CORPORATION
ANNUAL REPQRT

1999 -

FILE NOW: FILING FEE IS $61.25
NONPROFIT -

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secsetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700037

1. Corporation Name

PILOT CLUB OF MARIANNA INC

P O BOX 262
us

Principal Place of Business

MARIANNA FL 32447

Mailing Address

P O BOX 262
MARIANNA FL 32447
us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90218 044 ****61 .25

A AW N

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
m 2] 10/08/1959
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ e —2?\ - = --596173296 Not Applicable
i Cil Stal iti
City & SE.“B ity & State 5. Certifcate of Status Desired O $8.75 Add_monal
23 m Fee Required
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May 8o
24] [25] EI [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81{ Name
GREEN, MAMIE 83| Strest Address {P.O. Box Number is Not Acceptable)
2914 EVERGREEN LANE =
MARIANNA FL 32446
) 84| City 85| Zip Code

FL

SIGNATURE _ * - :
Signature, typed or printed name of ragistared agenl and titla if epplicable.

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or, both, in the State of Florida. Such change was auth
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registared Agent signatura requinsd when reinstating)

DATE

12 . _ OQFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE v N U] DELETE 11 TME Oirectyy” p(cnange [ Addition
NAME RODGERS, RITA 12 NAME

street anoress| T, + BOX 138-D 13 STREET ADDRESS

arv.sze | BLOUNSTOWN FL 32424 14 CITY-$5- 2P -

TIME P WLETE 21 TME .| Pressdent - -~ [Z] Change deiﬁon
NAME GIVSON, DEB! 22NAME Ga'll We ss0ONn

steeTAooRess| 4652 RIVER DR nsmemporess| 59 o Nwslown A 6%& R4,

Cry-st-2pr - MAR'ANNA F'. - = - ¥ -f 2 aCmyY-ST-2IP L. . - - .- -
TME S [ DELETE 3.1 TITLE Cichange [ Addition
NAME SIMPSON, ELIZABETH 32 NAME

streeTaopress| PLO. BOX 761 N/A 3.3 STREEF ADDRESS

CITY. 5T-2P MARIANNA FL 32447 34.CITY-ST. 2P

TIMLE T { ] DELETE 41 TME DOChange [ Addition
NAME SILLS, GAILH 4.2 NAME

streetanoress| 9114 PRESIDENTS CIRCLE 43 STREET ADDRESS

CTY-ST-2P MARIANNA FL 32446 44 OITY-5T-2P

TME D [ DELETE 5.1 TMLE [IChange [ Addition
NAME CARPENTER, JUDY 5.2 NAME

sTreeTaporess| 4362 LAFAYETTE ST. 53 STREET ADDRESS

CITY-ST-2P MARIANNA FL 32446 54 CITY-ST-2P )

TMLE D ] DELETE SATILE [iChange [ Addition
NAME STADSKLEV, JOAN . 42 NAME

sreeranoress| 2187 STADSKLEV RD. 6.3 STREET ADDRESS

CITY-5T-ZP MARIANNA FL 32448 .4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empawered to execute this report as re
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

RE REQ

P’ )
TED NAME OF SIGNING OFFICER OR DIRECTOR

0

BED |, Sivvs

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
report is true and accurate and that rmy signature shall have the same legat effect as if made under oath; that | am an
quireq by Chapter 617, Florida Statutes; and that my name appears in

10540

8

‘é/tuﬂ 49

(§50) Sy -2200
Daytima Prone #

v e —— _CR2EQ37 (11/98)



