2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

1. Entity Name

DOCUMENT # 716305

PILOT CLUB OF PALATHKA, INC.

ecretary of State

04-15-2004 90044 006 ****61.25

Principal Place of Business

P.O. BOX 2202
PALATKA FL 32178

Mailing Address

P.0. BOX

2202

PALATKA FL 32178

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. 4, efc. Suite, Agt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-61 73299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

TRRY, Connog)
Stre%i\ddress rne’g Nun\'\i: is Not Acg{able)
Yalakka, LD

P \adka FLIZ51y Y

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

6. Name and Address of Current Registered Agent

WATT, AMANDA
417 KIRBY ST
PALATKA FL 32177

m— e = -

SIGNATURE

(NOTE: Registered Agent signalure required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AND DIF
e ENGLE A - ‘% Delele i m S*'UJ’LJO (¥P) O change }ﬁ;\uuuion
NAME . NAME q
T P.o. 60< 198

smheeT anpress (601 MOSELEY ST STREET ADURESS
crv-sr-zp  |PALATKAFL 32177 CITY-57-2P @ald:l’ ﬂ i Orlcﬂﬂ, 221 78

> D o 2
TILE elate TTLE [ Change ddition
N WATT, AMANDA it Suzanne Dans

20t Citvae Drives
sTReeT noRess 417 KIRBY ST STREET ADORESS t
orv-srze  (PALATKAFL 32177 CRY-§T-ZP P ﬂ_ ‘—/lD(‘\ 0\& B2\ 7 7
TME ) O Delete TITLE O Charge Addition
e 7| CONNOR-MARY M — = = = = - E 1 Jo T nC\" QL%LQ D e Bt

streeT aDDRESs | 1222 5. 13TH ST streer aookess | IVD
ev-s.zr |PALATKA FL 32177 CTY-ST-2P F(Dr. 3 2189

DS
TILE E Delet TITLE ] Change ddition
A INMAN, DENISE o A SP’ 0%62 (_é @iﬂ
STREET ADDRESS 201 EE‘D 8T. J et coress 19\5 W 2R fove, :

. ALATKA FL 32177 L (70&4;\416{ Z(
crv-srze [P ) CITY-ST-ZiP Ezicy- —( 3:"—‘.3 ,
1 T oh B adiit

::::E SACCARECCIA, CLEM 1 Delete N:;EE P h&\l (‘|6 bdl_,\] % [ Change ition

311 ST. JOHNS AVE
STREET ADDRESS STREET ADDRESS
cvsize  |TALATKAFL 32177 CITY-57-71P ﬂwkd ‘.0 re tiab 224 9 9
e N CHOLSON, MARILYN Xl TmE QMS Ptk [ Change Mdamm
NAME NI ' NAME &,

103 CARRIAGE TERRACE P.0-Gox \S)
STREET ADDRESS STREET ADDRESS
env.srzp  |PALATKAFL 32177 CITY-ST-21P pﬂ\a:(—ka F;lDFJ(&J(, Sl g 8

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rsport is true and accurate and that my signature shalt have the same legal effect as if mads under oalhy; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 131 if

changed, or on an attachmen wjth agf address, with all other like empowered.
- -2 — -
SIGNATURE: -0 _m% 328 - 4S5,

Date Daylime Phone #

IGNATURE AxD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




