2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 700823

1. Entity Name

PILOT CLUB OF WEST VOLUSIA, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business

4285 AUDUBON AVENUE
DELEON SPRINGS FL 32130

us us

Mailing Address

P.O. BOX 31
DELEQN SPRINGS FL 32130

v

2. Principal Place of Business

3. Mailing Address

FILED
May 0§, 2003 8:00 am
Secretary of State

05-05-2003 91880 048 ****61 .25

NIRRT AR I

1631 Caee ot YO. Pay 220123
Suite, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
_,bCitEyjf:a:;eN ?L_ G. ity &it}alt;o Q& ? [, 4. FEI Number 59.6163661 Qp:)ied :-:orm
D . ot Applicable
Zip Country Zip " Country 5. Ceriificats of Status Desired G $8.75 Additional
%1.-7 20 U‘B aaj;)‘ u -S . Cerlificate of Status Desire Fee Required
- f——="———==-g= Name and Address of Current Reglstered-Agent ~"~— — — ~~- - - 7-Name and Address of New Registered Agent ™~ — =
Name ’
UCAS, KAREN Beer LORIGHT
5235 A'UDOBON AVE Street A‘d%_ea {P.O. Bo, um&r&Nol cceptable)
DELEON SPRINGS FL 32130
City Zip Code
DELAMN D FL 2555 0

the obligations of registered agent: .

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

R £ e Ok

sovure DERT  (DR\QET

Slignaturs, typed or printed name of registered agent and itle it applicabia.

{NOTE: Registerad Agent signature raquire(_w_fg}sins!ahng)

DATE

S\ELY \o3

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered t0 execute this report as required by Chapter
changed, or on an attachment with an address, with all ather like empowered.

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- 0y-5>  Tdk 1o~ (6D

MNala

Davtime Phone #

; 8. Election Campaign Financing . Make Check Payable to

FILE (Ijl;ow. FEE IS 361.25 Trust Fund Contributicn. fdsclg(:ohgzzsa ) Florida Departmegt of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE D K] Delete TILE 1 [ Change ,&Addition y
NAME JEFFERSON, JOANNE NAME LI RLGM T RE e =
sTreeT anoress | 1016 PEARL TREE RD. STREETACDRESS | Vg iy Cr iz, E‘;
cv-st-zr | DELTONA FL 32725-4805 or-51-2P DR LA P{_ql.;:) A0 g
TIRE P : [ oelete TITLE D KChange [ Addition %
HAME EULER, JEAN NAME
sTheeT AnoRess | 22332 LIVE OAK RANCH STREET ADCRESS
-omy-51-2P- | UMATILLAFL 32784 - CITY-5T-ZiP - -
TITLE T 7] pelete TMLE Change L] Addition
NAME LUCAS, KAREN NAME © =
staeeT apomess | 4285 AUDUBON AVENUE STREET ADDRESS
orv-st-zp | DELEON SPRINGS FL 32130 CITY-S1-21P
TILE CS Delete e - [ Change Addition
NAME CASKEY, ANN X NAME %i o Ve Gown a X
steeeT aoress | 703 ALBERT LANE STREETADDRESS | 1} S04 o \ase VR
CATY-ST-21P DELAND FL 32720-8501 CitY-ST-2IP 14 ey B SR
3 PE 0% Delete TITE s [ Change M\Addilion
NAMEE WELEBOB, ELIZABETH NAME Patey Ohitelwy
sraeeT acoRess | 1467 SAXON BLVD. SIRETAODRESS | 20— 1)+ ¥heDona LD A
CITY-S7-2IP DELTONA FL 32728 CITY-ST-2IP DELANMD . T 231 &q‘?_&qgeq
TNLE D O oelete TILE A5 ' ) b Change (] Adition
NAME SCHOOLMASTER, MARY ELLEN NAME
steet anoRess | P.O. BOX 5979 STREET ADDAESS
ory-st-zp | DELTONA FL 32728-5879 oITy-St-2IP

\
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