2008 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 700164

1. Entity Name

PILOT CLUB OF DAYTONA BEACH INC

(04-28-2008 90385 014 ****61.25

Principal Placa of Business

70 BIG BUCK TRAIL

Maiting Address
70 BIG BUCK TRAIL

40086513

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US .
T AAARRITACRROREUAARAGAL

Suite, Apt. #, etc. Suite, Apt, #, slc. 04222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-6162413 Not Applicable
Zip Country Zip Country 5. Canificate of Status Desired O $8'75 Additional
Fes Required .
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Now Reglstared Agent
[ Name

DUPREE, JUNE o RWodes, Tupe £

70 BIG BUCK TRAIL 7,
ORMOND BEACH, FL 32174

Straet AgresgP . Box

benswrz mah.lr)—r‘a‘t l

CHYOYW\U V\(LB M

FL [ %% 7¢

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations D egisterec agent.
SIGNATURE

oo T R odlen

June

E. Rhodes

Slgnaiufe,

/

hyped or printed name of registered agenl and tlle § apphtabie.

(NOTE: Regislered Agent signature requirect when remdlating)

C//a—'?//ﬂ g

DATE

Filing Fee is $61.25
Due by May 1, 2008 -

9. Elaction Campaign Financing
Trust Fund Conlriaution‘

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P ™ Delete TINE P J( h{f O Change Iﬁ‘Addmon
NAME DUPREE, JUNE e Jo.ne

STREET ADDRESS | 70 BIG BLACK TRAIL STREET ADDRESS 9-3- , a/ g

omy-sT-2P | ORMOND BEACH, FL 32174 ov-srze S b D h,a._; 2 L 3 )_«\ \C\

TIILE D : T Delete TLE "r' ¥ [ Change mddmon
HAME NIEDHAMMER, GRACE . NAME Mmar W\L\L 8;‘

STREET ADDRESS | 2213 MARIPOSA AVE STREET ADDRESS Lj \ yers

crv-s1-2P | PORT ORANGE, FL 32129 OITY-ST-ZP ,,1/\/ H // F:L— 39- I 17

TILE VPD W celere THLE o [ Change [ Addition
NAME KERTIS, RUTH NAME

STREET ADDRESS | 521 PELICAN BAY DR STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-ZIP

NLE D [ Detete TITLE [ Change ] Addition
NAME GALLAGHER, LORI NAME

STREET ADDRESS | 644 PELICAN BAY DR STREET ADDRESS

GITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-81-2IP

TILE sD O tetete TME Clchange [ Acdilion
NAME GOLDEY, BETH NAME

STREET ADDRESS | 736 PRINGLE RD. STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-5T-2IF

TILE T uDelelg TIMLE [ Change  {J Adgition
NAME KROEGER, EMILY NAME

STREET ADDRESS | 2401 MAGNOLIA AVE STREET ADDRESS

CITY-S1-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n

changed, or on an altachment with an address with allether like ampowerad.
SIGNATURE:

doaes not qualily for the examptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requires by Chapter 617, Florida Statutes; an

that my name appears in Block 10 or Block 11 if

{lcrfnuns AND TYPED OfL FRINTED NAME OF d{emfo OFFICER OR DIRECTOR

Yforso - QO-DY3-02/6
7 7 oas Com——

V



