2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41001

1. Entity Name

FIRST COAST PILOT CLUB OF ST. AUGUSTINE, FLORIDA

» INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90048 025 ****5] 25

Principal Place of Business

/O TANMY MARSHALL
400 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32064

Mailing Addrass

C/0 TAMMY MARSHALL
400 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

0 R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2749892 Not Applicable
Zi Count Zi Counts iti
L oury P Ly 5. Certifcale of Status Desred [ $8+79 Additional
[ Fee Required
6. Name and Address of Current Reqistared Agent 7. Name and Address of New Registered Agant
T T T e . TR = i i "o ATt = T s T e T BT e - - - =

Nama= =

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

HINCHMAN, AUDRIA
133 NORTH BLVD.
ST. AUGUSTINE FL 32095

City Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE

v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE P O etste TME D R change [ Adgiion | S
NAME MARSHALL, TAMMY NAME @
STREET ALDRESS 1730 ALFIDA DR STREET ADDRESS %
CITY-ST-ZiP SAINT AUGUSTINE FL 32088 CITY-ST-ZIP '-L{-j
TILE D ] Delste TITLE P M Change [ Addition 6
NAME HAYNES, LOIS e
STREET ADDRESS 733 CAPTAINS DR STREET ADDRESS
CITY-8T-2IP sgmﬂ AUGUSTIME FL 32034 CITY-5T-2IP

" TIMLE mo- - e - o T s FlDelete TIMLE . - - = == = =[T)-Ghange  [J] Addition -
NiE EATON, PATRICIA NAVE
STREET ADDRESS 13740 ARROWHEAD DR. STREET ADDRESS
GITY-8T-2IP ST AUGUSI'NE FL 32086 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME OTTO, MARY NAME
STREET ADIRESS (101 COFUINE AVE STREET ADDRESS
CITY-57-2IP SA\[NT AUG‘UST'NE FL 32034 CITY-5T-2IP
TILE PE [ Delete 1TLE [ change [ Addition
NAME BURNS, NANCY NAME
STREET ADDRESS (4600 A1A S., VILLAGE DELLAGO 31 STREET ADDRESS
CITY-ST-2P ST AUGUST'NE FL CITY-5T7-2IP
TILE T [ pelet TITLE O cCrange [ Addition
NAME HINCHMAN, AUDRIA NANE
STREET ADDRESS (433 NORTH BLVD. STREET ADDRESS
C-ST-2P  |ST AUGUSTINE FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental 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 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

rient with an address, with all other like empowered.
-

ghaloa 90423 atel

Dals

Daytime Phone #




