2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # N41001

1. Entity Name

FIRST COAST PILOT CLUB OF ST. AUGUSTINE, FLORIDA

FILED
Mar 21, 2001 8:00 am =
Secretary of State

03-21-2001 90032 016 ****61.25

Principal Place of Business

C/O TAMMY MARSHALL -
400 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

Mailing Address

C/O TAMMY MARSHALL
400 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

UUYL {104

2. Principal Flace of Business 3. Mailing Address

SRR FROHRA

L

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2749892 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
—— - - - e . .|.-8. .Certificate of Status Desired- 'D:"""FETE’Hequire‘d'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H'NCHMAN AUDR'A Street Address (P.O. Box Numper is Not Acceptable}
133 NORTH BLVD.
ST. AUGUSTINE FL 32095
City FL Zip Code
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.
f ..
SIGNATURE
Slgnature, typed of printed name of registered agent and title i applicakle. {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE P [1 Dekete TME Clchange [ Addition | S
NAME MARSHALL, TAMMY NAME =
STREET ADDRESS | 730 ALFIDA DR STREET ADDRESS £
CiTY-57-21p SAINT AUGUSTINE FL 32086 CiTY-57-2IP i
TILE D * O oelete TITLE [ change [ Addition %
NAME HAYNES, LOIS HAME

- STREET ADCRESS [+ =7 33- CAPTAINS DR~ : — e =eme - cemn o[- STREET ADDRESS — = e T
CITY-S5T-2P SAINT AUGUSTINE FL 32084 CiTY-ST-21P
TLE D O elste TME C1cChange [ Addition
NAME EATON, PATRICIA NAME
sTREET aporess | 3740 ARROWHEAD DR. STREET ADDRESS
CITy-ST-2P ST AUGUSTINE FL 32086 CImY-5T-2P
TTLE D O pelete TITLE [ change [ Addition
NAME 0OTTO, MARY NAME
sTReer apoRess | 101 COFUINE AVE STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-ST-7IP
TTLE B O Detete TILE Pres idoct Eled M Change (] Addtion
NAME BURNS, NANCY NAME
sTReET ADDRESS | 4600 A1A S., VILLAGE DELLAGO 3-1 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-21P
e T M petete TITLE [Jchange [ Addition
NAME HINGHMAN, AUDRIA NAME
streer a0DRESS | 133 NORTH BLVD. STREET ADDRESS
CITY-St-21P ST AUGUSTINE FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report'or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger 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 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address. with all other like empowered.

3//4/0/

FoY. €29 0/

Date

Daytirma Phone #




