FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORiD:a ciiz:izm'f::ﬂiF STATE Mar 1 1 , 1 999 8 . 00 am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-11-1999 90129 Q25 ****4] 25

1999
DOCUMENT # N41001

1. Corporation Name
FII:}%T COAST PILOT CLUB OF ST. AUGUSTINE, FLORIDA
o

Principal Place of Business

% MARY LOU HENSEL
4241 WICKS BRANCH
8T. AUGUSTINE FL 32086

Mailing Address

% MARY LOU HENSEL
4241 WICKS BRANCH
ST. AUGUSTINE FL 32086

O

0075841

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l Yo Tammy Varshalt [l ©lo Tamma Maeshall | 112611990
Suite, Apt, #, etc. ) Suitg, Apt. #, atc. t 4. FE{ Number Applied For
zz] 400 Al Ponte Jde Loonbluder] 0* Dyyger 3067 59-2749892 . 5Not Applicable
City & State City & State i . ' Additional
i . - 5. Certifcate of Status D: d a !
’E‘ Q'*"' QU—‘LU Lf"l ne H 5;] H ' ﬂ-u.zl} W :‘,-f-.‘ 2] e,ry, J=t ertifcate of Stalus Desire Fee Required
Zip | Country Zip Count 6. Election Campaign Financing $5.00 May Be
;I 301\0 g’f E‘ “ 5 )4’ 5‘ j-" )\0 K S E‘ ”5‘ A" Trust Fund Contribution d Added to Feses
9. Name and Address of Current Registered Agent t0. Name and Address of New Reglstered Agent
81| Name '
HINCHMAN, AUDRIA 52| Street Address (P.0. Box Number is Not Acceptable)
133 NORTH BLVD. = :
ST. AUGUSTINE FL 32095
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nams of registared agent and title f applicable. (NOTE: Regl Agent sig) required when ing} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
TTLE cs O DELETE 1TTE T{i"’fn’ r{ stedT [change  J& Aciiion
Mars hal

NAME HANKINS, PATRICIA A 12 NAME c!o \-\arblff € Wiles TnSurmte

streevanoress| 78 FERROL RD 1.3 STREET ADDRESS Po0 . DOreEC 3 067 ‘ -

CITY-ST-2P ST AUGUSTINE FL 32095 14 CITY-ST-2P S4 Puasetine 1 3 A0ES

TITLE p [0 DELETE 21TILE Dilreator [JChange  [XLAddition
Nave HAYNES, LOIS 22N Patricta Fateow

streetanoress| 3765 ARROWHEAD DR. 23STREETADDRESS [ 3 T A rreed heed br..

arv-stze | ST. AUGUSTINE FL zaovsrze | St fugusiine. Bl DA0EE

ME D W oELETE A1 TME Direptdr ! CIChange (] Addition
NAME OWENS, PAULA B 32NAME NMary Sane Litle

sreeraooress| 27 QCEAN WAY assmeeranoress| R4 3 P oXx Lo

cy-sT-2P ST AUGUSTINE FL 34, CITY-ST-ZP £ Pelatfea , I FAai1 3! . £

TITLE D P peLETE 41TIME Div r ’ [ Change Mddition
N MCCORMACK, TRISH v Navy O+4t0

sTrReeTaooress| 2730 US 1 SOUTH S3ISTREETADDRESS | 1D | Lo fuind& ﬂ"el

crvstze | ST. AUGUSTINE FL 32086 worvsize | 4 Prgpetrng, F1FdofY

TITLE P ] DELETE 51TILE ! i ¥ TJChange L3 Addition
NAME BURNS, NANCY 52 NAME

sTreeTaDoRess| 4600 A1A S., VILLAGE DELLAGO 3-1 53 STREETADDRESS

| crv-st-7P ST AUGUSTINE FL 54 CITY-ST-2P :

TmE T ] DELETE 681 TITLE [QChange [ Addition
NAME HINCHMAN, AUDRIA 62 NAME

‘streeTapoiess| 133 NORTH BLVD. 6.3 STREET ADDRESS

crv-stzp | ST AUGUSTINE FL 84 CITY-8T-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

J‘/ ‘S’,'

SIGNATURE

CR2E037 (11/98)

[AME OF SIGNING OFFICER OR DIRECTOR

g4 ALd ) [ A
SIGNATURE AND TYPED OR PRINTED Daytima Phona #



