2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N41001

1. Entity Name

FIRST COAST PILOT CLUB OF ST. AUGUSTINE. FLORIDA

» INC.

Principal Place of Business

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

Mailing Address
C/O TAMMY MARSHALL

ST. AUGUSTINE FL 32084

400 N. PONCE DE LEON BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

GRS

[] CHECK HERE IF MAKING CHANGES

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90197 046 ****5] .25

|

0

City & State City & State 4. FEI Number. §0-2740892 Applied For
Not Applicable
X - C —
“p Country Zp ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e L - [ Name.. . . . e - R
HINCHMAN' AUDRIA Street Address {P.0. Box Number is Not Acceptable}
133 NORTH BLVD. _ . ...
ST. AUGUSTINE FL°32095
- City FL Zip Code

. B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

! SIGNATURE

Fa

To b

Signatura, typed or printed name of registerad agent and tita if applicable.

{NQTE: Registerad Agenl signatura required when reinstating)

DATE

" & . FILE NOW: EEE iS5 $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE :)MRSHAI.L, TAMMY [ pelete TITLE P R Es. MChange [[J Addition
NAME NAME
smeet voRess | 730 ALEIDA DR STREET ADDRESS ffl_’%r;s % ;fé ,-_Z? ET‘{
CITY-5T-21F SAINT AUGUSTINE FL 32088 CITY-ST-7IP 44, AM uStne. £l Blof &
me P R Delete TITLE D Seovdiaey (T Change ﬁAddition
NAME HAYNES, LOIS NAME N At Shami %
smeer anoress | 733 CAPTAINS DR STREET A00°ESS | 3 5 ¢} \;pac iCiear Viste Wy
CITY-ST-7iP SAINT AUGUSTINE FL 32084 GITY-ST-21P S s Huctine FY 3 roglp
ME e | D st . — - 15l Delete TINE rres. Bleet, o oo —[OChange € Additicn
NAME EATON, PATRICIA - NAME 0 hriest 1} nyq EACL
smeer aooress | 3740 ARROWHEAD DR. seeraonress | 1 0 @1 Flenida Vark Or
arv-sze | ST AUGUSTINE FL 32086 av-stze | Tadesopvile ;A D 234 54
TILE D . (%] belete TILE Dicechor [ Change 3T Addition
NAME QTTO, MARY NAME Tames Stinsoy
sreer anoress | 301 COFUINE AVE SREETAODRESS | TR 4rl US| Seutl
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-31-2IF St Y . El 33646
TE PE ] oelete THLE i mﬁgr [ Crange (] Addition
NAME BURNS, NANCY NAME Nane v Purns
streer aoohess | 4600 A1A S., VILLAGE DELLAGO 31 STREET ADDRESS | {4437 1St Love NI
cr-st-zp | ST AUGUSTINE FL ST | 54l Bugieting. BV 340 &Y
TLE T [ Gelete TILE ' [ Change  [J Addition
NAME HINCHMAN, AUDRIA NAME
sTReeT Aboress | 133 NORTH BLVD. STREET ADDAESS
CITY-51-2IP ST AUGUSTINE FL CITY-51-21P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repert 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: l

CR2E037 (10/02)



