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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

)

OCUMENT #

‘PCorporalion Neme

70043 (1)

FILED
Feb 09 1998 8:00am
Secretary of State

PILOT CLUB OF SANFORD FLORIDA, INC,

AR

Principal Place of Business Mailing Address

Ro, Aox €3¢ wwwenm

P.0.Box ¥36

27]

HEB

ngF Nﬂngzm PO 835 f‘d F l 3. Date Incorporated or Qualified
us Sq”%f‘ﬁ £ mondL am SAnTerd L3290 ¢ .
. 32 77 {f us 4. FEI Number Applied ’.:Dr
59-1728752 oy e o pplcable
2. Principal Place of Buginess 2a. Mailing Address 5. Centficato of Status Desired O $8.75 Acditional
m . Fee Required
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Feas

City & State City & State 7. s this nonprofit corporation a homeownars association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _z;| ;l ;ﬂ Parsonal Propery Tax due June 30. Oves One
9. Namae and Address of Currant Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| Name
mu-a MARIAN 82| Street Address (P.O. Box Numbaer is Not Acceptable)
305 VIHLEN ROAD
SANFORD FL 32771 8
B84} City 85| Zip Code
FL

11. Pursuant to -th,a pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attaghmef} with an address.

CIGNATURE: /’ﬂ'ﬂ . N LA

SIGNATURE Signature. typad o1 printed name ol registared agent and tille il applicabla {MOTE: Registered Agert signature raquired when ralnstating) DATE

12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEgORS IN t2
TIE T LPBeLere 11TME T Wthange  [HFaddition
NAME COCHRANE, MARY JO 1.2 NAME gpmug e Gq ro {

seet aboress | 105 LAKE &DE CIRCLE 13STREET ADDRESS | (' R D Cl rn -

CY-51-2p SANFORD FL worvstze | WP Ater Sptings /:[. 3A70F

TITE P L] DELETE 217 | ®) ) v [dlerange [T Addition
NANE GAINES, RUTH 22 ek Gaines Ruth

smeeranoress | 702 S OAK AVE zasweer wovess | 70 2 8 Da k. AvE-

CITY-ST-2P SANFORD FL 2.401V-S1-2P San tord Fe 327 77 P

e D [T DELETE 31TITLE [ - Clomhge L Addition
NAME RETHWILL, MARIAN 32 NAME Rethwi (1 ari e n

swreeT aporess | 305 VIHLEN ROAD 33 STREET ADDRFSS oS Vihfen Rd.

CITY-5T-2p SANFORD FL 34, CITY-ST-2P anfnrd K/ 2 AA777/{

ME D [} DECETE A1TNLE - [ change [T Addition
NAME WOLF, BONNIE 4.2 NAME

sreetaporess | 101 VIHLEN ROAD 43 STREET ADDRESS

CITY-5T-2P SANFORD FL 440I1Y-§T-2IP

TIE D ] pELETE 51TILE [JChange L] Addition
NAME KILPATRICK, MARTHA 5.2 HAME

streeTaboness | 808 CHEROKEE CIRCLE 5.3 STREET ADDRESS

CITY-$T-2 SANFORD FL 540Y-ST- 2P

e RS T oeiete 61 TNLE [T change L Addttion
NAME SANDERS, ATHA 52 NAME

staeeTaboress | 625 MICHIGAN ST £ STREET ADDRESS

OTY-ST-2IP SANFORD FL B4 CITY-ST-2P

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under palh; that | am an
officer or director of the corporation or the recalver or trustee empowarad to exsecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

-2 [~

CR2E037 (10/97)



