25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PILOT CLUB OF ST. LUCIE COUNTY, INC.

(8)

AR IR AT

Principal Place of Business Mail.er Address

P  BOX 4505 P O BOX 4505
P. 0. BOX 4505 P. 0. BOX 4505
FT PIERCE FL 343481505 FY PIERCE FL 349434505 3. Date ] ted or Gualitioa | 3a. Date of Lasi R
us us . Date Incorporated or Grualifie 8. Datg of Last Beport
05/01/1
2. Principal Place of Business ?a. Mailing Address 4, FEI Number [_ Appliad For
21 26 6 2420 [ [not Applicatste
uite, Apt. #, elc. Suwite, Apl. ¥, etc iti
S P L. Ap fe 5. Certificate of Status Dosired O $8'75 Adcfutlonal
EI m Fes Required
City & State Ly & Siale 6. Llection Campagn Finaricing $5.00 May Be
23 28 Trust Fund Contabation Added to Fees
Zip Counlry 5p | Country 8. 1his corporalion has liability for inlangitle tax under s. 199.032,
24] 25 20) 30| Florida Statules [Jves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DlLL CAROLYN 82| Strest Address (P.0. Box Mumbor is Mot Acceptable)
101 N ROCK RD
FT PIERCE FL 34945 83
T8a| Ty 85] Zip Code

FL

11. Pursuant to the provisions of Sections G617 0502 and G17.1508, Flolida Statules, the above-named corporation submis this statement for the purpose of
oflice or registered agent, or bothy, inthe Stale of Florida Such change was autharized 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, Flarida Slatutes.

changing its registered

SIGNATURE e e, e, e —
Sigralure, lypad o [r nind pame of regusteswd aaent and Kiu B apshoanl- HOTE Hogistencd Agerl s grature ron rred whir rginstaling] DATE
j2. OFFICERS AND DIREGT1OFS 13, ADDITIONSICHANGES 10 OF [TGLIRE AND T G101 11 12
TinE P T peLete IKRGIT: P/D XX change [ Aodition
HAME TUDINO, BARBARA 1.2 NAME DILL-COLLIER, CAROLYN
stacer aoess | 8705 SANTA CLARA BLVD. taseeeranoress | 101 N. ROCK ROAD
CTY-5T-2ZIP FORT PIERCE FL 34951 ) _juorsiw | FORT_PIERCE, FL
TTLE DS TToaat 21Tl v/D YO Change ] Adaitian
NAME DELUCIA, JANET 2ZKAME JANET DeLUCIA
staeet aoiress | 1701 S.E. LORRANIE ST. assweeranofess | 1701 S.E.LORRAINE ST.
cy-5T-2P PORT ST LUCIE FL 34952 i dian-sze | PORT ST LUCIE _FI. 240592
TILE DT — KIoweee 31TME T/D BJ change  T_T Acditien
HAME LOVERIDGE, LOIS E 32 NAME TUDINC, ANITA C.
sireeTadoness | 1700 CORTEZ BLVD. sagiareraooaess | 1 MONTOYA
CITY-ST-ZIP FT. PIERCE FL 34982 34 CIlY-5T-2P FORT PIERCE, FL 34951
Tme D LT oeete IERIT: b b change ] Acdition
NAME TUDINQ, ANITA 4.2 NAME TUDINO, BARBARA IJ,
smeeranoress | 1 MONTOYA sasmersoorrss | ©705 SANTA CLARA BLVD.
CITY - ST-21P FT PIERCE FL 34951 uorstze | FORT PIERCE, FL 34951
e D ) T oeete S1TALE T Change [ Addition
NAME DILL-COLLIER, CAROLYN 52 NAME
steeraooress | 901 N, ROCK ROAD 53 5TREET ADDRESS
CITY-51- 2P FT. PIERCE FL 34945 54CIY-51-2P
TITLE T oELFE 61101LE [T Change ™[] Additicn
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITy-§1-2P /‘_\ BACITY-S1-7P

14, | da hereby certify that 1h4
information indicated on,
| am an officer or dire
appears in Block 12 g

Y N

ARTT M

ipplied! wilh this filing dops nol qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that thg

s annual repdyl or gupptemental annoual report is true and accurale and that my signature shall bave the same legal effect as if made under cath, that
the receiver or trustee cmpowered 1o exccute this report as required by Chapter 617, Florida Statutes; and that my name

ran an attachment with an address

yF |

MTITT™N"T AT}

MDTACTIIDT'DS 1 /Y77 /iy L0 OA™A™TC

CR2E037 (9/96)

™I M7 N7



