FILED
Feb 23, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000001749

1. Entity Name

PACE COMMUNITY CHURCH, INC.

Secretary of State

(02-23-2004 90027 044 ****6] .25

Principal Place of Business Malling Address

4749 TIMBERLAND DR.
PENSACOLA FL 32571

4749 TIMBERLAND DR.
PACE FL 32571 .

—aF

%e
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-3501353 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired [ Ei'ggql’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ Name 7
" CHRISTIAN, RONNIE E_ T YTy :
{P.0O. Box Number is Not Acceptable)
4749 TIMBERLAND DR,
PENSACOLA FL 32571
City FL f Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registored agent and tifle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Eiecticn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [ change [ Addition

N CHRISTIAN, RONNIE & e

STReET Aboress 4748 TIMBERLAND DR, STREET ADDRESS

¢rmv.sr-zp |PACE FL 32571 CITY-ST-IIP

e T X Dekete Tme Trustee [ change K1 Addition

NAME WILSON, GARY NAME Mickey Smith

sTRer anoress 3437 RIVERVIEW DRIVE smeeraobiess | 4758 Timberland Drive

env-s1-zp |PACE FL 32571 CITY-§T-2IP Pace, FL 32571

e T K] Delete ) TITLE Trustee O change KT Additign
Nt ~|MCCARTHY,; SANDRA -- ~ - ~=- -~ ——- - & — |- James Martin- ——— e

STREET ADDRESS (4659 WINTERALE DRIVE STREETADDRESS | 4745 Casa Circle

CITY-ST-ZIP PACE FL 32571 CATY-ST-2F Pace, FL 32571

TLE T O Delete TNLE [ change [ Addition

NAME FROMMEL, ROBERT L JR NAME

stAeEr apoRess | 5340 SUSSEX LANE STREET ADDRESS

cmy-st-ze [MILTON FL 32571 CITY-5T-2IP

TME ’ [ Delete TILE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-7IP

YIRE . [T etete e [ Change [} Addition

NAME NAME

STREET ADDRESS |- STREET ACDRESS

CITY-sT-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not guality for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall havg
of the corporaticn or the recewer or trustee empowared to execute this report as required by Chapje
¢changed, or on an attae an address, with all pther likggmp

7
SIGNATURE:

ection 119.07(3)(i), Florida Statutes. | further certify that the infarmation
same legal eftect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

QS50 950-554.91%

F SIGNING OFFYCER OR DIRECTOR - Daie Daylime Phone #




