FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
PILOT CLUB OF SANFORD FLORIDA, INC,

A TN

306 VIHLEN RD 305 VIHLEN RD
SANFORD FL 321 P.O. BOX 838
us SANFORD FL 3271 ..
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/12/1960 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-1728752 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, elc. it
Sute, Apt. 4. etc wie Apt T el 5. Gertificale of Status Desired 0 $8.75 Addtionar
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 |25 B [30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
RETHWILL, MARIAN 82| Stoot Address P.O. Box Number & Not Acceptabie]
305 VIHLEN ROAD
SANFORD FL 32771 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hegaby accept the appaintment as ragistered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, - 5

SIGNATURE ___ Marian Rethwill i it o M ’ /JJ.AJ‘; 2 Q2 —,:2"7'“ ?Q,

CR2E037 (12/95)

Signalurs, typed or printed narre of registered agant and mléiifarluh:ame NOTE Fmg‘slérsd Agm‘t‘swgf\dlum required when rainstat ng - DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IM 12
TITLE D [CIDELETE 11 TIILE T [ Change  [] Addition
NAME COCHRANE, MARY J0 12 NAME Cochrane, Mary Jo
streeranpress | 105 LAKESIDE DR 1.3 STREET ADDRESS 105 T.akeside Circle
LiTY-5T- 7P SANFORD FL 14 CITY-5T-2IP e fand DI 19774
TITE P [T1DERETE 21TMLE P“ R o I;J Change L1 Addition
NAME RETHWILL, MARIAN 22 NAME Ruth Gaines
sweeraporess | 305 VIHLEN RD 23 STREET ADDRESS 707 8 Oa]tg Ave
CITY-ST-2IP SANFORD FL 2 4CITY-ST-2 Sanford, FL, 32771
TITLE T (R DELETE 31TIILE n [RChange [ Addition
NAME SPROUSE CAROLE 32NAME Marian Rethwill
street aookess | 623 ANHINGA RD 3.3 STREET ADORESS 305 Vihlen Road
CiTY-5T-21P WINTER SPRINGS FL 24 CITY-ST-21P Sanford, FL. 32771
TITLE D {IDELETE 41 TITLE D [CJchange ) Addition
NAME WOLF, BONNIE 4.2 NAME Ronnie Wolf
sweetAnoress | 101 VIHLEN ROAD 43 STREET ADDRESS .

101 Vihlen Raod
Ciry-s1-21p SANFORD FL 440IY-3T-2p S 19791
TITLE D [CIDELETE 51 TITLE ‘[’)O" ik R ST Ochange L] Addilion
NAME KILPATRICK, MARTHA 5.2 NaMe Kilpatrick, Marthae.
sweer anoress | 808 CHEROKEE CIRCLE 53 STREET ADDRESS 808 Cherokee Circle
LiTY-S1-2P SANFORD Fi 5.4 IV -51-21P Sanford  F1 12773

i v ; —

TTLE E&G Uy EXOELETE 6.1 TITLE RS Krlghange [ Adaition
NaME : Gzhae Sanders, Atha
steeet a0oRess | 314 RACHEL AVE B3 STREET ADDRESS o

625 Michigan Street
Ty -ST- 2P SANFORD FL 64 CITY-51-21P Sanford. Bl q

2773
14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nol qualify for the exsmption stated in Section 1 19.0713)0k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowsred to executa this report as required by Chapter 617, Florida Statutes: and that my name

. Mary J. Cochrane ’
slG NATURE - Daytime Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

7

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
3 vy R
. Z/ﬂA) Yo7 322244




