2001 UNIFORM BUSINESS REPORT {UBR) FILED

N
2
]
DOCUMENT # 700435 May 01, 2001 8:00 am?
1. Entity Name ks
' : Secretary of State
PILOT CLUB OF SANFORD FLORIDA, INC, 05-012001 J0084 012 6] 25
Principal Place of Business Mailing Address
PO BOX 836 PO BOX 83€
SANFORD FL 3271 P.0. BOX 836
k] SANFCRO FL 3271
us ’
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1?28752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RETHWILL, MARIAN Street Address (P.O. Box Number is Not Acceptable)
305 VIHLEN ROAD
SANFORD FL 32771
City 1m[] Zip Code
[ |9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printec name of regisiered agen: ard titie ! applicable. [NOTE: Registercd Agent sigrature regused when reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. L Added to Fees [Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TILE T ] Delete HHE [ Change [ Addition 5
NattE GAINES, RUTH NAME =
SIREETADCRESS | 702 S OAK AVE STREET ADDRESS 5
CITY-31-21P SANFOHD FL 32708 CITY-ST-21P 8
TIE P O Detete e [change [} Addition %
NAME RETHWILL, MARIAN NAME
STREETADDRESS | 305 VIHLEN ROAD STREET ADDRESS
LITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D [ Delete TITLE CIcChange [T Addition
NAME STEIN, DORIS NAME
STREETADDRESS | 2495 ELM AVE STREET ADDRESS
CITY-ST-Z2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D C] Detete TITLE [ Change [ Addition
HAME PRINGLE, ELIZA NAME
STREETADORESS | {1009 W 16TH ST STREET ADDRESS
CiTY-SI-2IP SANFORD FL 327‘” CITY-ST-2IP
T1LE RS 1 Delete TILE [Fchange [ Addition
NAVE SANDERS, ATHA NAME
STREET ADDRESS | 625 MICHIGAN ST STREET ADDRESS
ory-s1-ZP | SANFORD FL CITY-§T-2P
THILE D [T oelate TITLE [1change [} Addition
haME CORRELL, MARGE MAME
STREET 4DDRESS | 405 LAKE BLVD STREET ADDRESS
CITY-8T-2P SANFORD FL 32773 CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate 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 truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered. ~ -
* S » 7- 323
SIGNATURE: v pedal [ Yioa, 5 NEA #3200/ 253
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiire Phane #




