FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30277

1. Corporation Name

PASTEL SOCIETY OF NORTH FLORIDA, INC.

»

Principal Place of Business

Mailing Address

FT WALTON BCH FL 32549

2991 HWY 3B W P O BOX 513
MARY ESTHER FL 32569
us us

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90044 048 ****61 .25

MR MDA

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| 28] 011971 - L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] Not Applicable
City & Stat City & State iti
ty © & 5. Certifcate of Status Desired O $8.75 Adqmonal
;ﬂ 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l [?5‘ _zgl [;I Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SIMPSON, MARILYN i
" 82 Street Address (P.O. Box Number is Not Acceptable
ROUTETBOX436- 2991 Hwy. 98 West ( e
MARY ESTHER FL 32569 83
84( City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sig required whan r DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE -eElETE 14 1IMLE ] [JChangs  [FTAddition
: ]S

STREET ADDRESS 13 STREET ADDRESS

CTY-5T-2P e Ft. Walton Bch. F1. 32548

TIME [ DELETE 21 TMLE [JChange  [FAddition
NAME MURPHY, PAULA 22 NAME Millie Gliniecki

sreeTaooress|- 200 W MIRACLE STRIP PKWY APT Ja(1 a3smreeTapress| P - 0. BOX 186. .. — ... .. ————
CITY-ST-2IP FT. WALTON BEACH FL 2,4CITY-ST-2P Cascade, Va. 24069 _

TmE D (] DELETE 31TMLE [IChangs ] Addition
NAME MONTANA, GWEN 22 NAME

streeT anoress| 2652 EDGEWATER DRIVE 33 STREET ADDRESS

CITY-ST-2IP NICEV“.LE FL 34 CITY-ST-2IF

TIRE D (] DELETE 41TILE CiChange [ Addition
NAME FEW, JIM 4.2 NAME

streetooress| BEKOHEERBR. 9620 Sunnybrook Ln. 43 STREET ADDRESS :
CITY-5T-2P, MARY ESTHER FL Navarre, Fl1 32566 44 CIiY-$T-ZIP

TITLE D ] DELETE ATITLE ClChange  LJAddition
NAME DAVIS, MARY C. 52 NAME

streeTanoress| 10 HILL CREST 5.3 STREET ADDRESS

GITY-ST-ZIP SHAUMAR FL 54 CITY-ST-ZIP

TITLE [J DELETE $1TIMLE [CdChange [ Addition
NAME Marilyn Simpson B2NAe

sReeranoress| 2991 Hwy. 98 W. 6.3 STREET ADDRESS

CITY-ST-2P Mary Esther, Fl1. 32569 64 GITY-S7-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or frustes empowered to exaecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with 2

SIGNATURE:

address, with all other like empowered.

E

CR2EQ37 (11/98)

t



