. FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N31843 08-30-2005 90031 050 ****6] 25
1. Entity Name
PILOT CLUB OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Addrass
P 0 BOX 4505 P 0 BOX 4505 30064051
P. 0. BOX 4505 P. 0. BOX 4505
FT PIERCE, FL 34948-1505 US FT PIERCE, FL 34948-1505 US
ST S REAIR A IR ER KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
65-0069420 Not Applicable
“p Country Ziv Courtry 8. Ceriificato of Status Desied [ gg-gfq Addibonal
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglsterod Agent
. Name
ADKINS, LORRAINE M R
118 YACHT VIEW LANE L Street Address (P.0. Bex Number is Not Acceptable)
FORT PIERCE, FL 34946
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. -

s:GNATUéé Cyg/‘l/ﬁ ALl 2 | ﬂ//%b(/ ‘ %5—0.5"

Signature, lypad or printed name of registerad agent and e it appticable. (NOTE: Regisiared Apent signalure required when reinsiating) DATE
FI“';Q Feoo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D R ] Dele me Stefani F. Tye D Cane 1) Addtion
MAME -1“;:15; EEII:g:RM;MNE'E‘& b Nae 2609 N. Indian River Drive
STREET ADDRESS BTREET AGDRESS M .
.E. F
av.me | PORT ST.LUCIE, FL i ort Pierce, Florida 34946
E D W peiste me [Jchange [} Addition
NAME LOVERIDGE, LOIS NAME Mary Dutro
STREETADORESS | 1740 STONYBROOK DRIVE smeeraooeess | /400 Penny Lane )
orv-sT.2P | FORT PIERCE, FL 34945 CATY-5T-2P Fort Pierce, Florida 34951
TIE D [ etets Tme Clcharge [ Addition
HAME ADKINS, LORRAINE M HAME
STREETADDRESS | 418 YACHT VIEW LANE STREET ADDRESS
orv-sT-ZP | FORT PIERCE, FL 34946 CITY-ST-2P
TME B [ Detete e - [Ichangs [ Additian
NAME WOODWARD, JOANNE HAME
STREET ADDRESS | 295 KING FISHER AVE STREET ADDRESS
Cmy-ST-2IP FORT PIERCE, FL 34982 CITY-ST-ZIP
TME T pelste TME Elchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-67-0P
E O ekete TMLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$f3e)<(:i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer o director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att:?e«t with an address, with all other [ike empowered.

SIGNATURE: et aeae fl- Adforce Losipire M- A4 f(//;)/SZX—"f/oJ' 772464 5/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR ime Phone &




