FILE NDW FIL|NG FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716305 (8)

. Corporation Nama
PILOT CLUB OF PALATKA, INC.

YDA THR AT

Principal Place of Business Mailing Address
P.O. BOX 2202 P.O. BOX 2202
PALATKA FL 32178 PALATKA FL 32178
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1963 06/01/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Apphed Far
21 ; E[ 59"6173299 Not Applicatie
jat Apt. #, ot e . . iti
uite. Ap ste Sulle. Aut #, elc 5. Certificate of Status Desired O 58.75 Add_ltlonal
r—l ;‘ Fae Raquired
GCity & State City & State 6. Eiaclion Campaign Financing O $5.00 May Bo
j E\ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
5 o
r_I 25 25' 5‘ Florida Statutes [ ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
L] 81| Nanie MACE ELIZA
L1ZABETH
'l
. TOROW. JUDY 82| Streal Address (P.O. Bax Number is Not Acceptable)
.. 257 RIVER DR 1703 LAUREL STREET
CARRIAGE TERRACE 8
EAST PALATKA FL 32177 84 85 le Code
PALATKA FL

11. Pursuant 1o the provisions of Sectians 617.0602 and 61715606, Flonda Statules, the above-named corporalan submits this statement for the purpose of changing ns reglstered office
or relpstered agent, or 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 617.0503, Fladga Statutes.

SIGNATURE __ {8 e At e eeswoent B ZObQJH'\ Mace. Sll\ ab
Signatuee, Byped Ftesd g OF ragafeingd &gt ara i ] apph.ath; IO e Riegraceredd Agenl sigal ira reuurc when ranstaing] ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ CrIANGES TO OF FICERS AND DIE GTORS 1IN 17

THLE D o [C]0ELETE L1TITLE vD [ Change Addition

HAME NICHOLSON, MARILYN 12 hAME KENT, MARY

sireer anoress | RT 5 BOX 2003, CARRIAGE TERRAC 1357REC1ADORESS | PO BOX 1755 N/A

GTY-ST-ZP PALATKA FL 140512 PALATKA FL, 32178-1755

TITLE PD [CTDELETE 217I0LE D Brange [ Addition

HAME TORODE, JUDY 22 NAME TORODE, .JUDY

steeet anoness | 257 RIVER RD 23STEETALORESS | 257 RIVER ROAD

CITY-51-2P EAST PALATKA FL 2 4CHTY-ST 2P EAST PALATKA FL. 32131

TIMLE TD [1DELETE I1HILE [ Change  [] Addilion

NAME FIELDS, SHERRY 32NAME

STREET ADDRESS P.O. BX 711 N/A 33 STAEET ADDRESS

Ty -SI-ZF HOLLISTER FL 34 CIFY-51-2P

TITLE vD []DELETE 41TILE PD K¥ohange [ Addilion

NAME MACE, ELIZABETH 4 2 NAmE MACE, ELIZABETH

stReeT AoRess | 1703 LAUREL ST a3smeeTsooress | 1703 LAUREL STREET

CTY-S1-ZF PALATKA FL o 44CNY-ST-2P PALATKA FL 32177

TITLE sD CIDELETE 51TITLE [(IChangs [ Addition

NAME REYNOLDS, NANCY J 52 NAME

sTReeTADOREsS | 212 WESTOVER CIRCLE 53 $TREET ADORESS

CITY-51- 2P PALATKA FL 54 ITY -ST-2IP X "3('-3;";{11 qu ‘r. Ug ( o

TIILE CIDELETE 61TILE 1 i =] Chghge ition

NAME 62 NAME FHEE1. 05 /{P

STREET ADDRESS 6 3 STREET ADDRESS

CITY -ST- 2P 64 CITY-51-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and coes not qualify for the exemplion stated in Saction 119.07(3)(k) Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same iegal effect as if madle under
oath: that | am an officer or drrector of the corporal-on or the recaiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address
ﬁhe Fr )/ ‘: elds \) /9 l 90‘&33903/5’

SIGNATURE: B s

ME F' SIGNING OFFICER OR

CR2E037 (12/95)




