2008 NOT-FOR-PBOFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 700416

1. Entity Narne

PILOT CLUB OF ST AUGUSTINE INC

us

Principat Fiace of Busingss Mafting

23 LINDA MAR DRIVE
ST. AUGUSTINE FL 32080

Ackiress

P O BOX 3761
Sg. AUGUSTINE FL 32085-3761
U

2. Pringipai Place of Business - Mo P.O Bor # 3. Makng Address

Suile, A, #. elc.

Suite, Apl. £, etc,

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90136 038 ****6].25

IR R

- COLEMAN, JO.ELLEN
23 LINDA MAR DRIVE
ST AUGUSTINE FL 32080

'.

\
a4
-.

\

1st MOORE CRZEG37 (10/07)
City & Slaie City & Stale 4. FEI Numbar Applied For
59-6139874 No: Applicacle
2ip auntry SO i
iy LTy 21 Lourity 8. Cenificale of Status Desired O $8'75 Addrllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {(P.C. Box?

Lanber is Not Accepania)

City

FL Zip Code

SIGNATURE

8. Trne above namead entity
the obligations of regislernd agernd.

// s s Bon s Yo ELiit { pLEppte

submits this stateiment for the purpose of changing e reyistered office or registered agert

O‘/////Ja&

L or bath, in the State ot Florida. | arn familiar with, ang accept

qnnl. a, lyl)o‘«'i oF 20 rGt ol e sliered agent and tle d acpicazio.

LNOTE: Rewgsloret Agerl ticna

2 180l wER rEnstatng) CATE

9. Election Campaign Firancing
Trust Fund Conribution.

$5.00 May Be
Added 10 Fees

larid: Department ‘of State

" OFFICERS AN DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10

0. 11.

e PRES Delete THE pres JB Change [ Aadition
HAWE RUSSELL, SHERRY NAVE CoLEM AN | LESL £

SIOEET ADDRESS | 37256 ARRCWHEAD DRIVE STREETADDRESS | || 4 ,0 M ME 2 57’214[

CIY-51-2Ip ST AUGUSTINE FL 32086 CITY-57-2P 51 /Hb(()"fz(éJ ”uf; £l 320 gf

THE VPRE Y] pelote TiTiE VP [ Change (R Addition
MAME COLEMAN, LESLIE HNAME G,MUJ NUT"‘]; ‘ZMT'TH’

seReeT ppAEss | 119 PALMER STREET STREET ALDRESS r// AT,

emy-s1-zp " ST AUGUSTINE FL 32084 CIFY-5T-2iF ﬁ# B foe 5] N.G PL 5 205/

TIE SEC (¥ Delete TmiE [J Change [ Adeitizn
o HETHERINGTON, SARA NASE EYME /V /}/W){,

STRFET 200RESS | 120 MAGNOLIA DRIVE STREFT ARDRESS 7 ] ety w l) ,4

cry-st-zp (EAST PALATKA FL 32131 CUY-31-2P }’;7. [FRSTING ,«/,«, 370k0

T TREA & Detere me 1 E A (] Change 8 Additon
HANE COLEMAN, JO ELLEN NAME smit H JE AMNE TT £ "

STREET ADDRESS |23 LINDA MAR DRIVE STREET AGORESS 26 I A’ 5 r /4[ H_ D -] &

on-si-2p - (ST AUGUSTINE FL 32080 CIre-57-p <t 4Mﬁ~M5T; A }/(/ 3 20§00

TILE O oelate L / O change [ Addition
NANE NASE

STREET ADDRESS STREET ALDPESS

CITY-ST-2IP CIFY-$7- 2P

T 1 Dalete TITE [ change [ Addition
NAME NAME

STRELT ALDRESS STRECT ADDRESS

CITY-ST- 2P LITY-$T-7P

12. | hereby certify that she information supplied witn this filing does net qualify for the exemptions cortained in Section 119, Florida Statutes. | further certity that the information
indicalad on this report or supplemenial repart is tnie and accurate and that my signaiure s
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Stawtes: and $hat my name appears in Block 19 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: @,r@@p&&wﬁv Jo BEUEN (GLgmAY

nsll have the seme legal eltect as il made under oath; that | am an officer or directar

o411 o (as4) 40)- vi¢ 0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Foares 1 i o Proaes = v




