FILED
2007 Nt R R OF T CORPORATION Apr 27,2007 8:00 am

DOCUMENT # 700164 ecretary of State
1. Entity Name 04-27-2007 90225 010 ****6]1 .25
PILOT CLUB CF DAYTONA BEACH INC
Principal Place of Business Mailing Address
70 BIG BUCK TRAIL 70 BIG BUCK TRAIL Bﬂ 04 304
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174  US 1
S L LR SRR R IR
Suita, Apt. 4, elc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6162413 Not Applicable
o Country ap Country 5. Certificate of Status Desired O Eg'zfq l»:drenﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
DUPREE, JUNE
70 BIG BUCK TRAIL Streat Address (P.O. Box Number ts Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligatlons of reglsterad agent.

SIGNATURE
Sigretirg, typod or prinied name of restenad agen and tite i appbcanie. (NOTE: Regmtered Agent signature raqured when rénstaung) DATE
FHing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, .. ADDIJIONSYCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete THLE Fresig EHthange [ Addition
NAME GALLAGHER, LORI NAME ‘-:fu ,1 g
STREET ADDRESS | 644 PELICAN BAY DR. STREET ADDRESS gé
GTY-ST-7P DAYTONA BEACH, FL 32119 Cimy-St1-20 (j Vs /flm :ﬁ }:'/ 32 / 7"/
TLE b O Delete e (xraae Aisd bap e (Ahangs  [J Addition
NAME MCMILLEN, JEANNIE NAME ﬂ/g /}7;0/‘ A5 ZJE
STREET ADDRESS | 3575 BAREBACK TR, STREET ADDRESS ! ’0 }:’/
arr-stzp | ORMOND BEACH, FL 32174 CiTY-§T-2P ?Of\l O{ﬂ/ﬂ?& ” 81129
TIMLE VPD O Delete TRLE 3 s thanne [ Addition
HAME DUPREE, JUNE NAME ﬁav;/ %S’ds ,8 E',_
STREET ADDRESS | 197 DEERLAKE CIR sTaEET Aoomess | DA (Con
orv-st-2¢ | ORMOND BEACH, FL 32174 CITY-ST-7P J/m’sg'md }:/ 32119
me D O Delets ME ori (Sallaghe [3Thange [ Addition
NAME “j CAPPS, MARILYN NAME é 4’5/ p@:/ ] 2
STREET ABIRESS | 55 RAINTREE LN STREET ADDRESS apn
ow-s-2¢ | ORMOND BEACH, FL 32174 CITY-ST-2IP 3}111,/0/6?/4 3‘2/@04 bl 3247
TITLE SD O pelste THLE [ Change [ Addition
NAME GOLDEY, NAME
STREET ADDRESS | 736 PR . STREET ADDRESS
CTY-ST-2P PORT ORANGE, FL 32127 CiTY-ST-2IP ~ .
me T O Delete T Tr2asure Thange L} Adcion
NAME BREDIN, MARYANN K NAME 871 / OGS
STREET ADDRESS | 734 RIVERSIDE DRIVE STREET ADDRESS Y
CITY-ST-2P HOLLYHILL, FL. 32117 CITY.-ST-21P

ofida Statutes. | further certify that the information
ate and that my signature shail have the same legal effect as if made unde ath; that | am an officer or director
ute this repor‘t as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

7 Y2307 Tpmueest

4
SuGhardRE morwfn OR PRINTED NAME y;n'sm»e OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the informa®icn supplied with this filin g not qualify for the exemptions contained in Chapter/t19,
indicated on this report or spiplemental report is tue and acchr
of the corporation or the regeiver o }rust

changed, or ¢n an attach

SIGNATURE:

/



