it it b e L

FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

o b et e g

DOCUMENT #

1. Corporation Name

PACE GIVIC ASSOCIATION, INC.

N215609

(7)

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

RV ANRR G AR

26]

4372 W AVENIDA DE GOLF 4372 W AVENIDA DE GOLF

MILTON FL 8257 MILTON £ 32571-3080

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1996

2. Principal Place of Business 2a. Mailing Address 4, Applied For

FEI Number
NOT APPLICABLE

Not Applicable

Sulte, Apt. #, etc.

Suite, Apl. #, elc,

. Certificate of Status Desired

0 $8.75 Additional

'El ;7] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 mey Be
;I 2—8_1 Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
m m 28 ;t;l Florida Statules [ ves m No

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Reglstered Agent

NUGENT, ED, SR.
168 LIVE OAK LANE.
MILTON FL 32574

81| Name

B2, Street Address (P.C. Box Number is Not Acceptable}

83

84! City

Zip Code

FL |*

SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

hove-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name ol registered agen! and slle il applicabla,

(NOTE: Registerad Agent sighature required whan rainstating)

DATE

[ER

I RARIATIIIE.

Dttt A O bl A 23 i ) . Sl endd olailom

P VT,

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE D [T DELETE 1 TIILE [T Change [T Addition | &5
NAME DIXON, ETHEL 1.2 NAME r~
smeeTaporess | 301 WEST HWY 90 12 STREET ADDAESS §
ev-$1-2¢ MILTON FL 14GITY-ST- 2P &
TIE DST ] DELETE 21 TMLE [Jchange ] Addition | ©
HAME JACKSON, RUTH N 22 NAME
sTREeT ApoRess | 4372 W AVENIDA DE GOLF 2.3 STREET ADDRESS
CTY-ST-2P PACE FL 2.4 CITY-5T-2Ip
TILE D [T DELETE 31 TILE [T change 3 Addition
NAME NUGENT, ED, SR. 37 NAME
sweeraponess | 166 LIVE OAK LANE 4.3 STREET ADDRESS
CITY-ST-21p PACE FL 2.4, CITY-51- 2P
T [T peLeTe 41 TTLE [T change T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-§T-20P
TITLE 7 DELeTe 5.4 TME [T crange ] Addition
WAE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 LMY-ST-ZP
TILE [ DeLETE 6.1 TITLE [dthange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY -8T-21P J 54 Cimy-sr-2p
14. | do hereby certify tha! the informalion supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on 1his annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as { mads under oath; that

1 am an officer or director of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmsnt with an address.

L~



