2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700823

1. Entity Name

PILOT CLUB OF DELAND FLORIDA INC

>

Principal Place of Business

4285 AUDUBCN AVENUE
DELEON SPRINGS FL 32130

us

Mailing Address

P.0. BOX 321
DELEON SPRINGS FL 32130
us

2. Principal Place of Business

+

Mailing Address

f

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90070 032 ****g1 25

finim

BTN

DO NOT WRITE IN THIS SPACE

8

g

City & State City & State 4. FEt Number Applied For
596 163661 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
’ Name
LUCAS. KAREN Street Address (P.C. Box Number is Not Acceptable)
1
4285 AUDOBON AVE
DELEON SPRINGS FL 32130

City

FL Zip Code

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

Signature, typed of printed name of registerad agant and title if applicabia.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P O Detete TmE T e (7 Crenge )& Agcition
NAME JEFFERSON, JOANNE NAME A YORS VI -DQ%Q Mras
steeeT aooress | 1016 PEARL TREE RD. STREETADDRESS | {1y ? y.bs YO e o
CiTy-ST-21P DELTONA FL 32725-4805 a-s-ze 1N, DRy | ‘:L_ Ja L™
e PE [ Detete TLE ' ] Change [ Addition
NAME EULER, JEAN NAME
sTreeT s00RESS | 22332 LIVE QAK RANCH STREET AODRESS
= ciny=sT-ze ) _UMATILLA-FL.32784 S CiTY-ST-2IP - e .- et me o e e
TTE T [ Delete TITLE [ Change [ Addition
NAME LUCAS, KAREN NAME
stAeeT Aporess | 4285 AUDUBON AVENUE STREET ADGRESS
CiTy-ST-2 DELEON SPRINGS FL 32130 CiTy-S1-21p
MLE D O delete TILE [JChange [ Addition
NAME BEHRENS, JANE NAME
sTREET ADDRESS | 905 N. BOSTON AVENUE STREET ADDRESS
oy-ST-21P DELAND FL 32724 CITY-ST-2IP
TTLE D 1 netete TME O Change [ Additicn
NAME WELEBOB, ELIZABETH NAME
STREET ADDRESS | 1467 SAXON BLVD. STREET ADDRESS
CITY-ST-ZP DELTONA FL 32728 ) CITY-ST-7IP
THILE D C7 Delete TITLE O Change [ Addition
NAME SCHOOLMASTER, MARY ELLEN ' NAME
STREET ADDRESS | P.O. BOX 5979 SIREET ADDRESS
ciry-St-zip DELTONA FL 32728-5979 CirY-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap agdress, with all ather like empow .

SIGNATURE: _ <EWRINA RN E BEQUIRT

Wadoi  gow-g¢sgr0d]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥ Daw Daytima Phona #

CR2E037 {10/00)



