2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O0000004077

1. Entity Name
PACE AREA RECREATION FOR KIDS, INC.

Aug 10,2006 08:00 Al
Secretary of State

Principal Place of Business Malling Address
4960 FOREST CREEK DRIVE 4960 FOREST CREEK DRIVE
PACE, FL 32571 PACE, FL. 32571

DO NOT WRITE IN THIS SPACE

T

08082006 No Chg-NP CR2EQ37 (4/06)

4. FEi Number Applied For
59-3652364 Not Applicable
i , $8.75 addttional
5, Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

FORTUNE, MARY STEWART
4960 FOREST CREEK DRIVE
PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

STREETADDRESS | 4960 FOREST CREEK DR
CITY-5T-2tP PACE, FL 32571

TME VP

NAME LABOMARD, KELLY
STREET ADDRESS | 3629 SWEET BAY DR
CIY-ST-2P PACE, FL 32571

TIME 8

NAME SHELL, STEPHEN
STREETADDAESS | 5748 ENGLISH TURN DR
CiTY-5T-ZIP PACE, FL 32571

TINLE T

NAME FORTUNE, TERRY L
STREET ADDRESS | 4960 FOREST CREEK DR
CITY-57-21P PACE, FL 32571

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-8T- 2P

SIGNATURE
. Sonature, typed or prinisd name of regstared agen] and blie f applcatie. {NOTE. Regstarad AQart signalure requirad when reinalatng) DATE
Flliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
\
10. OFFICERS AND DIRECTORS o |
TLE P
NAME FORTUNE, MARY STEWART

UoOOONSTIgRT
09/106/06-80001-003 Bl 2

Py

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is trua and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executs this report as régquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: || 4 MaryStewact Foctuce. 2 l2106 (250495-0177

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OTDIRICTOII

Dale | Daytms Phore #




