2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 700157

1. Entity Name

PILOT CLUB OF FT MYERS FLA INC

Principal Place of Business
(/0 DIANE JENSEN

1833 HENDRY STREET
FT. MYERS, FL 33901

Mailing Address

€/0 DIANE [ENSEN
1833 HENDRY STREET
FT. MYERS, FL 33901

2. Princlpal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc,

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90529 035 ****6] .25

20045979

ARG OD A Y

04262005  chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-6151500 Not Applicable
i Zi Count ti
2ip Country ' ouniry 5. Cenlificale of Stalus Desired a $8.75 Addilionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

JENSEN, DIANE

% PAVESE, GARNER, ET AL
1833 HENDCRY ST.

FT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and titke il applicabla.

(NOTE: Registered Ageni signatura required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
e P I pelete TIILE =) ﬁ Change L] Addilion
RAME CONWAY, CARCL NAME
STREET ADDRESS | 15840 S PEBBLE LN STREET ADDRESS
CITY-Si-2I7 FORT MYERS, FL 33912 CITY-ST-ZiP
TITLE PE [ Delete TIE 'F ﬁ(:hange [ Addition
HAME LIMEGROVER, PAT NAME
STREET ADDRESS | 16915 TIMBERLAKES DR STREET ADDRESS
CImy-§7-I1P FORT MYERS, FL 33908 CITY-S§1-2IP
e D ﬁoeme it vP O chenge W adaition
NAME EDGINGTON, MARY ANN NAME >iane Hont
sReET A00%Ess | 3814 SE 12TH PLACE smet anoiess | 22400 \BVnel Lahes B
civ-sT-7P | CAPE CORAL, FL 33904 CTY-ST-2P torero, F 32958
TME VP [ petete TITLE PE R‘cnange 3 Addition
NAME HUSSEY, ALISON NAME
STREET ADDRESS { 5613 AMOROSO DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITy-ST-ZIP
TNLE D Defete TITLE = Change ddition
NAME JENSEN, DIANE R NAME Gwen Yoo Cycrase T
STREET ADDRESS | 1043 AVERLEY ST STREETADDRESS | S \Alnf DV \(5 e O'
CrY-S1-2¢ | FORT MYERS, FL 33919 OY-57-2P LeWnan Aeden AL 2203e
THLE T [ pelete TLE . O thange [ Addition
NAME HAWKINS, CINDY HAME
STREET ADDRESS | 14190 REFLECTION LAKES DR STREES ADDRESS
CAY-ST-27P FORT MYERS, FL 33907 CITY-53-2p

12. | hereby certify that the information supplied with this liling does fhot qualify for the exemption stated in Section 119.07(3)(i}, Frorida Statutes. | further cedify that the information
JH

indicated on this report or suppl
of the corporalicn or the recei empwered to
iy

changed, or on an attachmgpf with an a? ress
SIGNATURE:

ke empo

re

&/,

is true and aroyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my naghe appears in Block 10 or Block 11 if
25

‘Cynfhla M. Hao Kias

N

b~ 235-334-9/1/

5IGNA[U5E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
A"

JdeaSorer

Dale Daytime Phone #




