o FILE NOW: FILING FEE IS $61.25 FILED |

(] [H

NONPROFIT FLORIDA DEPARTMENT OF STATE \/l . § : |
CORPORATION Katherine Harrls ay 06, 1999 8:00 ams { |
ANNUAL REPORT Secrstary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90240 031 ****41 .25
DOCUMENT # 706221
1. Corporation Name
PILOT CLUB OF SOUTH BREVARD, INC. s
Principal Place of Business Mailing Address
535 NEWPORT DRIVE 535 NEWPORT DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 8
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
lz1] 535 Newpoot Drive 26] 535 Newport Drive 09/30/1963
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| 596173302 Not Appiicable
City & State City & State ) ) $8.75 additional
3] Indialantic, FL 2a) Indialantic, FL . Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2¢] 32903 [25] Brevard US || 32903 [s30] Brevard US{ Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
81| Name

Jeannie Walls

82| Street Address (P.Q. Box Number is Not Acceptable)
535 Newport Drive

83 h
84| City Iss Zip Code ‘

. Indialantic FL 32903 |
11, Pursuant io Ihe.rovisions of Sections 617.0502 and 617.1508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or regigterdd aganli, or both, in the State of Florida. Such chafge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am fa ar. with, and accept the.abjefhtipns of, Section 61#.0503, Florida Statutes. 4

Jeannie Walls ﬁ:j?’/??? 1

SIGNATURE o]

g agfs ght and utle if apphicable. {NOTE: Registared Agent signature required whan reinstating) 8 | ’ .
2z [74 OFFICERS AND DIRECTORS 13 ADDTIONG/CRANGES TO OFFICERS AND DIRECTORS IN 12 @
mE P ] DELETE 11TME CiChangs  LJAddiion| =
NAME GAULT, MARIA C 12 NAME I3
streeTaooress| 171 MARTESIA WAY 13 STREET ADORESS ]
crv-sr-ze | INDIAN HARBOUR BEACH FL 32937 14 CITY-ST-ZIP o
TILE PE [ DELETE 21TMLE [JChange  []Addiion | © !
NAME URIE, JEAN : 22NAME
street aooress | 3525 ASPEN WAY 2.3 STREET ADDRESS
crv.stze § MELBOURNE FL 32935 2 4CITY-ST-2P
TILE T [ DELETE 31 TILE [OcChange [ Addition
NAME WALLS, JEANNIE 32 NAWE
streeTaporess| 535 NEWPORT DRIVE 33 STREET ADDRESS
arv-st.ze | INDIALANTIC FL 32903 34, CITY-ST-2P ;
TME RC [] DELETE 4.1 TLE JChange [ Addition i
NAME BRETZ, PEGGY 4.2 NAME . :
sreeT aooress| 2888 CORBUSIER DRIVE 43 STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32935 44 CITY-ST- 2P
TME vbh [J DELETE 51 TMLE [Change [ Addition !
NAME PRATT, FAYE 52 NAWE :
sweet anpress| 239 CINNAMON LAKE CIRCLE 53 STREET ADDRESS
arv-stze | MELBOURNE FL 32801 54 CITY-ST-2ZIP
me R i [ DELETE 81 TITLE [JcChange [ Addition :
nawe ..., | LOVITT,.JOAN 5.2 NAME ,
streeT aporess] 581 HILLSIDE CT 6.3 STREET ADDRESS g
CITY-5T-2P MELBOURNE Fl 32935 64 CITY-ST-2IP !

|

14. 1 hereby certify that tha 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changhd, #f on an amyem with gn address, with ali other like smpowered.
-[999 (Go7) 745003
¥ 1 fimn Phone # 1

SIGNATURE:




