fee Required
City & State City & Slate 8. Election Campaign Financing O ss'oo May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] [20] 30] Fiorlda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
LOWERY, GLYN, JR. 82 Streel Address (P-O. Box Number is Not ASceptabie)
3948 HWY 80
PACE FL 32571-8998 a3
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered offica
or regiistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . -
Sigrat.re typed o printed nanie of registersd agent and ks if applicabie. (NOTE: Registerad Agent signatura required when renstalng) DaTE P
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
L DST [CJDELETE 14 TLE [JChange [ Additon | =
NAME WARRICK, DANNY 1.2 NAME B
street anoress | 3948 HWY 90 1.3 STREET ADDRESS §
oY - 81 2P PACE FL 14 CITY-51-2P &
TILE D CJGELETE Z1TMLE Dlcnange [ Addiion | ©
NAME BUSBEE, MACK H.,SR. 22 NAME
srreet aoomess | 3948 HWY 90 23 STREET ADORESS
Ty ST-2Ip PACE FL 2.4CIY-5T-2F
TILE D [CJDELETE 31TMLE [Ochange  [] Addition
NAME STEWART, AM. 32 NAME
sweeranpess | 3948 HWY 80 33 STREE! ADDRESS
CITy-ST- 2P PACE FL 34.61Y-51-7P
MLE P [C]DELETE 41TILE [dchange [ Addition
NAME LOWERY, GLYN, JR. 4.2 NAME
swmeerAoohess | 3948 HWY 90 43 STREET ADDRESS
CITY -ST-21P PACE FL 44LITY-ST-2IP
TILE Vv IDELETE 51TITLE [CJchange [ Addition
NAME BYRD, LINDA 5.2 NAME
st asoness | 3948 HWY 90 53 STREET ADDRESS
CIFY-§1- 217 PACE FL 54CTy-5t- 2P
TITLE [JOELETE 61TILE CChange [ Addition
NAME 6.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-SI-2P
14. | do hereby certify that the information supplied with this filing is voluntarily fornished and does not qualify for the exemption stated in Section 118.07(3)(k), Florkda Statutes. | further

certify that the Infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the samg legal effect &s # made under
oalh; that tam an oficer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: __ /. /7. Jeaas T L ’?@4/0;44%’7/5/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Phone §




