DOCUMENT # 700546

1. Entity Name

PILOT CLUB OF MILTON FLORIDA INC

Principal Place of Business

MILTON FL 32571
us

Mailing Address

5589 NORTHROP RD
MILTON FL 32570
us

2. Prln(:lpal Place of iness
(pioo BY\Q “we nne

D(‘N‘E.

3. Ed:ili\n&%ddﬁ\v\‘ Ant Dr;

e

Jan 08, 2001 8:00 am

FILED
Secretary of State

01-08-2001 90060 049 ****g5] 25

Wil

| AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ; City & State 4. FE| Number Applied For
ﬁ& 0 TS I 4§53 ) N (~ 596173297 Mot Applicable
p Coumry Zip Country ‘! " . $8.75 additional
';'LS" 0 Ra $0n ,; S /)3 gmm N 5. Certificate of Status Desired O Feo Required

- &, Name and Address of Current Reglstered Agent - — -

-~ =mr —os~7.-Name and Ad

dress of New Ragistered Agent e

LUSK, BARBARA
5589 NORTHROP RD
MILTON FL 32570

Name P{)Em‘r F MU(_“—o\r-‘

Street Agldress (P.O. Boxe mber is Not Accaptable “
\oeQ

AV

City

M. Lhw

L | “45%570

mits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

2 Jom 200 )

SIGNATURE
Signature, typed or pvinlefﬂ ‘name of ragistered agent and title If applicable, (NQTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =

E 8 [T oekete TLE CChenge [ Addition | S

NAME JOCILE C. PERRY NAME 2

sTReeT ADDRESS | 525 MEADOWLARK LANE STREET ADDRESS oy

CITY-ST-2IP MILTON FL 32570 CiTY-ST-71P g
=

TILE P O Delete TMLE [Jchange [ Addition &

NAME COFFMAN, SHIRLEY NAME

sTreer ADDReSS | 216 CEDAR ST STREET ADDRESS

are-st-op [ MILTON FL 32570 - A e ]

TITLE VP O pelete TLE [ Change [ Addition

NAME REKLINSKI, FLORINE NAME

STReeT ADDRESS | 1920 BLAKEMORE DR STREET ADDRESS

CITY-ST-7P PACE FL 32571 CITY-S1-2IP

THILE . T 1 Detete TITLE [ Crange [ Addition

NAME MUCHOW, ROBERT NAME

sweeT aooress | §900 CHEYENNE DR STREET ADDRESS

CITy-8T-2P MILTON EL 32570 CITY-5T-2IP

TIME D O belete TIE [J Change  [7] Aduition

NAME LUSK, BARBARA NAME

streer A0oRess | 5589 NORTHROP RD STREET ADDRESS

CITY-ST-21P MILTON FL 32570 CITY-ST1-2P

TITE D 1 Detete TITLE [ change [ Addition

HAME WILLIAMS, SUSAN NAME :

STREET ADDRESS | 5657 TREVIND DR STREET ADDRESS

CITY- 8T-21p MILTON EL 32570 CITY-ST-2IP

12. | hereby certify that the informaljon-eupe

ixd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental seport 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
d to execute this report as required by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

ot the corporation or the 4 cnver or trystée emp
changed, or on an attachmg addres: allother like empowered.
A Y e gwm mn ﬂ -% ey )
SIGNATURE: = ,.h WRE WSS ][RR v v

Nomro0y  850-b26- 277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Caytime Phone #




