FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N31843

1. Corporation Name .

PILOT CLUB OF ST. LUCIE COUNTY, INC.

Jan 23, 1999 8:00 am
Secretary of State

01-23-1999 90017 048 ****61.25

0074217

Principail Place of Business Mailing Address
P Q BOX 4505 P O BOX 4505
P. Q. BOX 4505 P. Q. BOX 4505
FT PIERCE FL 349481505 FT PIERGE FL 34948-1505 |
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
7] 20] 04/20/1989
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 65-0069420 . Not Applicable
City & Stat Ci tat - - * iti
ity & State fty & State 5. Certifcate of Status Desirad a $8'75 Addfauonal
23] |28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—1;:' E\ ;l raﬂ Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
TUDINO ANITA C 82| Street Address (P.C. Box Number is Not Acceptable)
1 MONTOYA
FORT PIERCE FL 34951 8
. 84| City \ FL 85| Zip Code

¥

goration sybmits his staterment for the purpose of

anginé ils- registerad

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named od e

_ office or registered agent, or both, in the State of Florida. Such change was authorized by the cgafiora lon's boarg of dijectors. | hereby accept the appojfitmeny as registered * -

agent. | a ‘ iliﬁr W|th ng.accept the pkligations DfW 503, Florida Statutes. / } . :
SIGNATURE A A1 T4 DA E£ a5 €l 7 4 ?
Sighaturs, typed o printad name of registered agant and Bight eppiiable. (NOTE: Regrelarod Agent Jqpaturs —DAFE 4 7

12. OFFICERS AND DIRECTORS 13. ITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD [ DELETE 14 TMLE L~ j CiChange [ Addition
NAME DILL-COLLIER, CAROLYN 1.2NAME
smeeraooress| 101 N. ROCK ROAD 12 STREET ADDRESS
CITY-57-2ZP FORT PIERCE FL 14CITY- ST-21P .
TME D [J DELETE 21TME * [JChange  [JAddition
NAME JANET DELUCIA 2.2 NAME
sreetanoress| 1701 S.E. LORRAINE ST 23 STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 2. 4CITY-ST-2ZP
TME D ] DELETE 31TITLE O¢Change [ Addition
NAME TUDINO, ANITA C. 22 NAME
streeTaonress| 1 MONTOYA 3.3 STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34, CITY-ST-ZP
TME D ] [] DELETE 41TMLE OChange [ Additon
NAME TUDINO, BARBARA J. 4. ZNAME
sTReetanoress| 6705 SANTA CLARA BLVD. 4.3 STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 44CITY-ST-2F
TILE D [ DELETE 5.4 TITLE [QChange [ Addition
NAME DILL-COLUER, CAROLYN 52 NAME
streeTaooress| 101 N. ROCK ROAD 5.3 STREET ADDRESS
CTY-ST-2P FT. PIERCE FL 34945 54 CITY-ST.2P
TME [] DELETE 61TME [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T7-2IP 54 CITY-ST-2P

14. | heraby certify that the informajie
indicated on this annual repgator supglemed
officer or diractor of the cgpfarationfor the rp
Block 12 or Block 13 if cjfe A

SIGNATURE:

flent with an address, wj

all other like epa

HOWare

7,

odywith thk filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cartify that the information
tal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
eiverfor trustes empowered to execute this report as required by Chapter 617, Florida Statutes,and that my name appears in
s
7,

CR2E037 (11/98)

Y /
MJ)/ /mgft

ime Phone #

g &y dua %5



