FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORTY

1997

WE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # N13668

1. Corporation Namg (1 )

PACE CHRISTIAN ACADEMY & CHILD CARE, INC.

Principal Place of Business Mailing Address

UAMOIRIERMAMRmE

3948 HWY 80 3548 HWY B0
4544 MAJORS ST. 4544 MAJORS ST.
PACE FL 325711118
EJ;CE FL 32671-83%8 us 3. Date Incorporated or Qualified | 3a. Date of Last F!’o&n
03/13/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 642973 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wie. A ¢ e, ApL T, 8l §. Certificate of Status Desired O $l3.75 Addttional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] El ;I 30 Florida Statutes Dlves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

LOWERY, GLYN, JR.
3048 HWY 80
PACE FL 32571-8988

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Cade

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE

Signators, typac o printed name of regislerad agent and titie i applicabla (NOTE: Raglelesad Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE DST ] DELETE 1TILE L Change LI Addition | g5
NAME WARRICK, DANNY 1.2 NAME ~
sreel aooeess | 3948 HWY 90 1.3 STREEY ADDRESS Lgu
CITY-ST-2P PACE FL 14 CITY-ST-21p o
TIE D [ DELETE 21TIE Cohange L addition |©
NAME BUSBEE, MACK H..SR. 22 NAME
sraeer aponess | 3948 HWY 80 23 STREET ADDAESS
eivy-§i- 2 PACE FL 2 4CTY-8T-2P
TINE D [ DELETE 31TIME L Change ] Addition
NAME STEWART, AM. 3.2 NAME
stereraporess | 3948 HWY 80 9.3 STREET ADDRESS
CITY-5T- 2P PACE FL : 34 CITY-5T-2° :
TITLE P [T oeLEre 41TME [T thange LT Addition
HAME LOWERY, GLYN, JR. 4.2 NANE
sTREFTADORESS | 3048 HWY 90 4 3 STREET ADDRESS
CITY -5T-2P PACE FL 44ITY-5T-2P
HILE Vv [T oELETE 5.1 THLE [T Change [ Andition
NAME BYRD, LINDA 5.2 HAME
sTeeer apbress | 3048 HWY 90 53 STREET ADDRESS
CiTy-§t-op PACE FL 5.4 CITY-5T-21P
TITLE L] DELETE 6.1 TILE [T Change L] Addition
HAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
LATY-5F- 2P 6.4 CITY-ST. 2P
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplermenta? annual report is trus and accurate and thal my signature shall have the same lagsl effect as it made under oath; that
I am an officer or direclor of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e AT CURED

DY PP 437

SIGNATURE'AND TYPED DR PRINTED MAME OF BIGNING OFFICEN OR DIRECGTOR

o?,/il{;/??’

Daylme Phone & 74593



