2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # 702067

1. Entity Name
PILOT CLUB OF NAPLES INC

ecretary of State

04-30-2008 90191 031 ****61.25

Principal Place of Business

P.0 BOX 8674

Mailing Address
P.0 BOX 8674

UUUJJyuvIg

NAPLES, FL 34101 US NAPLES, FL 34101  US
e REEERA D RN
Suite, Apl. #, elc. Suite, Apl. #, etc. 04282008 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEl Number Applied For
59-6151377 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg;fqu hadiional

8. Name and Address of Current Registored Agent

7. Name and Addreas of New Reglstered Agent

LESTERSUZANNE ™ .

11679 LONGSHORE WAY
NAPLES, FL 34119

.

Name

MMI/MA ar—leqrTs—— -

AL Kol Patie b

"EL 3903

City

AOLIOIQ(

Zip Code

FL |

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 abligations of registered-agent.

SIGNATURE ma/l"-I luk L"&d‘l )

Masl J2—

-

4-2/- 28

Signanxe, typad of pridied name of registered apent and iibe 1 applicable.

(NOTE: Flenmmﬂ&penl sTgnamﬂ required when reinsiatng)

DATE «

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE v O pelete MLE [ Change. [ Addltion
NAME FRALICK, RUTH NAME
STREET ADDRESS | 4469 BEECHWOOD LAKE DR. STREET ADDRESS
CFy-st-2¢ | NAPLES, FL 34112 CITY - 5T-21P
TME P [ Detete TLE [change [ Addition
NAME LESTER, SUZANNE NAME
STREET ACDRESS | 11679 LONGSHORE WAY STREET ADDRESS
ciy-s1-2P - | NAPLES, FL 34119 CTY-ST-2IP
TmE T 2 Detete e [] Change =T Addilion
NAME KOY, MARY ELLEN NANE Leu S Mci'r | IZ
STREET ADDRESS | 2990 39TH STREET SW sTaseT aopesss | 10 7(’ R-O ., D P
CITY-ST-ZIP NAPLES, FL 34117 CHTY-5T- 7P NMJ e PL 31./ /0 3
TTLE S & Belete TITLE O Change  &rition
NAME MARILYN, LEWIS NAME De ‘P 170 E lys
STREET ADDRESS | 1096 ROYAL PALM DRIVE seeT aooress | AR O D ' urCaa&f’
onv-st2¢ | NAPLES, FL 34103 v -51-2 Naap\ua s, FL 3¢/
TMLE D Prhetete MLE Ko E| l en O change  L3#ddtion
HAME ELDER, ANITA NAME qn
STREET ADDRESS | P.O. BOX STREET ADDRESS 34}‘ 0 3 5 i S ll)
cv-stzp | NAPLES, FL 34101 _ om-st-ze N.szles FL 34/

Cha i

LE D [eete ML G he N"é— KOM CCrange  Ervdaiion
NAME DAVIS, JOSEPHINE NANE 4< Qj\ “lr A
STREET ADDRESS | 154 ROUND KEY GIRCLE ——y: 6 ¥4 QAntrg “Mrr .
civ-sT-2p | NAPLES, FL 34112 oIy -ST- 2P Boy\,., A Spr LE S EL 39128

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flbrida Stafltes. | turther certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee el
changed. or on an attachmenjwith an egdre

SIGNATURE:

accurate and that my signature sha¥i have the same legal effect as if made under oath; that t am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with ther}ake empowered. . .
}%—/ Mﬂf‘l Id*\, LWIS

-9/ 07" 239.960.21

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

Daybme Phore §

W




