2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30277

1. Entity Name

PASTEL SOCIETY OF NORTH FLORIDA, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90106 013 ****5] .25

Principal Place of Business

2931 HWY 98 W
MARY ESTHER FL 32569
us

Mailing Address

P O BOX 5133
FT WALTON BCH FiL 32549
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

— = e oW WL

RN RDATEN

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number .- ' | |Applied For
- o= - - T T e e 59_2964610‘6*.—- T " |Not Applicable |
Zip Country Zip Country » . $8.75 Additional
o 5. Certificate of Stafus Desired O _ Feo Required — . __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, MARILYN

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ37 (10/00)

2991 HWY 98 W.
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE (O Change  [C] Addition
NAME HOWSER, CECILE NAME
STReeT ADDRESS. | -216-CASPER-DR - - o _STREET ADDRESS
orv-s-2¢ | FT WALTON BCH FL 32548 CITY-51-20
TINE D [ Delete TITLE [ Change [ Addition
NAME GLINIECK], MILLIE NAME
STREET ADDRESS | PO BOX 186 STREET ADDRESS
CITY-ST-2IP CASCADE VA 24069 CiTY-ST-2P
TIMLE D I Delete TNLE O change (3 Addition
NAME MONTANA, GWEN NAME
STREET ADDRESS | 2652 EDGEWATER DRIVE STREET ADDRESS
CiTY-87-2IP NICEV“_LE FL CITY-ST-2IP
TILE D 3 oslete TILE [(JChange [ Addition
NAME FEW, JIM NAME
STREET ADDRESS | 9620 SUNNYBROOK LN STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-5T-21P
TITLE D ] Detete TNLE [ change [ Adattion
NAME DAVIS, MARY C. NAME
stReet aDDRESS | 10 HILL CREST STREET ADDRESS
CITY-5T-21P SHALIMAR FL CITY-$1-2IP
TE D [ Delete TITLE [ change [ Addition
NAME SIMPSON, MARILYN NAME
STREET ADDRESS | 2991 HWY 98 W, STHEET ADDRESS
Y ST= 2P | . MARY-ESTHER - Fi-- 32568 = -—ommmm=m & U L\ OV e e i | R T

12. | hereby certily that the information supplied with this filiny

indicated

of the corparaticn or the receiver or trustee empowe
an address, wi

changed,

on this report or supplemental report is true arig

or on an attachment with

egA0 execute this repol
afl other Iih_e empowered.

1 =
aMggz':ﬂ'."i{fyn Simpson

gpoes not qualify for tﬁe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 as required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

7/01

"

(o) 54/ - 2550

Daytime Phone #

rrapTTy



