FILED

May 03, 2007 8:00 am
2007 Nt R RUAL REPORT CRATION Secretary of State

05-03-2007 90053 028 ****5]1 .25
DOCUMENT # 700154
1. Entity Name
PILOT CLUB OF FCRT PEIRCE, FLORIDA, INC.
Principat Place of Business Mailing Address Q“ 1“ 35 ¥
P 0 BOX 2025 P 0 BOX 2025 -
FT. PIERCE, FL 34954  US FT. PIERCE, FL 34954 US
T T TR IR
Suite, Apt. #, alc. Suite, Apt, #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6163660 Net Applicable
Zip Country zip Counlry 5. Certificate of Stalus Desired [ ?eae;esq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

SIGMON, TENA
2713 PLACID AVE . Street Address (P.O. Bex Number is Not Acceptable)
FORT PIERCE, FL 34982

v Name

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept

the obligations of ragistered agent.

SIGNATURE -
- Slgnature, typed or panted name of re;ﬁlmw agenl and kiia ¢ applicable {NOTE. Registered Agent signature required when renslaing) DATE
Filing Fee is 551_25,}‘,’ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 . Trust Fund Contribution. O Added to Fees Florida Department of State
. OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P R y{{emg TMLE ’P {7 Change m:ld'wliun
nwE | SIGMON, TENA HANIE BARDbDATRA KGC.\LR A ER-2
STREET ADDRESS | 2713 PLACID AVE ' smeETniess | (p0 D b ENARID  OA
omv-sT-2f | FORT PIERCE, FL 34982 CIvY-§T-2 ForT Pliekte, FL 344 5]
TILE S O velete TILE N ! Whange [ Addition
NAME FREEMAN, ANN NAME Ann Freem»n
STREET ADDRESS | 2055 17TH STREET STREET ADDRESS ) 5+
orv-s-2p | VERO BEACH, FL 32950 omv-s1-2p %%%g 'e);lguq\ . Fc 383160
T o 1 Detete TTLE [ Change (7 Addition
NAME LOWL, ADELE HNAME
STREET ADORESS. | 238 BIMINI DR STREET ADDRESS
CIFY-S1-2IP FORT PIERCE, FL 349491530 CITY-51-2IP
e T \%\ele i T Clcnnge  [Hagditon
NAME HEMMINGER, RENAE NAME ‘—S)AH\U 5 5m\‘~}_h
STREET ADDRESS | 1602 SW DUCLAIR AVE STREET ADDRESS ) M
(723 N0
om-s-zP | PORT ST LUCIE, FL 34853 . BTY-5T-2P FO%T:%Q epce 34495]
TITLE D \?"EE'E'E TME 5 ‘ [ Change y\l\ddilim
NAME SHEA, KAREN NAME SofFtie Myller
STREET ADDRESS | 126 QUEEN BESS CT STREET ADDRESS 55pa Echo PinesSCGR.W0
crr-s1-2¢ | FORT PIERCE, FL 349498324 CITY-57-2IP Sp:o-p_'r Piekce, T 34 45|
HTLE O pelete inLe [l crange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shali have the sama lagal effect as it made under cath: that | am an officer or director
of the corporation or the receivanor lrustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachmep{wfth an addr ith all othgf lika empowered. - 7 9"
% A M-Freemws Wad/0T 4736977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

-




