FILE NOW: FILING FEE IS §61.25 FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE ADI' 1 7 1 99 7 8 . O O am

CORPORATION ndra B, Mortham
ANNUAL REPORT S ey otoat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 700364 (3)

1. Corporation Name

PILOT CLUB OF BARTOW FLORIDA INC

T

Principal Place of Business Mailing Address
1185 HERMOSA AVE. P.0. BOX 840
BARTOW FL 33830 BARTOW FL 336310840
us us 3. Date Incorgorated or Qualified | 3a. Date of Last Report
/1660 05/17/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Numbear Applied For
@ ;‘ 59"614 1343 __‘_Not Applicable
Sulte. ApL #, et Sulta, Apt. &, eto 6. Certificate of Stalus Desired d $8.75 Addional
22 127] Fee Requlred
City & Stale Gity & State €. Elgction Campaign Financing $5.00 may Be
(28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Inlanglble tax under s, 199.032,
24 25 2 ™| Florida Statutes Oves ONo
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
YOST, DIXE 82| Steot Addross (P.O, Box Number i& Mol Acceptable}
1185 HERMOSA AVE,
BARTOW FL 33830 a3
84| City FL 85! Zip Code

11, Pursuarit to the provisions ol Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporallon submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of. Saction 617.0503, Florida Statutes.

CRZ2E037 (9/96)

SIGNATURE
S\Qr\alure lypcd or prnted name ol registersd agent and iitle # applicable, {NOTE- Registored Agert signature ratuirad whan rainstating) ) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DWRECTORS IN 12
T P L DECETE 11 TTLE ODIAFEareA D change T Addlion
NAME YOST, DIXIE 12 NAME YosT, O/Xi 'y
sinee1 aooness | 1185 HERMOSA AVE. 1asTREETADDRESS | £/ K ‘Wenmera v e
oIy -S1-2IP BARTOW FL 1A CITY- §T-2IP BRI Fo
e [ I DECETE 21YmE PRESIDNNY {IChange  T_] Addition
HAME KREMPER, JOANN l 22 NAME CHRIST i & HENOR X
steer aoovess | 885 DE LA BOSQUE ssseeraonsss | 343" & Canrnne nve (Pomsex g )
CiTy-81- 2k BARTOW FL o 2.4 CITYV-ST-21F BLTURMNS FL 33520
TINLE D A oeETe 3THLE [Tchange ] Addition
NAME WILT, SHIRLEY 3.2 KAME
sieeraooness | 2194 E. F. GRIFFIN RD. 33 STREET ADDRESS
ey -51- 2P BARTOW FL 34 QITY-SF- 2P
WLE [y} [ DELETE L1TITLE [ change [ Adaition
HAME NELSON, BARBARA ﬂ 4.2 NAME
st anoress | @150 DE LA PALMA 43 5TREET ADDRESS
CI1Y-ST-2p BARTOW FL 44 CITY-51- 2P
TInE T [T orLETe 51101LE [Tchange  [J Addition
NAME BRYAN, BETTY J 5.2 WAME
sreevancess | 8965 ANGUS RD. 5.3 STREET ADDRESS
Tty - ST-2IP BARTOW FL 54 CITY-$1- 2P
THLE U DELETE BTITLE [JChangs L) Additian
HAME 6.2 NAME ‘
STREE ADDRESS 63 STREEY ADDRESS
CITY-51-21P 64 CITY-ST- 2P
14. | do hereby cerbfy that the inforration suppliad with this filing coss not quality for the exemption stated in Section 118,07(3)i}, Florlda Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal efect as il macde under oath; that
t am an officer or drreclor of the corporation or the receiver or trusles empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name
appears 1in Block 12 or Block 13 if changed, or on an aitashment with an address.

SIGNATURE: __ &% ?,vj Wil

MD TYPED OR PRINTED NAME OF GIGNING OFFK:EH Oﬂ e

T ST R V2

Dayiime Phione & 083527




