. : FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #701460 X 04-17-2007 90236 021 ****61 25

1, Entity Name
PILOT CLUB OF OCALA FLORIDA INC

Principal Place of Business Mailing Address ' q “ “BS q‘d q

4527 SE FORT KING STREET P 0 BOX 4323
OCALA FL 34470 IS OCALA, FL 34478 US
e SRR ERVRAR A RRDL
Suite, Apt. #, atc. Suite, Apt, #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
: 59-5173298 Not Applicabia
Zip Country Zip Country 5. Cerificate of Status Desived ] geae'gg‘:;?:gio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CLARA
4527 SE FORT KING STREET Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34470
City FL 1 Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Regisiered Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME P T3 Delete TITLE P XF Crange [ Addition
:::Emmmsss 875 SIE ? ?%GS?A :::E; ADDRESS SUSAN SAUNDERS
omv-s-2p | SUMMERFIELD, FL 34491 GIrY-s1-28 iﬁf? . S- ET' 621;“,), EEREET
e VP B Delete TME ey T R [ Crange XX Adaition
NANE SAUNDERS, SUSAN NAME UPNDY WILLIAMS
STREET ADDRESS | PO BOX 518 STREET ADDRESS N 4 REET
om.st.zP | BELLEVIEW, FL 34421 CY-ST-21P BER]EA, FE ' gga%
TITLE RS ﬂ Delete TILE RS [J Change X@ Agdition
HAME RIDGWAY, MELISSA RAME RUTHANNE REISS
STREET ADDRESS | 79 PECAN PASS STREET ADDRESS (14028 N. W. HWY 464-B
CITY-ST-2P OCALA, FL 34472 cirr-51-2F IMORRISTON, FL 32668
M D R Delete TITLE D [0 Change  ¥[3g] Adéition
NAME DEL TORO, ROBERTA NAME JOYCE CORSO
STREET ADDRESS | 2115 SE 6TH TERR smeeTAppRess | 2093 N, W. 50TH CIRCLE
cmv-s1-20 | OCALA, FL 34471 CiTY-ST-21P OCALA, FL___ 34482
TITLE D X Delete TITLE N XK Change  [J Addition
e s | S400 NV 26TH LN e o [ VA LANZL
STREET AD STAEET ADDRESS
cTv-sT-2P | OCALA, FL 34482 CITY-51-2P §%13M§RFEELIBZO¥E ST§EEEI
TLE T 0 Delete TITLE T [ Change [ Addition
NAME BROWN, CONNIE HAME: CONNIE BROWN
STREEY ADDRESS | 4040 SE 3RD ST STREETADDRESS |4 040 S, E. 3RD STREET
Cimy-ST-21P OCALA, FL 34471 CTY-SI-2P  |AeAT A L, 44T

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawgred 10 execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachoht with an address, all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Prane #




