FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 , -' DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 70003 (9)

1. Corporation Name

THE PILOT CLUB OF CENTRAL BREVARD, INC.

A AR

S R

Principal Place of Businass Mailing Address
PO. BOX 1225 P.0. BOX 1225 3. Dalo Incorporated or Qualified
COCOA FL 32823 COCOA FL 32023 10!03‘}1959
4. FE! Number Applied For
596151709 Nat Applicable
~ 2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired |:| $8.75 Additlonal
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 may Be
’Z‘ ?rl Trust Fund Contribution ] Added to Fees
City & State City & Siale 7. Is this nonprofit corporation & homeowners assosiation?
23] 23] Oves o
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
[24) (28] 29] 30 Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
OREW, MILDRED 82| Strest Address (P.O. Box Number is Not Acceptable)
1384 GLENEAGLES WAY
ROCKLEDQE FL 32055 03
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation sabmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as replstered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad ot pridled name of ragislared agent and litle if applicable {NOTE: Reqisterad Agenl sipnature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11T01LE P [P Change ] Adaitlon
NAME STEWART, KATHRYN 12 NAME OLIVE, RoT#

streeraooress | 930 KOLOA DR 1.3 STREET ADDRESS | & 3 2 )co,f-g Wood PLACE

GiTY- ST-2IP MERRITT ISLAND FL raomv-stap | T TUSVILA-E, L. J+78D

TLE VP [ DELETE 21TNLE v P . B fhange L Addition
NAME OLIVE, RUTH 22 NAME {W

streer aponess | 632 OAKWOUD PLACE ZISTREETADDRESS | J 2 MY L AKE YV

CITY-S1-29 TITUSVILLE FL saonv-sip | Reekewrpoyg, [~ S24 J’J/

e D [ OeLeTE 31 TALE 4 T T [ change [ Addition
HAME ARGO, EVELYN 32 NAME

swreeTaporess | 1875 S. FISKE BLVD G127 33STREET ADDRESS | Joz. /&Rt P At Fon

CITY-ST- 2P ROCKLEDGE FL uoy-srp | CocoA , Fi- S29 )L

e § [ peLETE 4TALE 4 [JChange ] Addition
NAME BREWER, RUTH 42 NAME

streeraooress | 1024 GENEVIEVE AVE 4.3 STAEET ADDRESS

CITY-S7-2P ROCKLEDGE FL 44 CITY-ST- 2P

TITLE T [ DelETE 6.1 TITLE L] change [ Addition
HAME HiLL, DOROTHY £ 5.2 NAME

steeeTaporess | 2-E CAPE SHORES DRIVE NORTH 5.3 $TREET ADORESS

CITY-5T-21P CAPE CANAVERAL FL 5.4 CITY-§T-21P

TNE D T oELETE 6.1 TITLE CJGhangs ] Addition
HNAME ESCAPA, ISABEL 6.2 NAME

sweeTaporess | 209 WAINAI DRIVE 63 STREET ADDRESS

Ciry-§7-20 MERRITT ISLAND FL B 6.4 GiTY-§1-2

14, Thersby cerlily that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 diractor of the corparation or tha receiver or frustas empowered to sxecute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

PulR L AT IFS P Vs e R = )/". I L SR S L I I S N 5/.- S s un-:/oc,«[_n/ -

FLORIOR DEPATTMENT O STAT Mar 16 1998 8:00am

CR2E037 (10/97)



