FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corparation Name

PILOT CLUB OF MARIANNA INC

700037

(5)

P O BOX 262
s

Principal Place of Business

MARIANNA FL 32447

Maitng Address

PO BOX 262
MSARIANNA FL 324470262
u

RO

3. Date Incorporated or Qualified

10/06/1959

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE| Nurbagr Appiied For
;l ;1 59'6 1732% __{Not Applicable
Suite, Apt &, elc. Suite, Apt. #. ete. N , $8.75 Additional
22 a_ 6. Certificate of Status Desired W] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 Mey B
ﬁl ;EI Trust Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corparation has liability for Intangible tax under 5. 189.032,
E 26 28 Lm Florida Statutes Yos E] No

—

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

GREEN, MAMIE
2914 EVERGREEN LANE
MARIANNA FL 32448

81| Neme

82| Stveet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

a5

Zip Code

Slgnature, typad or printed name ol registered agent and litle If applicadle

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this stalement for the pur?‘cés
office or registored agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept i
agent. { am familiar with, and acecept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _

e of changing #s registered
appointment as ragistered

INOTE Registered Agent signature required when minslating)

DATE

SIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISNRECTOI

nged, or on an attachment with aj

. )ﬁ‘/l ‘ 'r:sﬁ,

ddress.

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P Tl DeLETE 11TLE P T Change [T Addition
NAME PFORTE, LINDA 12NAvE Hilton, Renea '

swee) anoress | PO BOX 538 (N/A)* 13STREETADDRESS | 2355 Martin Rd

Ty SI- 2P MARIANNA FL 32447 14 LiTy-51- 2P 4R

T v [T oeLete 21TLE v ' TeJ Change ~ [ Adaition
NAME HHILTON, RENEA 22 NAME Debi Gibson

sireet aooness | 2355 MARTIN RD. aasmeeraooness | 4652 River Drive

coy-stoe | MARIANNA FL 32448 2,417y -ST-2P Marianna, F1 32446

e S L] veLEre 31TME T Change LT Adaition
HAME CARPENTER, JUDY 32 NAME

sreeer anress | 4362 LAFAYETTE ST, 23 SIREET ADDRESS

orv-s-70 | MARIANNA FL 32448 3.4, CITY-ST- 2P

1L 1 [ DELETE 41TILE ) Change L Addition
NEME ALBERTS, SUSAN 4.2 NAME

sireet aocaess | B131 LAKE BLUFF CR. 4.3 STREET ADDRESS

CiTY-§T- 2 MARIANNA FL 32448 44CITY-5T-21P

THILE D L] DELETE 84 TITLE [T Crange L] Addition
NabE GREEN, MAMIE 52 NAME

st aooness | 2914 EVERGREEN LANE 53 STREET ADORESS

BITY - S1-2P MARIANNA FL 32448 5ALITY-5T-2F

Time D [ oeLere 6.1 THLE [J change 1T Addition
NAME LARHONDA, GLENN 6.2 NAME

swree1 aooress | 2837 NOLAND ST. 6.3 STREET ADDRESS

CITY-51-2IF FL 32448 6.4 LiTY-ST- 2P

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that
L am an officer or director ol the corporation or the 1acaiver or trustee empowered te execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: _

Data

Daytme Phone DO10192

May 01 1997 8:00am
Secretary of State

CR2E037 (9/96)



