200 O RRSACREPSRY "™ Jan 25,2005 8:00 am

DOCUMENT # N41001 Secretary of State
1. Entity Name A5 ¢ ok ok ok
FIRST COAST PILOT CLUB OF ST. AUGUSTINE, 01-25-2005 90046 043 #6125
FLORIDA, INC.
Principal Place of Business rMaiiing Address . )
C/0 TAMMY MARSHALL C/0 TAMMY MARSHALL IVUUURYY
400 N. PONCE DE LEON BLVD 400 N. PONCE DE LEON BLVD
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084
e s IR R0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE|l Number Applied For
59-2749892 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O '?gzasq::g: diﬁonal
6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent
Name
"H|NCHMAN;.AUDRIA' P I P e T L mEEe T e T — e | T
133 NORTH BLVD. Street Address (P.Q. Box Number is Mot Acceptable)
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. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE

Slgnatura, yped of grinled nams of registered agent and titke if applicable. {NCTE: Registered Agent signature raquirec when reirstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing < $5.00 may Be - Maka chack payable to

Due by May 1, 2005 Trust Fund Contribution, | Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelece e Director Kcrange T3 Adsition
NAME MARSHALL, TAMMY NAME e
STREET ADDRESS | 730 ALEIDA DR STREET ADDRESS '
CITY-57-2P SAINT AUGUSTINE, FL. 32086 CITY-S1-21P ] _
TILE S ’ [ betete TRLE Ochange [ Addition
NAME SCHMID, NANCY NAME .
STREET ADDRESS | 307 PACIFICA VISTA WAY STREET ADDRESS
CIrY-St-2p SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
T D ‘ me TLE Presidend o OlcCenge [ Addition
NAME EATON, PATRICIA NAME Any el Chei tjg. .
STREET ADDRESS | 3740 ARROWHEAD DR, ) sweeTaooress | \ p @0\ F lore Va rke D“_UC— B
‘orv-si-zp ST AUGUSTINE, FL 32086 -~ feee i~ 7 ~fomestne =S ackanmacile B 343 & ; -
TIME D L] elete TmE ‘ Cichange [ Acdition
NAME STINSCON, JAMES NAME
STREET ADDHESS | 7877 US 1 SQUTH : STREET ADDRESS
CY-§1- 79 SAINT AUGUSTINE, FL 32086 CITY-ST-29
TILE D 3 oelete TILE ) {JcChange [ Addition
NAME BURNS, NANCY NAME
STREET ADDRESS | 1106 VISTA COVE RD STREET ADDRESS
CITY-ST-29 SAINT AUGUSTINE, FL 32084 CITY-57-hP
TITLE T 3 Detete TMLE DChange [ Addition
NAME HINCHMAN, AUDRIA NAME :
STREET ADGRESS | 133 NORTH BLVD. : ) STREET ADDRESS ) )
TITY-5T-2P ST AUGUSTINE, FL CITY-5T-2P .

*12. | hereby certify that the information supplied wilh this filing does not quatity for the exemption stated in Section 119.07(3)(i), Porida Statutes. { further. certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Huichiec M inchinea %éug‘ I/ v boyrae %{/’2‘//05 $52-975-5444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Daytima Phone #




