2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706221

1. Entity Name

PILOT CLUB OF SOUTH BREVARD, INC.

Principal Place of Business

535 NEWPORT ORIVE
INDIALANTIC FL 32903

us

Mailing Address

us

535 NEWPORT DRIVE
INDIALANTIC FL 32903

2. Principal Place of Business

3, Mailing Address

AR AR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:00 am®
Secretary of State

03-16-2001 90006 034 ****5] 25

b

City & State City & State 4, FEI Number Applied For
59'6173302 Not Applicable
. - - CoUNY, o | D e - Country - = == ’5. E;Ec;; of Status Desired [:] $8.75 Addition_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLS, JEANNIE Street Address (P.O. Box Number is Not Acceptable)
535 NEWPORT DRIVE
INDIALANTIC FL 32903 = e
ty FL ip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61 _25 Trust Fund Contribution. Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. -ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P " [ oelete TME O change [ Addition | 8
NAME WALLS, JEANNIE NAME 2
STREET ADDRESS | 535 NEWPORT DRIVE STREET ADDRESS >
CITY-8T-2IP iND'ALAN'"C FL 32903 CITY-ST-2IP 8
o
TITLE PE O Dalete TITLE [ Change [ Addition g
NAME ASHTON, JUSTIN NAME i
- STREETADDRESS | §773-BRUMAN TERRACE - - - — STREET ADDRESS | =~ . e T e
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE T O Delete TITLE [Ichange [ Aadition
NAME MCMILLEN, MARY JANE NAME
STREET ADDRESS 4120 ELDORADO WAY STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2IP
TILE RC Delele LE R \ d B Change [ Addition
AV RYAN, MILDRED NAME Tris Brady
STAEET ADDRESS | 3468 PARTRIDGE CT. STREETADDRESS | 222 T Sl Colan \{ D L
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2P Mellboe w NP i..3293 5
TITLE VFD O Delete TITLE [J Change [ Addition
NAME BRETZ, PEGGY NAME
STREET ADDRESS | 2888 CORBUSIER DR. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-5T-IiP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME TAYLOR, NANCY NAME
STREET ADDRESS 8270 N RIVERRUN DR]VE STREET ADDRESS
CITY-ST-2IP SEBASTAIN FL 32958 CITY-8T-ZIP

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter B17, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lxt36618

VLGB Y0y Tawe MSillow 313001 3f,zz~7¢,13—3.;4{/

Date Daytims Phone #



