e
FILED

-

2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700546 May 0§, 2002 8:00 a
1. Entity Name Secretary Of State
_ | PILOT CLUB OF MILTON FLORIDA INC 05-05-2002 90290 012 ****61.25
Principal Place of Business Mailing Address
6100 CHEYENNE DR 6100 CHEYENNE DR
MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, elc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o 596173297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';g‘ :i\id;tional
\ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
My Name

s k‘ e

e T . P, B S U

“{MUCHOW, ROBERT

‘Stréet’Address (P.O. Box Niimber is Not Acceptable)y ™" -

6100 CHEYENNE DR

MILTON FL 32570

City Zip Code

FL

g
I .
! —

The above named enlity submits this statemant for the purpose of charging its registered office or registered agent, or both, in the state of Florida. -

SIGNATURE !
{ Signature, typed or printad name of registered agent and title if applicabla.
s " .

(NCTE: Registerad Agent signature required when reinstating)

DATE

4 -
’ " FILE NOW: FEE IS $61.25

2

9. Eigction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | EER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 10 _
e s mnem TiTLE S - Sctange i aasiion |5
—tame— "~ | JOCILE C. PERRY NAME Thmmy b onT 3
! ssmeer dboRess | 525 MEADOWLARK LANE STREETADDRESS | S P58 Wwn.s genn S WashDs §
“omesT-2P I MILTON FL 32570 ery-sT-20 @€ R 3135 u
TIME P . O Detete TIME D Nnanga 7 Additien | o5
- Nawie COFFMAN, SHIRLEY A — _
. STREET AODRESS | 218 CEDAR ST seranoress [ 'S 30 Conr Sr
VETv-s-2r (MILTON FL 32570 cy-§1-2p .
Jame_ VR Delate E Ul g (dfichange  Ygadditon
ThaMe REKLINSK), FLORINE w';ﬁﬁ*p'_‘”"’“_g' == ERaEs T T W \“\MS:‘FC’A} ANV S
STREET ADDRESS | 1920 BLAKEMORE DR STREETADDRESS | S S & TSN Derwe
| aiv-stze | PACE FL 32571 orrv-st-zp Mienw- R 32570
TTE T [J Delete TILE | o : : Change  [] Addition
NAME MUCHOW, ROBERT NAME -
sT+EET ADDRESS | 5100 CHEYENNE DR STREET ADDRESS
omv:s-z2 | MILTON FL 32570 TITY-ST-2P
TTLE - D ‘ N[)eje[e e T hange Y& Addition
A LUSK, BARBARA NAvE Lo LomBb
STREET ADDRESS | 5589 NORTHROP RD STREET ADDRESS S (b &1%%’\‘
onv-si-zp | MILTON FL 32570 CIY-ST-2IP MAATE N .. 315870
me D : 7 Pelete TLE i ) Change ) Addition
NAME WILLIAMS, SUSAN A wante
- STheer s0chess | 5657 TREVING DR - STREET ADDRESS
cv-st-2P - |MILTON FL 32570 TENY-ST-IP

12. | hereby certify that the information supplied with
inclicated on this report or supplemental report is
of £he corporation or the regai
chranged, or on an attach

ddress, with thergike empowered.

this filing does not qualify for the exemptian Stated in Section 1 19.07(3Xi). Florida Statutes. | further carlify that the information
true and accurate and that my signature shall have the same
& empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

20-b1b-111b

SIF-?NATURE:

Cate Daytime Fhono ¥




