vag e- |2 ' | a -
2 FILEh/l W: FILING FEE IS $61.25 FILED

CBEE;ES‘E};N £ & 2, . FLORIDA DEPART;\AENLF OF STATE Feb O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 % D1V1SIOS:JC;:Z}(;:P€;2:\HDNS Secretary Of State
DOCUMENT # N95000005999 (6)

1. Corporation Name

PACE PASTORAL COUNSELING CENTER, INC.

0 A R

Principal Place of Businass Mailing Address
4587 WOODBINE ROAD 4587 WOODBINE ROAD 3. Date Incorperated or Qualified ) T
PACE FL 32571 PAGE FL 3257
PK P 12/18/1995 _
4. FEl Number Applied For
53-3305052 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Gertificats of Status Desired 0 $3-75 Addltional
21 ! 26 S ) Fee Required
Suite, Apt. 4 atc, Suite, Apt. #,'¢elc. 6. Tlection Campaign Financing $5.00 may Be
22 ;_l Tryst Fund Coniribution [ Added to Fees
City & State Clty & State o 7. s this nonprafit corporation a hameowners associatian?
EL E . _ Hves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I[ Es—l §| 30 Personal Property Tax due June 30. [Ives @LNO
9, Name and Address of Current Registered Agent o 10. Name and Address of New Reagistered Agent
— — T 18] Name i N i
LOZ]EH! DANIEL R 82| Sireet Address (P.O. Box Number is Not Acceptable)
125 W RCMANA ST., SUIE 224 i} _
PENSACOLA FL 32501 83 B :
84| Ciy o : FL'_Ias Zip Code’
508, Florida Statufes, the above-named corporation submits this statement for the purpese of changing its registered

/ Such change was autharized by the corporation’s board of directars, t hereby accept the appointment as ragistered

ction 817.0503, Florida Statutes.
Y/ Vs
T DhTE

CR2E037 (10497}

{NOTE: Registered Agent signatura raqulred when reinslafing) i
12, "QFFICERS AND DIRECTORS | ) ' 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) 1 DELETE ¥ 1aTme o ) [ change [ Addition
NAME REESE, WALT 12 NAME
sveer apaess | 7772 LAKESIDE DRIVE 1,3 STREET ADDRESS
GIiY-ST- 2P MILTON FiL 1.4 CIY-$T-2P
TIiE D B T Derete 21TNLE - [iChange L Addition
NAME GOETTLER, GRACE 2.2 NAE
streeTaporess | 3032 KILLARNEY DRIVE 2.3 STAEET ADDRESS
GITY -5T- 7P PAGE FL e 2.4 CITY-S1-7IP
TIE D - LA DELETE 31 TLE T change L] Addition
NAME RILEY, MARY 3.2 NAME
steeT avoress | 4646 BAY BROOK DRIVE 33 STREET AUBRESS
CiTY-ST- 7P PENSACOLA FL s 3.4, CITY-ST-ZIP
e D ~ A7 DELETE 431 TTLE ) - - [Tchange [T Acdition
NAME FRANCE, DARLEEN 1,2 NAME
srreeT apneess | 104 OAK ST 4.3 STREET ADDRESS
CITY- ST 2P MILTON FL 32570 P 44 CY-5T-2P
TITLE D T AZTDEETE  Fsamne ) ~ LI Change [T Addition
NAME LOZIER, DAN 5.2 NAVE
streeT anoress | 6670 MARTIN RD 53 STREET ADDRESS
CIry- 5727 MILTON FL 32570 5.4 LITY - 5T-2IP
TILE 3] T CIDEEE FeiTme - ) "[Jchange L[ Addition
HAME MALCOMSON, ROBERT 6.2 NAME
smecvaoress | 5017 CRESTWOOD RD 5.3 STREET ADDRESS
CITY-$T- 2P PENSACOLA Fi 32503 6.4 DITY-ST-ZIF
14. | hareby certify that the informatlon supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(0), Flotlda Statutes, 1 further certify that the information

indicated on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver ot trustee empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address. -

SIGNATURE: _— 2S00 1o moa G, T, Goetllec YAafos 950-995-#553

CTOR Data Daytima Phona # COTEI04




