2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21509

1. Entity Name

PACE CIVIC ASSOCIATION, INC.

Princlpal Place of Business

4372 W AVENIDA DE GOLF
MéLTON FL 32571
u

Malling Address

4372 W AVENIDA DE GOLF
MéLTON FL 32571
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc, _

Suite, Apt #, etc.

FILED

Feb 02,2004 08:00 AM
Secretary of State

ll

MOORE

I

FLLHENRAN

CRZEQG37 (11/03}

City & State

City & State

4. FEI Number

NO-T APPLICABLE

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisterad Agent

NUGENT, ED, SR.
166 LIVE OAK LANE.
MILTON FL 32571

Name

Street Address (P.Q. Box Number is Not Acceptabls}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the S:aie of Fﬁoréda. | am familiar w.iih. aF\d accém

the obligations of registered agent.

SIGNATURE

Signatuie. typed or printed name of registered agant and lida f applicable

{NOTE Regislered Agent signature raquirad when reinstabng}

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to .
Florida Department of State

10. OFFICERS AND DIRECTORS B

ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete T [JChange [ Addciticn
NAME DIXON, ETHEL NAME RS 0 ’ - :
seeT aporess | 301 WEST HWY 90 SIREET ADDAESS _,w,j’j!}}{:lug‘::‘-ﬂa oy omp
arv.srze  |MILTON FL QiTY-ST.2 WA 080101 -004 L2
TILE D3T O Delete TrLE [ Change ] Additien
NAME JACKSON, RUTH N NAME
STREET AnDRess | 4372 W AVENIDA DE GOLF STREET ADDRESS
gry-szp |PACEFL CITY-ST-21P
e > O Delete TLE [ Chenge 7 Addition
NAME MNUGENT, ED, SR. NAME
STREET ADDRESS | 166 LIVE OAK LANE STREET AGDRESS
CITy-ST-2IP PACE FL CITY-ST-21P
e [ pelete e [C Change [ Addition
NALE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
113 1 Celete TTLE [ Change [ Addution
NARE NAME
STREET ADGRESS SYREET ADDRESS
CITY-ST-2P CIVY-5T-2P
TITLE £1 Delete TITLE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recaiver ar truslee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block_11 i

changed, or on an attachment with an address, with all ather like empoweared.

SIGNATURE: ;

Daytime Phatie #




