2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

700546

PILOT CLUB OF MILTON FLORIDA INC

05-21-2000 90007 008 ****41.25

Pringipal Place of Business

4565 SHEFFIELD DR
PACE FL 32571
us

Mailing Address

4565 SHEFFIELD DR
PAGE FL 32571-13552
us

2, Principal Place of Business

Milton, FL

3. Mailing Address

5589 Northrop Rd.

I

INEHNIGE

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IRIBIBIN

City & State City & State . 4. FEI Number Applied For
M 1t0n' FL 32570 59‘6173297 Not Applicable
T Zip T Country ~ = | Zp Country - T T $8.75 Additional
USA 5. Certificate of Status Cesired B Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEFFIELD, EULENE |
4565 SHEFFIELD DR
PACE FL 32571

""HARBARA LUSK

Streetgm (Wc’%]m%(‘bs l\ﬁt&c.ceptabm)

“Y Milton FL

32870

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the stale of Florida,

SIGNATURE

Barbara Luskp Director

o5 780

Signature, typed of printed name of ragister‘d agent and title it applicable.

(NOTE: Registarad Agent signature required when renstating) DATé

FILE NOW:
FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e S .- {1 Detete mep £ Change [ Addition
NAME JOCILE-C. PERRY NAME SHIRLEY COFFMAN

STREET ADDRESS | 525 MEADOWLARK LANE sweerspeess ) 216 Cedar St. '

CITY-S1-2IP MILTON FL 32570 CITY-5T-7IP Milton, FL 32 570

TITLE P ' %1 Delate TITLE X3 Changs [ Addition
NAME REKLINSKI, FLORINE NAME FLORINE REKLINSKI

_STREETADORESS, | 1920 BLAKMORE.DR_ . . sweeraonhess | 1920 Blakemore Dr.

CTY-ST-2P  |PACE FL CITY-$T- 2P Pace, FL 32571

TITLE 1T . X] Delete e T X Change [ Addition
wue | SHEFFIELD, EULENE e ROBERT MUCHOW '

sTReeT A00RESS | 4565 SHEFFIELD DR sweerooress | 6100 Cheyenne Dr.

Gn-s1-2P | PACE FL CITY-ST-2IP Miiton, FL 32570

TILE D Delete e ' B¢l Change [ Addtion
NAME SMITH, DEBBIE NAME Barbara Lusk .

STREET ALDRESS | 5424 QAK MEADOW DR smeeranniess | 5589 Northrop Rd.

CmY-ST-ZP | MILTON FL BimY-ST-21P Milton, FL 32570

TMLE D Delele TTE D Change  [J Addition
e COFFMAN, SHIRLEY i gg%gNT‘r‘éH{IAMIS)

STREET ADDRESS | 916 CEDAR ST ‘ STREET ADORESS vinc br.

OTY-ST-ZP [ MITON EL CITY-ST- 2P Milton, FL 32570

LT3 D X1 Delete mEP X change [ Addition
NAME WILLIAMS, DEAN HAME gngé aﬁgﬁwgsr

STREET ADDRESS STREET ADDRESS N .

i a‘%ﬁ%‘t‘"ﬁﬁ’m LN ivam | Milton, FL 32570

May 21, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

12. | herebg;'“certify_that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and thal 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 frustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.

RSO~ 3~ 967

- s
Lasno/sh £ ; % Tyl
SIGNATURE: 20l 2l eling /3 E (RArERR: sk
slGNATL]H% J\NDVT\"FED ORP IDiTED NAME OF SIGNING OFFICER CR DIRECTOR

QYR30 8502 394>

Date Daytime Phone #



