PILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPQRATIONS

DOCUMENT # (7)
PACE CVIC ASSOGIATION, INC.

AN

Principal Place of Business Mailing Address
4372 W AVENIDA DE GOLF 4372 W AVENIDA DE GOLF
MILTON FL 3251 MILTON FL 3251
us us
. Date In(;churated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21] [26] NOT APPLICABLE Not Applicanie
Suite, Apt. #, elc. Suite, Apt. #, et it
ute, A et e AP e 5. Certificate of Status Desired O $8.75 Add.ntlonal
22 El Fee Raquired
City & Stale City & State 6. Election Campaign Financing . $5.00 may Be
|2a] 28] Trust Fund Gontribution Added to Fees
21p Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24 |25] [20] 30 Florida Statutes O ves (@0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NUGENT» ED- SR. 82 Stroot Adudress (P.O. Box Number is Not Acceptabla)
166 LIVE OAK LANE.
MILTON FL 32571 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the Staie of Florida. Such change was authonzed by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sactian 17,0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE _ ] .
Signature, typed or prirted name af regrterod agent and hie ¥ Giamh: INOTE" Regislarad Agent signalure required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CH IANGES 10 OF £ ICE RS AND DIREGTONS 1N *2
TLE D I DELETE 11 TICE [JChange [ Addition
NAME DIXON, ETHEL 12 NAME
streeT anoress | 301 WEST HWY 80 13 STREET ADDRESS
oy -St-2ip MILTON FL .
TITLE DSY CJOELERE 2imne [FChange L] Addition
NAME JACKSON, RUTH N 22 NAME
stacer anpaess | 4372 W AVENIDA DE GOLF 23 STREET ADDRESS
CirY 5721 PACE FL 2 4CITY-ST-21P
TLE D [IDELETE A1TILE Change [ Addition
NaME NUGENT, ED, SR. 22 NAME
sineer aporzss | 168 LIVE OAK LANE 13 SIREET ADOPESS
CITY-51. 2P PACE FL 34.CITY-5T-2P
TINE [CIDELETE 41 TITLE [change  [J Addition
MAME 4 INAME
STREET ADDRESS 43 STREET AGDRESS
CTY-S1- 2P 44CTY-ST-21P
TMLE [JDELETE 51TIILE [Jcnange [ Addition
HAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2p 54 CITY-ST-2P
TILE [JDELETE §1TITLE [change  [J Addition
WAME 62 NAME
STREET ADDRESS 63 STREE| ADDRESS
CITy - S1-2iP 64 CITY-S1-21F

14. | do herehy certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. ) further
certify that the informatien indicated on this annual report or supplemenitat annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
aath: that | am an officer or director of the corporation or the receiver or trustee empowared 1o executa this report as required by Chaagter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: W 1/2“,- é)mn //&44@& 90+)-994 ~4905

AME OF SIGNING OFFICER OR DIRECTOR Datima Prona #
P Y A




