FILED |
May 15, 1999 8:00 am §
Secretary of State

05-15-1999 90020 010 ****61 .25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 704886

1. Corporation Name

PILOT SCHOLARSHIP HOUSE FOUNDATION, FLORIDA DIST

’ﬁm";’e‘.;"._\ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

oo wa

i B o

DTIYO - TUULE - Y

RICT, INC. —_—
!
Principal Place of Business Mailing Address
708 9TH STREET C/0O CAYOLYN HARTLEY
FORT PIERCE FL 34950 708 9 8T
Us FORT PIERCE FL 34850
us
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 7] 12/06/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 7] 596147872 Not Appiicable
City & S i tat — o
>—I ity tate City & State 5. Cenifcate of Status Desired O 58'75 Adqluonai
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
m E‘ ;;] I—:E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTLEY: CAROLYN 82| Street Address (P.O. Box Number is Not Acceptable) . :
708 SOUTH 9TH STREET 1
FT PIERCE FL 34950 83
84] City FL 85| Zip Code
17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered

office or registered agent, or both, in the State of Fiorida. 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 617.0503, Florida Statutes.

SIGNATURE

1 S i PRl

Signature, typed or printed name of registersd agent and title it applicable. {NCTE: Ragi: Agent sig required when rei DATE EB'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme P 1 DELETE 14 TME [JChange ] Addiion | =
NAME HARTLEY, CAROLYN 12 NAME B
sTREET ApoRess| 708 9 ST 1.3 STREET ADDRESS 2
CITY-ST-ZP FORT PIERCE FL 14CITY-ST-ZIP &
TME T [_J DELETE 2ATILE COChrange [ Addiion | &
NAME KROEGER, EMILY C 22 NAME
streeT anoress| 2266 POPE AVENUE 23 STREET ADORESS
CITY-ST-2P SOUTH DAYTONA FL 32119-2607 2.4 CITY-ST-ZP
TILE D C DELETE 34TME {JChange  [] Additon
NAME SMITH, SANDRA 32 NAME
ssreeTAnoREss) 6405 NW 18 AVE 33 STREET ADDRESS
CITY-57-2P GAINESVILLE FL 34, CITY-ST-2IP
TIMLE PE ] DELETE 44TTTLE [Ichange  [J Addition
NAME EDENFIELD, CHARLOTT 4 2NAME
streeT anpress| ROUTE 2 BOX 560 43 STREET ADDRESS
Y- 5T-2P TALLAHASSEE FL 44CITY-ST-7P
TIME D [ DELETE 54TITLE [Change  [] Addition
NAME COSTA, HELEN 52 NAME
streeTaporessy 1235 EDDIE DR 53 STREET ADDRESS
CITY-5T-2ZP PORT ORANGE FL. 54 CITY-ST-ZIP
TME D 1 DELETE 6ATITLE [JcChange [ Addition
NAME HAWKINS, BELINDA 6.2 NAME
smreeTaporess| 820 MOCKINGBIRD DRIVE 63 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 64 CITY-ST-2P

14. | hereby certify that the information

ppiied 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 annual report or.g <

we and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
thi:

s report as required by Chapter 617, Florida Statutes; and that my name appears in

41799 S 1885/43

Dats Daytima Phone #

‘."u

Nre




