FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N31843 Secretary of State
1. Entity Name 01-27-2003 90364 009 ****5] 25
PILOT CLUB OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Address
P G BOX 4505 P O BOX 4505
P. 0. BOX 4505 P. 0. BOX 4505 )
FT PIERCE FL 34548-1505 FT PIERCE FL 34948-1505
us us
2. Principal Flace of Business 3. Mailing Address
Suite; Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City'& State City & State 4. FEI Number 65.0069420 Applied For
’ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O geae-gsq L":::ﬁ“"”al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agant
- Name )
Barbara J Mckenzie
TUD'NO- BARBARA J St éAddre {P.O. Box Number is Not Acceptable)
206 ROCKLAND DR Q ea Ave
FORT PIERCE FL 34947
Ci Zi Code
'?’LDH- pgz/ca FL %

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 W&MQ Q 777{1[&%#1{/ 1-2)-03

Slgv(a'\:ra typed or printed nama of regiftered agent and title it avphcab!g/ [NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fl OW: FEE | 1.25 2 ¥
LE N EE IS $61.2 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D J Delete TTLE [ change [ Acdition
HAME JANET DELUCIA NAME
sTREeT aDDRESS | 1701 S.E. LORRAINE ST STREET ADDRESS
cry-st-2p - |PORT ST. LUCIE FL GITY-ST-2P
BRI TD [ Delete TIMLE [ change  [] Actition
NAME TUDINO, ANITA C. NAME
sTREET A0DRESS | {1 MONTOYA STREET ADDRESS
ov-st-2¢ |FORT PEERCEFL. . . _ . Romestze | - _ N ) .
T D O belete T . L thange [ Addition
NAME TUDINO, BARBARA J. NAME Gorbaro J MeKenzre
sTreer aposess | 206 ROCKLAND DR saeeT a00rEss | Ol frzadea . Ave
orv-si-2¢ |FORT PIERCE FL 34947 - CITY-§1-2IP ftort Poce FL 34932
TITLE D C1 Delete TmLE [ Change [ Additian
NAME DILL-COLLIER, CAROLYN NAME
stReeT a0oRess | 101 N. ROCK ROAD STREET ADDRESS
CY-ST-7IP FT. PIERCE FL 34945 CITY-ST-21P
TIE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-5T-2IP
TITLE [] Delete TATLE [ Change [ Addition
NAME ’ "l vame
STREET ADDRESS * .- . |} STREETADCRESS:
CITY-ST-7iP LCITY-87-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemenlal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 exscuté 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 all other like empowered.

SIGNATURE: SIGNATUREZ REQUIRED

CR2E037 {10/02)



