NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701460

1. Corporatich Name

PILOT CLUB OF OCALA FLORIDA INC

Principal Place of Business

4527 SE FORT KING STREET
QCALA FL 34470

Mailing Address

116 NE J2ND AVE
QCALA FL 34470

Apr 07,1999 8:00 am

FILED
ecretary of State

04-07-1999 90040 025 ****6]1 .25

0070148

: g R

2. Principal Place of Business 2a. Mailing Addrqss i . 3, Date Incorporated or Qualifed
1| P ot g, 6452 ] T Foer K ST 09/27/1960
Suite, Apt. #, etc, Suite, Apt. #, etc. i 7 4. FE! Number Applied For
22] Ze—'ﬁ ve As AColkf= 536173298 Not Applicable
. §. Certifcate of Status Desired [} y .
——;;I be_—,q—}_—_—ﬁ-—‘ﬁ_ El Q('A’LA . ,fF—'[_;»_.,- Fee Reguired
Zip ) Country ' Zip ~ Country 6. Election Campaign Financing $5.00 May Be
24] 4035 [2s] LAARrowe |29 ILH 70 [30] F¥Y AR (0a) | Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, CLARA 82] Street Address (P.0. Box Number Is Not Acceptable)
4527 SE FORT KING STREET 3
OCALA FL 34470
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printad nama of fegistared agent and titke if applicabls. (NOTE: Registered Agant signature required when reinstating) BATE

- - —-—CR2EQG37 .(11/98)

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
e S [WHOELETE 11 TLE [ [IChange  [¥] Addition
NAME LEONARD, BARBARA 12 NAME Livor WEBSTER . N

sreeT aonRess| 28 OCALE WAY (3sTeETannress |20 ) 2 S E. Tadiw '6‘&‘7‘ Crele

CITY-$T-2P SUMMERFIELD FL crrstze |OCArA |, Fo S4MdT0

TmE T LADELETE 21TME ve ) . [lChange  [F¥Addilion’
e GILMORE, MARY 22N pavey B1EREmA

sTREET ADDRESS 319 S.E. 40 TERR. - - e raswesTioness| 2,48 S5 3H4E PL

crv-st-ze | OCALA FL 34471 Leomrestze | O0ALA | 344 P
TME P CBOELETE 31 TIE SrepE7 [JChange [} Addition
NAME MILLER, CLARA 32 NAME Che ,Q;/L m H58

streer aooress| 4527 S.E. FT. KING ST. assmezmanoress | /222 P 2. 7 25T

crv-stze | QCALA FL worvstze | OCALA 1. D440

TME P EADELETE 41TME 7R B . [JChangs (] Addition
NAME NICHOLSON, PAT 4.2 NAME =7 & . Hf%hVE’AJ =70

seeT aooress| 3400 S.E. 45TH ST, sasTReETAnRESs | 9 22 8 ANE N e .

CITY-ST-29 OCALA FL s worvstze | O0tA  FL 34478

TMLE D [ DELETE 54TIMLE Dirs, [jChange  [FTAddition
e SIMONET, BONNIE 52 e Doeis Koryix

smreet aooress; 438 SE 48TH ST RD sssmeeTaoness (L 8 F A, mipway DR

crv-sr2e | OCALA FL - stz |oeach , Fo IHETR

e D ['DELETE 6ATILE o, [JChange  [AAddition
NAVE HASSEN, BARBARA : 62N R=GralAn Zh

steeroovess| 5180 SW. 84TH ST. ssreoness| g7 5 I8 (70 5T

CIY-sT-2P QCALA FL 84 CITY-ST-2IP 5um Yy b, FL

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: I675 REFELNEETE Hery 0SToA tﬁ/s/qq 352 bad-46317
Da Daylime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




