f FILED
* 2008 NOT-FOR-PROFIT CORPORATION - Jap 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng’NUMENT # N21508 01-22-2008 90054 047 ****5]1 .25

. En ame

PACE CIVIC ASSOCIATION, INC.

Principal Place of Business Maiiing Address

4372 W AVENIDA DE GOLF 4372 W AVENIDA DE GOLF

MILTON, FL 32571  US MILTON, FL 325717 US o

S IRV AR KA A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Qounlw Zip Country 8. Certificate of Status Desired [} ?ase;?q:rr’:c;‘w
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NUGENT, ED, SR.

166 LIVE QAK |LANE. Street Address {P.0. Box Number is Not Acceptable)
MILTON, FL 32571

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, tyoed o prinded rame of regiBianad agent and itk :f applicable, (NOTE: Registared AQant BiQnatura required when Ienstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TLE ] [ elate TITLE O Change [ Additien
NAME DIXON, ETHEL NAME
STREET ADDRESS | 301 WEST HWY 90 STREET ADDRESS
CITY-ST-2P MILTCN, FL CITY-S7-2P
TITLE DsT [ pelets TTLE [Jchange ] Addition
NAME JACKSON, RUTH N NAME
STREET ADDRESS | 4372 W AVENIDA DE GOLF STREET ADDRESS
CITY-S¥-ZtP PACE, FL CITY-5T-2P
TITLE D 1 etete TITLE [T change [ Addtion
NAME NUGENT, ED, SR. NAME
STREET ADDRESS | 166 LIVE OAK LANE STREET ADDRESS
CITY-§5-2P PACE, FL CIrY-S7-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-BP CITY-ST-2IP
THLE [T Delete E O crange  {J Addition
NAME NAME
STREEF ACBRESS STREET ADDRESS
TTY-ST-29 CITY-ST-2P
TLE 0 Delets mE O Change [ Addition
HAME RAME
STREET ADDAESS STREET AGDRESS
CHTY-ST-2ZP CiTY-ST-2P

12. | heraby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachmant with an address, with all other like empowered.

SIGNATURE: /AN gm.[& ,&03 féd ’“?ﬂ Y
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [/ Data Daytime Phore # -'L_a

Ui, Y o decan

A"A ]




