FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Marthom ¢
ANNUAL REPORT

1997 W Cusonor comonons Secretary of State
DOCUMENT # N95000005999 (6)

1. Corporalion Namg

PACE PASTORAL COUNSELING CENTER, INC.

M

[T T

Pnn%aéaﬁfg%wé Maumggﬁs > AE)

4587 WOODSHINE ROAD 4587 WOODSHINE ROAD
PACE FL 325M PACE FL 32571
us
us 3. Dats Incorgorated or Qualitied | 3a. Date of Last %n
1 aAx 1Dt
2. Principa! Place of Business 2a. Malling Address 4. FEI Number g Apptied For
21 26 m 57 3 // 5 Not Applicabie
Suite, Apt. #, etc Suile, Apt. #, etc. ] $8.75 Additionat
-2—2-I ;’] : 5. Cortificate of Status Desired O Fee Required
City 5 Stale City & Statg 6. Election Campaign Financing $5.00 may Bs
23 —2-51 Trust Fund Contribution 0 Added lo Fees
2ip Country Zip Country 8. This corporation has tiabllity for intangible tax under 8. 199.032,
24 2_5-| ;ﬂ ;;I Fiorida Statutes Oves no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
lPZEH. DANIEL R 82| Street Address (P.O. Box Number is Not Acceplable)
125 W ROMANA ST SUTE-gee &7 3 4
PENSACOLA FL 32501 83
. 84| City FL 85| Zip Cods

17.1508, Florida Stalutes, the above-named corporation subrriits this statement for the purposa of changing its registerad
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
Section §17.0503, Flarida Statutes.

Z-S-gz

11. Pursuant ta the proyefMns of Seclions 617 0502 and
office o regustered aggnt, or in the. Stale of F
W0

agenl. | am famifbr wiln, and agbpt b8 hblig4ti

SIGNATURE AA/H,
Signa®t typed of printad Tame of registared dgent a?d‘ () ll)nﬁcable. (NOTE: Reglstered Agant signature required when reinstating) DATE
12. OFFICERS AND BREET ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME D [T peLETE 11 TIRE LT Change 1.1 Addition
NAME REESE, WALT 1.2 NAME
steeranoress | 7772 LAKESIDE DRIVE 13 STREET ADDRESS
LIy -S1-28 MILTON FL 14 CITY-ST- 29
Tne D ] DELETE 21 TIILE L3 Change [T Addition
NAME GOETTLER, GRACE 22 NAME
sreeranoress | 3032 KILLARNEY DRIVE 2.3 STREET ADDRESS
CITY-5T- 2P PACE FL 2.4 CITY - 5T-2P
TILE 1] 7 orwere 31TIMLE L1 Change [ Addition
HAME RILEY, MARY 3.2 HAME
seeTaonaess | 4646 BAY BROOK DRIVE 9.3 STREET ADDRESS
CHTY-ST- 2P PENSACOLA FL 3.4.CITY-5T-21P
Tile D [T DELETE a1 TILE L] Chengs [ Addition
NAME FRANCE, DARLEEN 4.2 NAME
swmeeraoress | Y04 OAK ST 43 STREET ADDRESS
CITy -ST- 2P MILTON FL 32570 44CITY-5T-2P
K D [T DELETE 51 TILE LJ change [ Addition
NAME LOZER, DAN 52 NAME
staieraooarss | 8670 MARTIN RD 53 STREET ADDAESS
CITY-ST-21P MILTON FL 32570 54 0ATY-§T- 2P
TILE D [ DecETe 6% TLE (] Crange™ ] Acdilion
NAME MALCOMSON, ROBERY 6.2 NAME
sraeeraooness | 5017 CRESTWOOD RD 63 STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32503 §.4 CITY-5T-2P
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eect as if made undar oath; that
I am an officer or director of the carparation or the receiver or trustee empowered 10 executs this report as required by Chapter B17, Florida Statites: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ‘S’Q

ENATURE AND TYPED OF PRINTED NARE OF B

FRAWE  2-2-F7 Gof 995 9552

e pipp———

NINAG AEFICER AR HAEMT OB

FLORIDA DEPARTMENT OF STATE Feb 27 1997 &:00am

CR2E037 (9/96)



