, FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNU MENT # N2 1 509 01-16-2007 90206 044 ****41 25
. Entity Name
PACE CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address Tmveg
4372 W AVENIDA DE GOLF 4372 W AVENIDA DE GOLF
MILTON, FL 32571 LS MILTON, FL 32577 US "
T T ARG OG R TR WG A FERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Net Apphcable
Zp Counry Zip ) Country 5. Coertificate of Stalus Desited 0O Eg’;i“‘:f:dmma'
8. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i Name

NUGENT, ED, SR. -
166 LIVE OAK LANE. - Street Address (P.C. Box Number is Mot Accaptable)

MILTON, FL 32571

City FL Zip Code

8. The above named éntity submits this statemant for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or prmied name of registerad agend and thie 4 applicable, (NOTE: Regsiarsd Agsnt signature raquired whan rainstating) DATE
Filing Foa is $61.25 8. Eiaction Carnpaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Delete TITLE 3 Change [ Addition
NAME DIXON, ETHEL NAME
STREET ADDRESS | 301 WEST HWY 90 STREET ADORESS
CITY-ST-2I9 MILTCN, FL. CITY-5T-2P
TLE osT [ Delate TMLE I Change [ Addition
NAME JACKSON, RUTH N NAME
STREET ADDRESS | 4372 W AVENIDA DE GOLF STREET ADDRESS
GITY-5T-2P PACE, FL CITY-5T-2IP
TITLE D 7 Delete TILE O change [ Addition
NAME _ | NUGENT, ED, SR. NAME
STREET ADDRESS | 166 LIVE CAK LANE STREET ADDRESS
CITY-ST-2P PACE, FL CITY-ST-2P
me 7 Delete TITLE O Change  [J Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-2IP City-ST-2IP
e [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Delate TIMLE {0 change [T Addttion
NAME NAME
STREET ADGRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or rustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

L4




