FILE NOW: FiL

NONPROF(T
CORPORATION
ANNUAL REPORT

1997

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PILOT CLUB OF SANFORD FLORIDA, INC,

70043

(1)

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

LT

agent. | am familiar with, and accept 1he gbli

tignis of,

ion 617.0503, Florida Statutes.

305 VIHLEN RD 305 VIHLEN RD
SANFORD FL 32711 P.O. BOX 8%
us SANFORD FL 32771 3. Date| tod or Qualified | 3a. D. rt
us . Date [ncorporated or Qualifi . a&t}!ol.fﬂsa%o
03/12/1860
2. Piincipal Place of Business 2a. Malling Address 4. FEI Number L Applied For
21 25 59'1728752 __Ivlot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. . $8.75 addiliona!
?ﬂ ;‘ _____ 5. Cortificate of Status Desired ] Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
El —2;‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 188,032,
[24] ?5] 20} E{I Florida Statutes _;D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
HETHW'LL, MARIAN B2| Street Address (P.O. Box Number is Not Acceptable)
305 VIHLEN ROAD
SANFORD FL 32771 83
B4 City FL 85{ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing lts regés!eired

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

CRZ2EO037 (9/96)

SIGNATUREX p /il ‘ vy __ 4 = & - ?7

gnatre typeo oc printad name of registerad agen) and lite it applcable {NOTE; Regrstard Agent signature raquited when reinsiating) DATE

2. OFFICERS AND DIRECTORS | KB ADDITIONG/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE T T OECETE L1 TME ) crange [ Addition
NAME COCHRANE, MARY JO 1.2 NAME

steer anoress | 105 LAKESIDE CIRCLE 1.3 STREET ADORESS

CAY-ST- 2P SANFORD FL 1.4 §TY-5T-21P

TITLE [ | EIE 21 TITLE [T ehange  [J Addition
NAME GAINES, RUTH 22 UAME

seeranoness | 702 S OAK AVE 23 STREET ADDRESS

CIrY-§1-2P SANFORD FL 2,4 CITY-51-2P

ME D [T oecete 31TILE TJ Change L] Addition
NAME RETHWILL, MARIAN 32 NAME

st aooress | 305 VIHLEN ROAD 3.3 STREET ADDRESS

G151 7P SANFORD FL 34, CITY-ST-2P

THLE D ] pecete 41 TITLE [T Grange T Addition
HAME WOLF, BONNIE 4.2 NAME

srmeet anoness | 101 VIHLEN ROAD 43 STREET ADDRESS

CITY - 5T- 1P SANFORD FL A4 TITY-S1- 2%

TLE D [T DELETE 51TIMLE [Jchange 11 Addition
HAME KILPATRICK, MARTHA 5.2 NAME

swmeer aooress | 608 CHEROKEE CHRCLE 5.3 STREET ADDRESS

oIy -51-7P SANFORD FL 5.4 CITY-§1-7IP

WILE RS CJ DELETE 6.1 TITLE T Change ™ T Addition
NAME SANDERS, ATHA 5.2 NAME

staeet aooress | 625 MICHIGAN ST 6.3 STREET ADDRESS

COV-S1. 2P SANFORD FL £.4 CITY- §T-71P

SIGNATURE:

14. | do heraby cerlify that the informaltion supplied with his filing doss not quality for the exemption stated in Section 118.07(3)i), Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as il made under vath; that
| am an olficer or direclor of the corporation or the receiver or trustes empowerad Lo execita this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biockyf changed, or o

nﬁttachmen! with an address.
/%yy, DAL IR
YRR N AF (N

2/6/97




