NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # N30277

. Corporation Name

PASTEL SOCIETY OF NORTH FLORIDA, INC.

0)

Principal Place of Business

201 HWY BB W
ﬂgﬁf ESTHER FL 32568

Mailing Address

PO BOX S1R
FT WALTON BCH FL 32549

FILED
Feb 17 1998 8:00am
Secretary of State

DN

T

. Date Incorporated or Qualified

01/19/1989

us 4. FEI Number Applied For
59-2064610 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired D $8.75 Additional
;1—] FFeo Required
Suite, Apl. W, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
[22] Trust Fund Contribution Added 1o Fees

B 8] [2]

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 O ves No

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;‘ 5] Parsonal Property Tax due June 30. Yos [F4%o

§. Name and Address of Current Reglstered Ageni

10

, Name and Address of New Reglistered Agemt

SIMPSON, MARILYN
ROUTE 1 BOX 43 C
MARY ESTHER FL 32569

8

Name

82

Street Address {P.O. Box Number is Not Acceptabte)

83

a4

City

ssl 2ip Code

FL

1. Pursuant ta the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent. or both, in the State of Florida_Such change was authonized by

the corporation's

agont | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

board of direclors. | heraby accept the appointment as registered

SIGNATURE
Slipnalura, typad of printed namao of regstorod aganl and title il appicable {NOTE - Registered Agent signature raquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLETE 11TIME T Change [T Addition
NAME FINDLEY, PAULINE 12 NAME ‘
steeT aporess | 228 HAWTHORNE 13 STREET ABDRESS
oITY-51- 7P FT WALTON BCH FL 1LALITY-§T- 2P
ILE D [J DELETE 21TILE LJ Change  [J Addilon
NAME MURPHY, PAULA 2.2 NAME
sreevaponess | 200 W MIRACLE STRIP PKWY APT J801 23 STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 2. 4CITY-5T- 2P
TIRE D T_J DELETE 31 TILE L] Changs [T Addition
NAME MONTANA, GWEN 3.2 NAME
sireer aponess | 2652 EDGEWATER DRIVE 3.3 STREET ADDRESS
CITY-$T- 2P MNICEVILLE FL 34, CITY-ST-2IP
TME D 1] petere 41 TIkE [T Change [ Addition
HAME FEW, JIM 4. 2NAME
seer aooress | 22 KOHLER DR. 4.3 STREET ADDRESS
CIFY-S1- 2P MARY ESTHER FL 44 CITY-ST-2P ‘ .
TLE o] [T oeLeTe S1TITLE ] Change T Addition
NAME DAVIS, MARY C. 5.2 NAME
sweeraooress | 10 HILL CREST 53 STHEET ADDRESS
CITY-§1-28 SHALIMAR FL 54 CITY-5T-2P
TITLE [T oeLeTe 61TMLE LI Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY- 5T- 2P

14. 1 heraby certity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the Information
indicated on this annual ropor! or supplemental annua! report is true and accurate and

officer or director of tha corporalion or the receivor or trusiea e
Block 12 or Block 13 if changed, or n atlachmant with

SIGNATURE: oy

ress,

t my sigmture shall have the same |egal effect as if made under cath; that | am an

wered 10 execiute this report ag, required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



