wd

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # N00000005254 Secretary Of State
1. Entity Name
-03- 90768 021 ****5] 25
PACE AREA CHAMBER OF COMMERCE FOUNDATION, 02-03-2004
INC.
Principal Place of Business Mailing Address
3895 HWY 90 3895 HWY 90
PACE FL 32571 PACE FL 32571
e T NV B EA
g H\MY qo 4344 Hwy qo
Suite, Apt. #, etc. Suite, Apt. #, elc, ’ MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
PAace | FL . PA’ cCE FL - 59-3686600 Not Applicable
Zip ) Country Zip ) Country - ‘ $8.75 Additional
272.57) ANTA RasA 325 7 ) Sﬁﬂm?ﬂsﬂ 5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" NICHOLE, TOM h TTMAKE  LEwis
7200 CHUMUCKE HWY Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571

. “BACE | FL | 3557

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

the obhgauonsofregxstered ent. )
SIGNATU E - ? :ge _ 0‘) Cy"ﬁ‘/‘-)c” H 2?'/ I

ratire, lyped or printad name of registered agent and title if applicable, {MOTE: Regisiared Ageni signature required when renstating) DATE

8, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD i O] Detete e p-pRres wis ErChenge [ Addition
NAME NICHOLS, TOM NAME M\KE Le w P& ]
stheeT apoRess | 7200 CHUMUCLE HWY stogeT anress | SVT 9 PAAW
crv'szp  |PACE FL 32571 ' orvsrzp  [fWrEa F1. 32570
TITLE PED 1 Delete TITLE Dep  PRES. EMLLY. Mfhange [ Addition
NAME LEWIS, MIKE NAME Be St \A |
sTReeT Apceess | 5120 DOGWOOD DR. sTEET ADDRESS | V2E\ Werdd bine 3
orv-sezp  |MILTON FL 32570 orv-stzP | PevLe JF\- 228\
me . |VPD : O Celete TILE y¢. D [HThenge [ Addition
NAME SiYUFY, BETH - - NAME - E;—QQ_.*\ FQULW g PPy
STREET ADDRESS | 4351 WOOQDBINE RD. STREETADCRESS | 2B1% C. U Peds @
onv-size  |PACE FL 32571 ov-ste | Pl F\ - TSN
TILE 22035 MY 7 Delete TTLE b- TReS e [¥Change [ Addition
NAME . HAME SaT SA0Fwe 1
sTREET appRess | 4965 HWY S0 sweeTaoRess | 52 Choew cha i@
orv-gr-ze  |PACE FL 32571 ov-stze | P T\ 22800

S0 -

e o —-Ste - h Adait
- HART, JAMES ™ e e AN P«Pt (Change - L1 ooton
TrEeT Anoress | 3620 ROLLING ACRES RD. STREETADDRESS | LRIV TYWYY
orv-sr-ze | PACE FL 32571 ov-stze | epel | Fy. 328 )
TImE 2 Delete TILE east pPrisS- © thange [ Acdition
- STEWART, TOM NAME A0 NACWUNS \a P
sTeEET aporess | 2628 STEWART ' STREET ADDRESS | 1290 S TILUPY AT
arv-stqp  |PACE FL 32571 CITY-ST-ZIP aw ,Fv- 3287

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OF(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empawered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, with all cther like gmpowered.
SIGNATURE: 4/ 25/04
SIGNATURE AND TYPED OR PRINTED NAME OF Sl Date Daytime Phone #




