' FILED
2006 NOT-FOR-PROFIT CORPORATION
3 ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N98000001749 Secretary of State
1. Entily Name 03-01-2006 90025 044 ****g] 25
PACE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
4749 TIMBERLAND DR. 4743 TIMBERLAND DR. - ’
e o ”llml“‘l m ‘lw |Im ||m ||m ||m Ilm ”Ill lllH |m| ‘lm"l”m
2. Principal Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEt Number Applied For
59-3501353 Not Applicable
Zip Country Zip Country . . $8_75 Additional
. 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name -
CHH|ST|AN, RONNIE ET-: Street Address {P.0. Box Nurnber is Not Accepiable)

4749 TIMBERLAND DR, -
PENSACOLA FL 32571 : -

City FL Zip Code

8. The above named entity 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 obligations of registered agent...

SIGNATURE _

Slgnaiure. Iyped o prnee name ot ‘Pé‘@s\meﬂ agen and e It appicabie . (NOTE: Regisivred Agent signawse rag0ied when remsiatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fung Centribution. Added 1o Fees -
bt
SRYE b Y 3 g hen B 3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITE PD [ Delete HIT O Change [ Addition
NAME CHRISTIAN, RONNIE E NAME
STREET ADDRESS (4748 TIMBERLAND DR. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-S1-2P
TITLE T [ nelete TILE [J Change  [J Addition
NAME LAMBERT, CHARLES NAME
STREET ADDRESS 1932 HWY 196 STREET ADDRESS
CITY-ST-ZIP MOLINQ FL732577 o A CiTY-ST-ZiP o . L o
TME T O pelete TILE O change [ Addilion
NAME MARTIN, JAMES NAME
STREET ADDRESS | 4745 CASA CIRCLE STREET ADDRESS
CiTY-5T-2IP PACE FL 32571 CITY-ST-21P
e T B8 Delere Tme 7:5 . m‘ /{‘ ] O Change  [Er-wotmion |
NAMIE FROMMEL, ROBERT L JR n N Chely
STREET ADDRESS |5340 SUSSEX LANE sweer soness | 4 788 [ rrnberl ﬁnd DP .
ory-s-2p  |MILTON FL 32571 CmY-$T-7P Pﬁc e KL 3257/
TITLE O petete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CnyY-51-2IF
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 617 _Florida Siatules; and that my name appears in 8lock 10 or Block 11
it ¢changed, cr an an atagi

n address, with all othgt like were /
f—— 7 & %@// A /5= ps

CIHANATIIRE -



