| I _
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700354

1. Entity Name

PILOT CLUB OF GAINESVILLE FLORIDA INC -

Principal Place of Business

3726 SW 5TH PL '
GAINESVILLE FL 32607

Mailing Address

3726 SW 5TH PL
GAINESVILLE FL 32607

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, ete.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90063 034 ****61 .25

0 A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6009744 Not Applicable
Zi Zi 1 ‘ —
P Countrly P Counry - |”s. Cerificate of Status Desired | ?ei'gesq 3?:;"’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =~ " T T T
KNUTH, JOAN Street Address (P.C. Box Number is Not Acceptable)
¥
3726SW 5TH PL
GAINESVILLE FL 32607 :
‘ . City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

e

SIGNATURE

[ 19-02

Slgnature, tyfjor printed ;amg of registered agent and titla if applicable.

(NOTE: Registerad Agent signaturae required when reinstating)

DATE

v
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' Delete me ¥ 5 Charge [ Addilion
wwe  |SMITH, SANDRA v Q e ”l%%—a: loway B‘/
STREET ADDRESS | 6408 NW 18TH AVE SRETADRESS | 1 h 56 b |8 HPr
CITY-ST-2IP GAINESVILLE FL 32605 o S PRy I FT, 3 ‘Q(p&, C]
TITLE PE ! q Delete me PE F') E a4 Okghange [ Audition
MAME HALLOWAY, SHERRY NANE Jackle Kleiw
streer aookess (1058 NW 126TH DRIVE STREET ADDRESS 1413 W ¢l Ave,
orv-s-20 | NEWBERRY. FL 32669 CITY-5T-2IP necprdie, 1. 32605
e T O Delete MmE ped pe s - TXChange [ Addition
NAME KNUTH, JOAN NAME Teanette Sturretl
sReeT appress | 3726 SW STH PL SRS | oy 5 W g+ Ave . £ 10D
CiTY-ST-7IP GAINESVILLE FL 32607 CITY-ST-2IP ;/ﬂ' He <o .‘lf? Fi. 240D 7
TLE RSD [ Delete me L S Smith 4 1 Change () Addition
AME MILLINER, KATHY A cqs 8 MWW 1§ Ave:
sTREET ADDRESS |6220 NW 35TH TERRACE STREET ADDRESS N .
orv-sr-7p | GAINESVILLE FL 32653 CITY-§7-2P (raem €591 ”l‘) Fl 3605
T DCS B Detete me | Tanel Tew” Ol Chenge L] Addition
NAME KLEIN, JACKIE NAME p.o. pox 3 90
sTreer Appress 1913 NW 43RD AVE! STREET ADORESS 3 A éa A é
crv-s7-20 | GAINESVILLE FL 32605 CITY-ST-ZP Me Iros e, F /.
TITE D ! O Delste TITLE Ol change [ Addition
NAME BEST, LUCILLE ‘ HAME
sTREET ADDRESS | 37684 NW 56TH PL. i STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32653 I CITY-ST-2IP

12. | hereby certify that the informalioh supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under cath; that | am an cofficer 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 Biock 10 or Block 171 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNIE 75 RERIMAD

[-19-22__352- 375 -748¢

SIGNAT’URF AND T\’PE# PRINTED NAME CF SIGNING OFFICER OR CIRECTOR

Cate Daytima Phona #

CR2E037 (9/01)



