2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N30277 Secretary of State
1. Entity Name 01-13-2003 90112 034 ****6] 25
PASTEL SOCIETY OF NORTH FLORIDA, INC.
i

Principal Place of Business Mailing Address
2991 HWY 98 W P O BOX 5133
MARY ESTHER FL 32569 FT WALTON BCH FL 32549
us us
T v 1A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEI Number 59.2964610 Applied For

Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8‘75 Additional
: Fee 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)

2991 HWY 98 W. .

MARY ESTHER FL 32569

‘ City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. /
i) o o .

No  GuANGE

(NOTE: Registerad Agant signature required when reinstating) DATE

SIGNATURE —

i
i 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fddsd 1o Feis Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D X Delete TITLE ) [Jchange  [X Addition
NAME HOWSER, CECILE NAME et Wit VTTAKER, LinnpA—
staeer aooiess | 946 CASPER DR STREET ADDRESS 205 VJVAuGH AN ST
orv-sT-20 | FT WALTON BCH FL 32548 Criv-§1-2¢ FTr_Warven BeAck Fu 33548
TIMLE D O pelete TMMLE Ochange [ Addition
NAME MURPHY, PAULA NAME
STREET ADDRESS | 2200 W. MIRACLE STP PK#8)1 STREET ADDRESS
or-si-7P | FORT WALTON BEACH FL 32648 CITy-57-2°P
TITLE D [ pelete TITLE [JcChange [ Addition
NAME CHESTER, CRIS NAME
sTReeT ADDRESS | @ COUNTRY CLUB RD. STREET ADDRESS
crv-sT-2P | SHALIMAR FL 32579 CITY-51-7IP
TITLE D O peiste TILE [ Change [ Addition
NAME FEW, JM NAME
STREET ADDRESS | 9620 SUNNYBROOK LN STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY - §T-20P
TILE D B pelete TNLE D [ change X Addition
NAME DAVIS, MARY C. NAME HODGES, PECGY
sTReet A00RESS | $0 HILL CREST STREETACDRESS | M4 TG Turn®™ERRY VD
CITY - $T-21F SHALIMAR FL CTY-ST-2P NieevLLE  Fo 32518
e D [ Delete TiLE O change [ Addition
NAME SIMPSON, MARILYN NAME
STREET ADDRESS | 2091 HWY 93 W, STREET AUDRESS
CITY-3T-2IP MARY ESTHER FL 32569 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 corporation ar the receiver or trustee empowered to %ﬁecute this repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment witb-an address, with a/ll ot/h'
s
=l
SIGNATURE: URE BEQLURED
e P e T AT Al A BAET SR OIS AEEHAYED AL RIS EATRD R Mata Navtirma Phana 8

CR2EQ37 {(10/02)




