2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 700037

1. Entity Name

PILOT CLUB OF MARIANNA INC

FILED 3
Apr 11,2001 8:00 am s
ecretary of State

04-11-2001 90027 050 ****5] .25

Principal Place of Business Mailing Address

P O BOX 262 P O BOX 262 s
MARIANNA FL 32447 MARIANNA FL 32447 A RV
us us -

DA RR AR RO

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
T e - s - - 59’6173296 -t 2t e ] Not Applicable-|.. - -
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ | .
Name ' ’
GREEN. MAMIE Streat Address {P.0. Box Number is Not Acceptable) .
2914 EVERGREEN LANE
MARIANNA FL 32446
A City FL Zip Gode
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) BATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61 25 Trust Fund Contribution, Added to Fees Depanment of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 2 Delete TmE Director 0 Change [ Adition { &
NAME RODGERS, RITA NAME FRITZ, Judy =
saceT aporess | AT, 1 BOX 138-D STREETADDRESS | - p ’ Box 127 g
ur-st-2p ) BLOUNSTOWN FL 32424 CITY-ST-21P Marianna. EL. 22447 g
TITLE P 1 pelete TITLE Presiden .E ﬂ'__] Change  [] Addition g
RAME WESSON, GAIL NAME Ruth HuiZer
sTheeT AoDRESS | 5860 NUBBIN RIDGE RD SREETADCRESS | 2095 Fourth. Street
" omv-s1-2¢ — | GREENWOOD FL 32443 ~ oSt ) favianna  FLo 32446 T
TITLE ] O oelete TILE Secretar y )4] Change [ Addition
e SIMPSON, ELIZABETH e Gerry Tamner
sTReeT A0DRESS | P.0. BOX 761 N/A STREET ADDRESS 3425 Hj g hwa y 73
CITY-ST-2IP MARIANNA FL 32447 CITY-ST-ZF Mard ane ey nnAAc
e .r D Delte e LELEL= 3L B B~ = Y T v =y e ¥ Change D Addition
NAME SILLS, GAIL H NAME Eg??sgreaesson P
sTREET ADDRESS | 5114 PRESIDENTS CIRCLE STREET ADDRESS 5960 Nubbin Ridge Rd
CITY-5T-2IP MARIANNA FL 32446 CITY-ST-2ZP 1dg -
TITLE D 1 Delete e . ’ o] Changs [ Addition |
NAME CARPENTER, JUDY NAME Dire c tor .
sTReeT ADDREsS | 4362 LAFAYETTE ST. STAEET ADDRESS g?g 1 ﬁ Mul } 1 ns
crr-51-70 | MARIANNA FL 32446 CITY-5T- 2P Manianide Ll oo _
TMLE D O Detete TITLE Director 1 Change (] Addition
NAME STADSKLEV, JOAN NAME Mamie Green
STREET ADORESS | 2187 STADSKLEY RD. SETACRSS | 9914 Eyergreen Lane
CITY-5T-2IP MARIANNA FL 32448 vy -§1-21P Marianna El ey
12. | hereby certify that the 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 report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 zll other |jke empowered. . :
SIGNATURE: v~ At B J Lvr“TM.Wauumw 850-569-1004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




