—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT # 700211 ﬁ

1. Entity Name

PILOT CLUB OF PLANT CITY FLORIDA INC

)

ecretary of State

04-24-2003 90196 012 ****5] .25

Principal Place of Business Mailing Address

1602 SCUTH PARK

PLANT CITY FL 33566 PLANT CITY FL 33567

5201 S EGRKESRB= Fiarkas RL,

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘61733&) Applied For
Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

s——— R e~ = - T —lTT T ZName ™= o~ B T 7

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

5201 SOUTH FARKAS ROAD

PLANT CITY FL 33567

City

Zip Code

FL

8. The above named entity submi_ts_t},ﬁé"mment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE |
i -:Slgnat.Ler. typed or printed nam_q»uf registered agent and title if applicable. (NQTE: Registerad Agent signature regquired when reinstating) DATE
e = T \ leto ™
¥ EEE IR 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOwW: FEE IS._$61,_25 Trust Fund Centribution. fdded to F?;s ) Florida Department of State
10. OFFICERS:’\ND DIRECTORS 11. _ ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L [ - [®Belzte TITLE Press dend /ey Ol Change  [@<ition
NAVE LAWHORNE, SARAH NAME Nane g Miijar
sreeT anoress | 507 PLANT AVE - STREET ADDRESS ¢ do 5 Ll cr.
omv-st-zp | PLANT CITY FL 33566 oY -ST-2P l’?ﬁﬁ‘z‘iﬁ’q ry  #35ee
TITLE P \/ l‘r L7 VG 62—’? 656’" O pelete TITLE R ce, Sec rdc © [afhange [ Addition
NAME %Ggﬂlﬁ Coete NAME r bar
STREET ADDRESS | 1608-STHRRYP-67 QIQ Ve Q/‘]‘hr / 7er. STREET ADDRESS ?;: py, ; .ﬁ? ,;:./“ / ..ru-j oA
omv-s-z¢ | PLANT CITY FL oy-1-2 TaAmps 1Y RiGso
TILE D T e TR SIS T e e T T T e e wrery - T Bthwge [ Addiion
MAME ROBERTS, ANN NAME .
streer ADDRESS | 1602 §. PARK RD STREET AGDRESS ‘Z"H ‘le;'-‘lﬁ 4’ > 8,
CITY-ST-2IP PLANT CITY FL OITY-ST-2IP f;’ iy 1. Ma‘: 3¢ s )
ME ¥ Viece Pre s, dans 1 Detete e Drre 'd [R4fange [ Acdition
NAME RILEY, NOMA MAME Conn'e ‘(6'/ e/
strecTaboAEss | 5201 § FARKAS RD STREET ADDRESS (oo ¥ J_,L ,-/fup C.!L.
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP /A .
TITE D [Heicte TMLE Drrecfor ; (] Change e Galtion
e BUCHMAN, BERYLE e Teen whidSen
STREET ADDRESS | 2718 LAUREL OAK DR STREET ABDRESS “o 3o w G.l"ﬂ\,'-‘. Po PR
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-71P EY 3és0
TIE D - O Delete TITLE G.orry. See. [JChange  [Aetition
NAME BURKE, NANCY NAME
STREET ADCRESS | 3311 MICHENER PL STREET ADDRESS -‘?:‘: ;;c ::‘” o él( lo /
CITY-5T-217 PLANT CITY FL 33567 CITY-5T-2P / i -/:y. 326/7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered.
2 P/ P A" ) gy
SIGNATURE: ﬁ UL _@T&%ﬁ%\%@&’ﬁ/‘f@w er

“or/03 713 7374667

wviviac

CR2E037 (10/02)



