FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 701460 03-13-2008 90024 043 ****6] 25
1. Entity Name
PILOT CLUB OF OCALA FLORIDA INC
Principal Place of Business Mailing Address 4Uv ‘3_“ W
4527 SE FORT KING STREET P 0 BOX 4323 . .
OCALA, FL 34470 IS OCALA, FL 34478 US
P T B S U R

Suite, Apt. #, etc. Suite, Apt. #, stc. 02112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Apphied For

59-6173298 Not Applicable
Zp Country Zp Counlry 5. Cerlificats of Status Desited [ 2:-;55"3":““"’""'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
— - Name
MILLER, CLARA
4527 SE FORT KING STREET Stieet Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34470
City FL I Zip Code

8. The above named extity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famillar with, and accept
the cbligations of registered agent.

T,

SIGNATURE .7

Sw&q;wpaduma-n;-n;admﬂ:uedwmﬂhlapm. (NOTE: Rogis2ered AQent sinaturs faquinad when reinsiating) DATE

Filins Feels“tzs 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 41,2008 Trust Fund Contribution. a Added to Fees *Florida Department of State
10. ?OéF_'ICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ' P L ‘g\mm E £, CNNTHIA WILLIAMS EThange [ Addition
NAME | 8 .SA[JND,ERS NAME B, 1 N y SC
sTReEY AoRess | 448(E5E 62NT STREET STREET ADDRESS 0 €. :
CIV-§1-2p BRA, FL 34480 CITY-ST-2P cach o, FL. 34479
e - VP i P [ Detete TLE VA b [DHehange [ Addition
NAME - WILLIAMS, C{_NDY NAME ﬁ’lﬁ Y N P“ljﬂ; Z: LANE
STREET ADDRESS | 5561 NE 4TH STREET STREET ADDRESS b A ' '
CY-ST-2P | OCALA, FL 34470 CITY-S1-2P CALA / FL. 34442
e RS Delete HLE | RS, RA ASSEa  Ubthange [ Addition
NAME * | REISS, RUTHANNE = NAME g’q ﬁ, ﬁ"d‘s W ';{4 St
STREET ADDRESS | 14028 NW HWY 464-B STREET ADDRESS 01 4 . FL. 3,*‘{7'0,
orv-st-2p | MORRISTON, FL 32668 omy-ST-2P cALA
i ) R velete T D. CALoL CALPENTEL [Mrthame [ Addiion
NAME CORSO, JOYCE NAME o

- 19 LATTER BRipGE Lo

STREET ADDRESS | 2093 NW 50TH CIRCLE STREET ADDRESS OQ%::_/.] ¢ F?'—- ;‘-h{’] / 16 Ab
cav-s-2p | OCALA, FL 34482 CiTy-SI-2P e .
e D I beie s D. SUSAN SAUNDERS [Dte [lAstion
NAME LANZL , REGINA NAME ’]L""[f'o <. E. L2 J'-(—‘
STREEY ADDRESS | 875 SE 170TH STREET STREET ADDRESS o o J
cmv-si-2 | SUMMERFIELD, FL 34491 omy-57-2p CALq « FL. 34440 .
T I - X Delete TN T KAREN XED EXCrange [ Addition
NAME . BROWN, CONNIE NAME ldo2 0 )Ubbl HwWY 2354
STREET ADDAESS | 4040 SE 3RD ST STREET ADDAESS R
cry-s1-ap OCALA, FL 34471 CITY-51-2p KED'J ek Fe. '3 2446

12. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exectite this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ut foer faren Red 2/10fod (352 551.2439

BIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Daytme Phone #




