“ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N21509

1. Entity Name

Secretary of State

02-02-2005 90041 011 ****51.25

PACE CIVIC ASSOCIATION, INC.

Principal Place of Business

4372 W AVENIDA DE GOLF
MILTON, FL 32571 US

Mailing Address

4372 W AVENIDA DE GOLF
MILTON, FL 32571 LS

4UULUOGU

(MREURER AWM

T 01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE &, PO Namber Appted For
: . NOT APPLICABLE Not Applicable
s. Certificale of Status Desired 1 $8'75 Additional

. . . Fee Required
6. Name and Address of Cumment Registerad Agent .

NUGENT, ED, SR.
166 LIWVE QAK LANE.
MILTON, FL 32571

DO NOT WRITE
IN THIS SPACE

~ 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigate, typed of primed narne of agent and title {NCTE: Reg Agent roquired wh " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
-Due by May 1, 2005  __ _ Trust Fund Contribution. . Added to Feas
10. OFFICERS AND DIRECTORS I -
TILE D -
NAME DLXON, ETHEL

STREET ADDAESS | 301 WEST HWY 90
CITY-ST-2P MILTON, FL

TITLE DST

NAVE JACKSON, RUTH N

STREET ADDRESS | 4372 W AVENIDA DE GOLF ‘ '
o5 | pAcE, FL : ' - -

TRE D
NAME NUGENT, ED, SR.
STREET ADDRESS. | 186 LIVE OAK LANE

S | 188 LVE DO NOT WRITE

= | — IN THIS SPACE

STREET ADDRESS
CITY-S1-2P N .o

e

NAME

STREET ADDRESS
omyY-51.2P

THLE ‘
HAME . i
STREET ADDRESS . .
oTY-57-2P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119A07§3)(i), Florida Statutes. | fusther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i -
! /aﬂog 850-994-4364
M Dale

SIGNATURE: -
TURE NAME OF SGMING OFFICER OR DIRECTOR Daytine Phone #

Tt NdaciKSon

‘.’:t.crcl-ar»{-:l‘(' RS yveyr



