2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # 700823

1. Entity Name
PILOT CLUB OF WEST VOLUSIA, INC.

Secretary of State

05-02-2007 90091 045 ****61 .25

Principal Place of Business

1597 CARR STREET

Mailing Address
PO BOX 220123

DELAND, FL 32726 US GLENWOOD, FL 32722 US h
e P A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6163661 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O '§8 75 l}dditional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BERT
1567 CARR ST Street Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City

FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its reqistered office or registered agent, or both, int the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered agent and title If applicabie.

{NOTE: Regisiorad Agan! signeiure iequired when (elnsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TME T 5 Delzte TME T [ ;Change  [¥] Addition
NAME WRIGHT, BERT NAME HA QE_|§ MARTHA

STREET ADDRESS | 1597 CARR ST STREETADDRESS | 37 Q < o, M Ay WooD e Ay D ®

orv-sT-zP | DELAND, FL 32720 erv-si-r - [LEES BuPG . F L 3458¥

TmE P O Detzte TILE v Olchange g Adaition
HAME BANKS, LUCY NAME wWIGHT, BERT

STREET ADORESS | 2161 ANCHOR AVE. sresanoeess | 1S9y CARR ST,

onv.stzp | DELAND, FL 32720 or-s- 22 | DECAND,FL 3a7a0

TITLE D [ petete TMLE QA cChange ] Addition
NAME LUCAS, KAREN NAME

STREET ADDRESS | 4285 AUDUBON AVENUE STREET ADDRESS

CITY-ST-2IP DELEON SPRINGS, FL 32130 Ciy-51- 2P

T RS (5 Delete e RS [JChange 15 Addition
NAME MITCHELL, PATSY NAME DYER, TTY

SIREET oOMESS | 207 N. MCDONALD AVE smeETaooress | 1 1S o P L_\J' MouTH AVE

¢re-sT-IP | DELAND, FL 327244569 onv-skar | DPELAMST L FC 332a¢

e D (X Detete me > [lchange (X Addition
MAME JOHNSON, LUCILLE NAME PRICE , ANE

STREET ADDRESS | 712A E. MINNESOTTA AVE STREET ADDRESS | | 371 & Q,,\_ RR ST

ory-gt-zp [ DELAND, FL 327243568 ciry-51-21P DECAOD. FL 32 740

THLE PP ] Detete TMLE v [J Change %] Addilion
NAME SCHOOLMASTER, MARY ELLEN NAME DESANTeS, Gedpy S

STREET ADDRESS | P.O. BOX 5979 scETanoress | 1l (88 MARG A RET ST

CIY-5T-7P DELTONA, FL 327285979 GTY-ST-TP DELA D, £L 3321720

12. | hereby certify that the information supplied with this t:llrE does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 receiver or trustee empowered lo execute this report as requited by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

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

SIGNATURE:

MoK, Nor  Marthg "Hams’r"taswu 4 36-07 389 -483-2

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

bG




