2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41001

1. Entity Name

FIRST COAST PILOT CLUB QF ST. AUGUSTINE, FLORIDA

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90026 005 ****6] .25

Mailing Address
C/O TAMMY MARSHALL

Principal Place of Business

C/O TAMMY MARSHALL
400 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 320684

400 N. PONCE DE LECN BLYD
ST. AUGUSTINE FL 32084-3587

2. Principal Plage of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #. ets.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2749892 Not Applicakle
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd'"c’"a'
Fee Reguired
6. Name and A«drass of Current Registerad Agant 7. Name and Address of New Registered Agent
MName

HINCHMAN, ALIDRIA
133 NORTH BLVD.
ST. AUGUSTINE FL 32035

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and ttla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE.
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TMLE ] ﬂnelele TITLE Pres i dert Ol change X Addition
NAME HANKINS, PATRICIA A NAME Tam My Mars M' I
sweee aooesss | 78 FERROL RD seeTa0iess | TR Aleida Deve
zmstze | ST AUGUSTINE FL 32095 CITY-§T-7P St Hugypetrtne. , Fl 3A08€L
e P 1 Defete e D v ’ 5 Change ] Addition
HAYNES, LOIS NAME _ H ayn z_s; lovs
-z noverss | 3765 ARROWHEAD DR. . STREET ADDRESS | 7 3 3 W'\'Lﬁ Dt
erze | ST.. AUGUSTINE.FL CITY-ST-2P .
o gr%?ﬁfm?cm Fedt T3 Delete e D o 7 Change Adition
_ h NAME m& 0
: {3740 ARROWHEAD DR, SIS | 1 g | Co o ia Adonst.
ST AUGUSTINE FL 32086 o s1ar ﬂ.,ﬁ\f‘&ﬁm S et
o X Detete L Pres cded-gledt X Change [ Audition
LITTLE, MARY JANE NAME Potr ceia Eoton
e | RT3 BOX 18 STREETADDRESS | 221 Prrinoheesd Srve.
stz |E. PALATKA FL 32131 CITY-57-2IP S pppetone. B F hokd
Direcor - O Delete TITLE D EYM o A Change [ Addition
BURNS, NANCY NAME HM Purns '
__ wnorer [ 4600 ATA 8., VILLAGE DELLAGO 3-1 st anoress | & g oo AHA S, Uillage Detlogo 31
sr-20 | ST AUGUSTINE FL CITY-57-2IP St Busrnetineg, A 3h09 Y
) O Delete T o ' [J Changs [ Adtiion
HINCHMAN, AUDRIA HAME
__ :oonzzz | 133 NORTH BLVD. STREET ADDRESS
stz | ST AUGUSTINE FL CITY-ST-2P

! 'neretyy centify that the information supphed with this ﬁlinc? does not guakty for the exemption siated in Section 112.07{3)1), Florida Statutes. t further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

af the corparation or the receiver or trustee empowered to executa this repart as reguired by Chapter 817, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i ATl AN A BV 405 AV
MATURE: _ (T D 525D

2Ll loo Ao-§ 29 -Ra0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytirme Phone #

CR2E037 {9/99)



