FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 701460 02-16-2006 90057 024 ****61 .25

1. Entity Name

PILOT CLUB OF OCALA FLCRIDA INC

Principaf Place of Business Mailing Acdress "k \

4527 SE FORT KING STREET P 0 BOX 4323 .

OCALA FL 34470 US OCALA, FL 34478 US

T e AR ERIEREIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-6173298 Not Applicable
Zp . Country Zip Country 5. Ceniﬂca_m_. of Status Desired o O ?g'gesqlﬁfiﬁm‘a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
MILLER, CLARA
4527 SE FORT KING STREET Street Address (P.O, Box Number is Not Acceptable)
OCALA, FL 34470

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or prnied name of regrstered agent and titie o applicable. (NOTE: Rlegisierad Agent signaiure requirec when renstasing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Conltribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P B Delete TITLE P B/Cnange 7] Agdition
NAME HASSEN, BARTASA NAME )
STREET ADDRESS | 5180 SW 84TH ST senaopeess | PANZL, REGINA
oTv-s12¢ | OCALA, FL 34476 . avseze | Bfidvireterh ! OFHASTREE 4o,
TiTLE VP E’De!ete TILE VP mhange [ addition
NAME LANZL, REGINA NAME
STREET ADDAESS | B75 SE 179TH ST STREET ADDRESS gAUgDER(S) ’ SIIJEAN
omestze | SUMMERFIELD, FL 34491 ) orvsrze | P- 0. BOX 518 L
wmE  -| RS o & Delete TILE BELEEVIEW, FLA: L D Change [ Addition
NaE WILLIAMS, CYNTHIA NANE RS
STREET ADDRESS | 5561 NE 4TH ST sweeranoress | MELISSA RIDGWAY
CmY-5T-2P | OCALA, FL 34470 P CITY-ST-21P 79 PECAN PASS, OCALA, TFLA. 34472
TIILE D ) 1 Detete TILE D B’Change O addition
NAME SAUNDERS, SUSAN NAME ROBERTA DEL TORO
STREET ADDRESS | PO BOX 518 STREETADCRESS | 2115 §. E. 6TH TERRACE
CITy-§1-7IP BELLEVIEW, FL 34421 ) CITY-ST-2IP OCALA . FLORTDA AU4LT]
TITLE D ™ Deicee TITLE D - [Change ] Addition
NAME VITAZE, CAROLE MAME

i PURDY, MARY

STREET AGDRESS | 1822 NE 6TH ST STREET ADDRESS
CITY-ST-2 OCALA, FL 34470 s CITY-ST-7F 5400 N. W. 26TH LANE, OCALA, ELA. 34482
TILE T ﬂ' Delete TITLE T [KChange {1 Addition
NAME HELVENSTM, HELEN NAME BROWN, CONNIE
STREET ADDRESS | 928 NE 11TH AVE STREET ADDAESS 4040 S. E. 3RD STREET
GeT-ST-2P OCALA FL 34470 cay-s1-2p OCALA _ TIORTNRA 34471

Gotfrfiy—E ot b
12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in C’hapter 118, Florica Slatules I further certlfy 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 ¢r the recaiver tee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment p#ittyanjaddress, wnh all opter like emppmere
SIGNATURE: fg&dm\ J4506  353-ba0130
MD TYPED ORgRINT(D NAME OF SIGNING DP’FI R OR DIRECTOR Dale Cayume Pnone #

L,o/uulc E. 5ROM/N



