2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 706221

1. Entity Name
PILOT CLUB OF SOUTH BREVARD, INC.

Secretary of State

05-02-2006 90228 025 ****70.00

Principal Place of Business

4120 ELDORADO WAY

Mailing Address
4120 ELDORADD WAY

May 02, 2006 8:00 am

MELBOURNE, FL 32934 US MELBOURNE, FL 32934 LS
T v RCTATA IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-NP CR2E037 (4;65)
City & State City & State 4, FEl Number Applied For
59-6173302 v Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired gg.;fq:}f;ﬂonal

& Name and Address of Current Registersd Agent

7. Name and Address of New Registerad Agent

MCMILLEN, MARY JANE
4120 ELDORADO WAY
MELBOURNE, FL 32934

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent sipnature requirad when reinstating)

DATE

DANS o MariTane M Mitten President  4-29-04,

Filing Foe Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Feas

10. .; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p—p P O] elete TLE _WN-/ [ Change  [] Addition:
HAME MCMILLEN, MARY JANE MAME
STREET ADDRESS | 24120 ELDORADO WAY STREET ADDRESS
CImY-87-2F ~ "MELBOURNE, FL 32934 ciy-st-aPr -
THLE PE [ Delete THLE PE 'SEOJ\ A ‘-" e, M changs £ Addition
NAME MCMILLEN, JANE M NAME 33H Lake Yitw Cirele
STREET ADDRESS | 4120 ELDORADO WAY STHEET ADORESS i

n 32934
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-2P md oowf < FL
e s L1 Delste e S U odeci e Cromin Mchange [T Addiion
NAME DAUGHERTY, LYNN NAME Y3533 (WiMow Bend Dr.
STREET ADDRESS | 566 SACRE COEUR DR. STREET ADORESS FL .
ov-sT2p | MELBOURNE, FL. 32935 GITY-ST-2P Metioowsrne, L 32935
TITLE T £ Gelete TITLE "'r Dar\cn R chr CS*‘ \\Lé“:rm Change 3 Addition
MAME WOLFF, RENEE NAME Yosi W.Caw Gatllie Bvd. tat # 2
STREET ADDRESS | 338 MARKLEY CT STREET ADDRESS

ne  FL
CITY-ST-2P INDIALANTIC HARBOR BEACH, FL 32837 CITY-ST-2P m ctoous i 2293 "f
s ve O telete e NP PodricioT Venloe, Cewge O adwitin
NAME TEBBE, PATRICIA NAME VO 12 -SpoN iz Vells h [
STREET ADDRESS | 1012 SPANISH WELLS DR. STREET ADDRESS
ulnNe L

CITY-S7-2P MELBOURNE, FL 32040 CITY-§3-2P m 6[ bO ! F 33 1 qo
T D 3 elets TLE Y Keln ‘J&U\f\ < cin [Pohange [ Addition
NAME DICKS, PATRICIA NAME “ 01YTOY\T\ “dﬂ-m < La'nz
STREET ADDRESS | 351 CYPRESS ST. STREET ADDRESS Vd <+ M e F :
arv-sT.2P | INDIALANTIC, FL 32803 GTY-S1-2P e cloourne FL 32904

12. | hereby certi

changed, or on an attachment with an address, with all othar like empowered,

that the information supplied with this filing does ot 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 aceurate 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 trusise empowered 1o execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

SIGNATURE(Q?O\W'\M
IGRATURE AND YYPED OR PRINTED NAME OF SIGNAIG OFFICER OR

“Darlene L Chrest- \\)asnol‘, Veeos. o

DIRECTOR

Date Daytima Phone #

ﬁow




