2007 NOT-FOR-PROFIT CORPORATION FILED

1 e ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # n31843
vl ecretary of State
04-26-2007 90208 002 ****5]1 25
PILOT CLUB OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Addross
P Q BOX 4505 P O BOX 4505
P. Q. BOX 4505 P. C. BOX 4505
FT PIERCE FL 34948-1505 FT PIERCE FL 34948-1505
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, AplL #, clc 15t MOORE CR2E037 (10/06)
City & Stale City & Staie 4, FEI Number Applied For
65-0069420 Nol Applicable
o Country Zp Country 5. Cerlificale of Slatus Desired [ ?i'gfqlﬁ?;;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name
ADK|NS, LORRAlNE M Street Address (P.O. Box Number is Not Acceptable)
118 YACHT VIEW LANE
FORT PIERCE FL 34946
City FL ' Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered cffice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE

Signature, typed or prindes name of registered agenl and uile 1 applicablg, [NOTE Regislered Agem signalure reouirea when reinstalingy DATE
FILE NOW‘FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By;I_VIay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WILE D [ Celele TITLE [JChange [ Addition
NAME TYE, STEFANI F NAML
STREET ADDRESS | 2609 N INDIAN RIVER DRIVE STREET ADDRESS
CITy-sT-21¢ FORT PIERCE FL 34946 CITY-ST-2IP
TME D ™ Delele TILE Dpectes Kchange [ Addition
NAME DUTRO, MARY HAE PAPRICK, MARY GRACE
SIREET ADDRESS [ 7400 PENNY LANE STREETANDRESS | Jatpy A ERAANDO Srrees
CiFY-STE-2IP FORT PIERCE FL 34951 CITY -$T-2IP Fr" /fét’fif , ‘£¢ 34?9{7
TILE D O Delete TITLE [JChange [ Addition
HAME ADKINS, LORRAINE M NAME T ’ -
STREETADDRESS | 118 YACHT VIEW LANE STREET ADDRESS
Civ-SI-2P | FORT PIERCE FL 34946 Glry-sT-71P
TME D [ belete 1iLE [ Change  [] Adiition
NAME DILL-COLLIER, CAROLYN NAME
STREET ADDRESS 101 NORTH ROCK RD STREET ADDRESS
CMY-STZF | FORT PIERCE FL 34945 Ciy-51-2P
THLE [ Detele fiits Tl change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TILE ] Delete TITLE [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP ITY-$1-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 recelver or trustee empowered 16 execute this reporl as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11

if changed, or on an allawtl an address, with all other like empowered.
SIGNATURE: Y A e s /¢/ /;A%,W

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricne #




