FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 700354 01-19-2005 90001 035 ****61.25
1. Entity Name
PILOT CLUB OF GAINESVILLE FLORIDA INC
Principal Place ol Business Mailing Address
14231 EAST CR 1474 14231 EASTCR 1474 50003386
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641 :
SR s LRI R
Suite, Apt. #, etc. Suite, Apt. #, elc. 61102005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-6009744 Not Applicable
Zip Country Zp ) Country "7 | 5. Gertfcate of s Desied _ O3 gesegfq Srdedci’tjonal
6. Name and Address of Current Reqlisterad Agent - 7. Name and Address of New Reglistersd Agent
Name N
COPENHAVER, STACEY L
14231 EAST CR 1474 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept
the obligations ol registered agernt.

SIGNATURE
Signalute, typac or ornted name of registérad agent and ttle ! apphicable {NCTE: Registered Agant signature reguued when rensialing}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
mie P [ Delete T Dy o X’Change [ Addiion
NAME JONES, DOTFY NAME veeXor .
STREET ADDRESS | 3964 NW 25 CIRCLE STREET ADDRESS
CIry-§3-2P GAINESVILLE, FL 32606 ciy-ST-21p
e PE O Cetete me Tresd ey Change [ Addition
NAME TEW, JANET NAME N
STRLEN ADORESS | PO BOX 390 STREET ADORESS
Ciry-st-2IP MELRCSE, FL 32666 Cmy-Sr-2IP
me — -|D . - : Ruem . TILE A - ‘O change [ Adailion
HAME KLEIN, JACKIE N BT
SIREET ADDRESS | 1918 NW 43 AVENUE . STREET ADDRESS
CITY-SI-2IP GAINESVILLE, FL 32606 CITY-S1-2IP _
TNLE T L7 Delets e O change O Addition
NAME COPENHAVER, STACEY MAME
STREET ADDRESS | 14231 EAST CR 1474 STREET ADDRESS
CITY-§1-2IP GAINESVILLE, FL 32641 CITY-ST- 74P
i3 D ﬂﬂelem TNLE icedkor O crange RMMD“
NAME ELLIS, ARDETH . HAME Souidro. S
STREET ADDRESS | 2721 SE 35TH 8T ~ + SIREETADDRESS |, p %S, N\ Aenoe
ov-si-2P | GAINESVILLE, FL 32641 CTY-§1-2P SGalgeswi\e. Ty 32605
wWie s ) £ Detets e 7 O crange [ Addion
NAME JETER, KARIN , . HAME
SIREET ADDRESS | 2127 SW 122 STREET STREET ADDRESS
CIvY-5T-2p GAINESVILLE, FI. 32607 CiTY-SE-21P

12. t hereby certily that the information supplied with this filing does nof qualify for the exemplion stated in Section 119.07?3)(0. Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same lega! effect as if made under oath; that ¢ am an officer or director
af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

P e —

SIGNATURE: _—— oro's L ) IO TEW  \-\5-0S 352 \WwSIiEv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phone ¥




