FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 06, 1999 8:00 am

DOCUMENT # 70043

1. Corporation Name

PILOT CLUB OF SANFORD FLORIDA, INC,

PO BOX 83¢
us

Principal Place of Business

SANFORD FL 32771

Mailing Address

PO BOX 836

PO, BOX 836
SANFORD FL 32711
us

Secretary of State

03-06-1999 90027 041 ****61.25

MBI

2a. Mailing Address

3. Date Incorporated or Qualifed

FL [®

2. Principal Place of Business
2] 0] 02/12/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1728752 Not Applicable
City & Stat: City & Stat iti
'y & State fly & Stete 5. Certilcate of Status Desired [ $8.75 Addifional
E’ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IEI E‘ {;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
RETHWILL, MARIAN 82[ Strest Address (P.Q. Box Number is Not Acceptable)
305 VIHLEN ROAD
SANFORD FL 32771 83
84| City

| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad nama of registered agent and title f applicable. {NOTE: Regriered Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T DELETE 1.4 TITLE T YcChange [ Addition
NAME SPROUSE, CAROL 1.2 NAME GAINES, RUTH
sTReevAporess| 623 CLEARN CT 13smeeenoress| 702 5. QAK AVE.
crvsrze | WINTER SPRINGS FL 32708 14CITY-ST-2PP SANFORD, FL 32771
TmE D [ DELETE 217ME [JChange [ Addition
NAME GAINES, RUTH 22NAME - o
streeTanpress| 702 § QAK AVE 23 STREET ADDRESS
crv-stze | SANFORD FL 32708 2.4 CITY-5T-2P
TMLE P ] DELETE 31 TMLE - [JChange [ Addition
NAME RETHWILL, MARIAN 3.2 NAME
sweet anoress| 305 VIHLEN ROAD 33 STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32771 34,CITY-5T-2P
TITLE D [ DELETE 41 TITLE [JChange [ Addition
NAME WOLF, BONNIE 4.2NAME
streeTaporess| 101 VIHLEN ROAD 4.3 STREET ADDRESS
CITY-§7-21P SANFORD FL 44CITY-ST-2P
TME D X DELETE 51 TMLE D XlcChenge [ Addition
NAME KILPATRICK, MARTHA 5.2 NAME PRINGLE, ELIZA
streeT aooress| 808 CHEROKEE CIRCLE SISTREETADORESS| P (), BOX 497
CITY-ST-ZP SANFORD FL 54 CITy-8T-21P SANFQRD, FL 32772
TIMLE RS [0 DELETE 81 TITLE [JChange [ Addition
NAME SANDERS, ATHA 6.2 NAVE
sreeT acoress| 625 MICHIGAN ST 63 STREET ADDRESS
CITY-5T.2P SANFORD FL 54 CITY-ST-2P

14. | hereby certify that the information su
indicated on this annual report or suppl
officer or director of the corporation or t

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

407-323-0253

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further centify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0014735

CR2E037 (11/98)

2-17-99

Daytime Phone #



