FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #701107 ; ; 07-14-2008 90025 007 ****a] 25
1. Entity Name
PILOT CLUB OF DEFUNIAK SPRINGS FLORIDA, INC.
Principal Pface of Business Mailing Address q Ulivavs
580 TWIN LAKE DR P 0 BOX 82 )
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32435 US - i i
T e S R ICRAERAATIRERIRIRER A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-NP CR2E037 (12/06)
City & State o City & State 4. FEY Number Applied For
58-0386983 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O ?eseg?q l?dm::j'rtional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
A = Phmeit
PETERS, VONNIE C {22 ELL,
580 TWIN LAKE DR Street Address (P.O. Box Number is Not Accgp
DEFUNIAK SPRINGS, FL 32433 550 ﬂmfw ﬁﬁ?z DR

™ Dk Spees  FL | 250033

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE Dﬁ?’ﬂﬂ/f M F?QZLELL %Wjﬂ "7////03/

Signature, typed or (einted name ol regisiered agent and tile it appScable, {NOTE: Regrstarad Agen sipnature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florlda Department of State

e OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o} TME P m Delete TITLE PQE 21 AENT = Change [ Addition
NAVE SKIPPER, RHONDA NAME AyOKER, HowWARD

“grager nnness | 380 CAT ISLAND RD sretaoess || B 07S S PR LAKE RD

ory-sT-ZP | DEFUNIAK SPRINGS, FL 32433 eY-s1-2p g PUNIAW S5P0/065 F1. 33433
TiME PE 4 vetete TILE P Ql?érl DenT ELECH B Change [ Addition
NAME RINKER, HOWARD NAME /0 MoA
STREET ADDRESS | 3075 SPRING LAKE RD STREET ADDRESS | =3 3 3 b
orv-sT2P | DEFUNIAK SPRINGS, FL 32433 Cny-sT-2P mf#-f(_ %P;a,mj 55 1 RJ3UIRA
TITLE v O delete TITLE [FChange [ Addition
NAME SENN, ANNETTE NAME
STREET ADDRESS | 1244 MOCCASSIN FORKS RD STREET ADDRESS
CITY-5T-2IP PONCE DE LECN, FL 32455 . CITY-87-2P
TITLE D m Delete TITLE EECD,?,A NG S Y h Change [ Addition
NAME GOLDEN, SANDRA NAME FAR R4S, Noallch
STREET ADDAESS | 1038 MCDANIEL RD SREETAONRESS |/ S (4 TH Pl enadnt 02
emv-stzp | WESTVILLE, FL 32464 omY-ST-2P §)ErL/N-'44< SPRINGS F. 3343S
TILE RS X belete L ’mgﬁgu RER. (I Cange MMditiun
NAME FIZZELL, SONDRA NAME 'GrrerAd
STREET ADORESS | 233 AERQ DR STREET ADDRESS g O TW f ﬂ
crv.5TZP | DEFUNIAK SPRINGS, FL 32433 oTY-ST-2P EFTL I ﬁ.& PGS F1o BAd33
TITLE cs 7 pelete me O Change [ Addition
NAME POLO, KELLY HAME
STREET ADDRESS | 14 PINEHILL DR STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, ar on an attachment with an address, with at othef iike empowered.

SIGNATURE:

ID TYPED OR PRINTED NAME OF S1GNI

ER OR DIRECTOR

.‘;7




