2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 70021 1

1. Entity Name

PILOT CLUB OF PLANT CITY FLORIDA INC

Apr 09, 2002 8:00

04-09-2002 91185 014 ****61.25

Principal Place of Business Mailing Addres:

am

ecretary of State

Farkas
1602 SOUTH PARK $20f S FORKES RD
PLANT CITY FL 33566 ' PLANT CITY FL 33567
Suite, Apt.& etq, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State " \ City & State 4. FEI Number Applied For
N 59-6173300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RILEY, NOMA T © - | Swsel'Address (P.Q; Box Numbar is Not Acceptable)
5201 SOUTH FARKAS ROAD
PLANT CRY' FL 33567
“ City FL Zip Code

8. Ths above Mamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE

9, Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribulion. figﬂqohé?;f ° Department o}, State
10. OFFICERS AND DIRECTORS | IEER ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS INA0
E S - cotfespendihg [ Delete TLE President KleeF = Change  [&h#dcition
NAME LAWHORNE, $ARAH NAME Vifrginia Berghdfer
STREET ADDRESS | 507 PLANT AVE srecraoress | /R M- Crgafaf Tecrace
ov-se2¢ | PLANT CITY FL 33566 ciTY-ST- 2 Planf Cik, 1. 33v¢C
TTLE PED. FPresidfen - 0 pelete TITLE Vice Pres;dent iZshange  [abd tion
NAME KALEL, CONNIE NAME I Eihne ”
STREET ADDRESS | 1808 STIRRUP CT STREET ADDRESS [l (= lagmbrigh LS4
crv-si-22_ | PLANT CITY FL , oiv-st-2° Zeampe £ 33604
TITLE g Director (3 Delete THLE Keosowd i‘hc{ Seeretary O] Crange  (Fddtion
NAME ROBERTS, ANN NAME Rathy white /
STREET ADDRESS _1602_5._EARKJHD,_,_ e v e e e -~ |f-STREETADURESS |, s 3 542~ /e 1+ adanc Ap—ﬁ - -
crv-st-ze | PLANT CITY FL e st-21p “Pam pe- /5T 3Fesf
TITLE T ) Delete TIME Director T [1Change  [@-Addition
NAME RILEY, NOMA NAME Ae y /e Bueh man
STREET ADDRESS | 5201 § FARKAS RD STREET ADDRESS 27 /2 'L_a“fc_,f O b Dr,
orv-sm2p | PLANT CITY FL 33567 c-sr-2¢ Plant ¢y 1. 335¢7
TTLE D @ Delete TILE pDire @(0( f [ Change  [aAddition
NAME PARKER, PHYLLIS NAME MNan mel ean
STAEET ADDRESS | 2307 PARKVIEW DRIVE STREET ADDRESS <o 7“7 N. Warnell Sh
civ-st-2f | PLANT CITY FL 33566 ‘ cry-5t-2p Blaopt Ciby 151, _335¢é
TMLE D D ekt TMLE Direcfor ’ [ Change [ Additian |
NAME MCQUAIG, JEAN HAME
STREET ADDRESS | 903 NANCY TERRACE STREET ADDRESS /;g::? ﬁ:’f/: entr PL.
orv-s1-zp | PLANT CITY FL 33566 Cimy-sT-2P Plaat @b, /. 335L7

12. | hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07{(3)i), Flﬁa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 lrustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attiqchment with an address, with all other like empowered.
sionaruRE: 7 AIPAC AL IRE AR Treasuier _hha_ 98 r3rice7

FIGNATURE AND TYPED OR PHIN‘I‘EB’N‘AME'OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

;

CR2E037 (9/01)



