2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Na0277 Feb 07, 2004 08:00 AM
PASTEL SOCIETY OF NORTH FLORIDA, INC, Secretary Of State
Principal Place of Business Mailing Address
2991 HWY 98 W P O BOX 5133
gé\FtY ESTHER FL 32568 EgWALTON BCH FL 32549
Suite, Apt. #, ete. Suite, Apt. #, stc. MOORE CR2ED37 [11/03)
City & State City & State 4. FEI Number Applied For
59-2864610 Naot Applicahble
2ip Country Zie Country 5. Certificate of Status Desired [ gi';esci ;E:J““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glgl\gl‘lasl;—l% gg‘ﬁl}'YN Street Address (P.O. Box Number is Not Acceptable) )
MARY ESTHER FL 32569
City FL 1 Zip Code

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regislered agent and fide 1| apphcable (NOTE Regisiered Agent signature required when reinstating) DATE

- FILE NOW: FEE IS $61.25 = . - N 9. Election Campaign Financing $5.00 May Be - Make Check Payable to -
Due By May 1,2004 = Trust Fund Centribuzion. L AddedtoFees - Florida Department of State
10, OFFICERS AND DIRECTORS 1i. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 10

THLE 2 [ Delete e} (14 - OChange 3 Addilion
NAME WHITTAKER, LINDA NAME AUHDU&BDESEIE
STeET Aboress | 305 VAUGHAN ST STREET ADORESS o B2A089/04-80022-003 B1.5%
omv.-st.zp  |FT WALTON BCH FL 32548 oTY-ST-2P
TME D [ Delete THLE [ Change [ Addition
NAME MURPHY, PAULA NAME
stacer Anoress [ 2200 W. MIRACLE STP PK#B)1 STREET ASURESS
on-st.ze | FORT WALTON BEACH FL 32548 CITY-ST-ZP
TINE D 3 Delete | R [change [ Addition
NAME CHESTER, CRIS NAVE
gTeeT AooRess |§ COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-§T- 2P

D -
WILE [ Delete TITLE [JChange [ Addition
e FEW, JIM N
sTarET Apopess | 9620 SUNNYBROOK LN STREET ADDESS
amv-sr.zp |NAVARRE FL 32566 I CY-§7.2¢

| )
TME . e Ch Additi
ot HODGES, PEGGY - Dloeee ! — (D Change [ Addtion
STREET ADDRESS ;‘;’;QEJEEBT_HRY RO STREET AODRESS
GITY-§T-ZP FL 32578 CITY-ST-ZP

D -
TIME 1 Delete TITLE CJChange [ Addition
NAME glMI:SON, MAS\I{LYN NAME
stReeT apoEss | 2991 HWY 98 W. STREET ADDRESS
Y-S 7P MARY ESTHER FL 32569 X erv-croop

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the informafion
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 corperation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an altachm?nt with an addrass, wi.th all other ke empowered,

SIGNATURE: i 2 g 14-04L5"
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Dale Daytime Phona #




