2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 716305

1. Entity Name

PILOT CLUB OF PALATKA, INC.

LTS

Principal Place of Business

P.Q. BOX 2202
PALATKA FL 32178

Mailing Address

P.O. BOX 2202
PALATKA FL 32178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90134 014 ****5] .25

7

3004543
A DA A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6173299 Applied For
Not Applicabie
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ot e~ ~ Name _ e = : —
WMT’ AMANDA Street Address (P.O. Box Number is Not Acceptable)
417 KIRBY ST
PALATKA FL 32177

City

Zip Code

FL

8. The abgye named entity submits this statement for the purpose of changing i1s registered office or

-the obX Yations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printad name of registerad agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS N 10

TIMLE D [ Detete TIILE - O] Change  BA"Kdoiton
NAME LINGLE, TIA NAME wanda, Stwumbe

STReeT ACDRESS | 801 MOSELEY ST smeETAnDAEss | P Boaw | 7EY

omv-st-op | PALATKA FL 32177 o520 | Paladlon Iy 33212R

TITLE P [ Delete TITLE D/S . O Change ddition
NAME WATT, AMANDA NAME Denise Thman

streeT ADDRESS | 417 KIRBY ST STREETADDRESS | (po i Reid ST,

em-ST-2r - PALATKA FL 32177 GTy-ST-IIP Palatlce «gq 32/

e (W P& e Ooses e D [ change [ J#efion
NAME CONNOR, MARY M~ TR rm e e e ) . & €4 aa-bosfte . o

STREET ADDRESS | $222 S. 13TH ST STREETADDRESS | / 72203 £ epwr ,,_g/ N

CITY-ST-21P PALATKA FL 32177 CITY-ST-71P ﬂ¢ faite 7 Be,m

TILE D 3 02lcte TITLE D O Change dition
v AFNER, JANETT DR . NavE BCrry, Brenda

STREET ADDRESS | PO BOX 532 STREET ADDRESS | S /% b o £5

cy-St-af | PALATKA FL 32178 CITy-sT-21P felrose 5 Trecl

THLE . v [ Detete TITLE [ Change [ Adsition
NAME SACCARECCIA, CLEM NAME

STREET ADDRESS | 311 ST. JOHNS AVE STREET ADDRESS

cov-si-ze | PALATKA FL 32177 CITY-81-2IP

TILE D 0 peete TILE [J Change [ Addition
NAME NICHOLSON, MARILYN NAME

STREET abDRESS | 103 CARRIAGE TERRACE STREET ADDRESS

orv-s-zP | PALATKA FL 32177 CITY-§T-2IP

12. | hereby certify that the information supplied-with this filing

indicated an this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered 1o

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: _< *?M‘&%Hﬁm

/B2 P vy agel e

[=]
4
E

CR2E037 (10/02)



