2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
"%
ecretary of State

i _ ofe ofe e e
DOCUMENT # 734982 09-04-2007 90042 026 61.25
1. Entity Name
PILOT CLUB OF PORT OF JACKSONVILLE, INC.
UL eT
Principal Place of Business Mailing Address [
i e P.0. BOX 550885
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32255 US
T e AT RAIGTRIAR M
SR 3 Dbl
Suita, Apt. #, efc. Suite, Apt. #, atc. 07062007 Chg-NP CR2E037 (12/06)
ity & State . City & State 4. FEI Number Applied For
% Q/Q 596211603 Not Applicable
7 i -
é(b 2/ L I:SOZIW\/ Q Zip Country 5. Certificate of Status Desired a ?i‘;igf:&hma'
. 8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

CARTER, SUSAN E
4408 MONUMENT PT DR
JACKSONVILLE, FL 32225

BT Yragetren)

Slrat ADngss:éP.wum of, W)Wble)

FL | B95/(,

8. The abova named entity submits this statement for the purpose of changing its registered off
the @}galions of registered agent.
A

WMMM—/

i{yfx registered agert, or both, in the State of Florida. | am tamiliar with, and accept

2 Slonanidh, yoed o prryd narve of rsgmmﬁ a@\ and lithe if appkcatie.

NOTE: Regisiered Agent signature required when reinstatng)

ﬂaz/a?

;.;

Filing Fee is $61.25

{':Puerby September 14, 2007

9. Elsction Campaign Financing

Trust Fund Cantribution.

Make check payable to -

$5.00 May Ba
Florida Department of State

Added to Fees

10. ¥

3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Pz B Delete TITLE [ Change [ Addition
NAvE ‘LASSITER, LIZ NANE SfirTn + MARGARET
STREETADDRESS [ 1331 FIRST ST NORTH SUITE 702 smeeraooress | 1424 Belmonte Ave
orv-si-7¢ | JACKSONVILLE BEACH, FL 32250 ovsiar | Jacksonville FL 32207
TILE PE 59 Delete TITLE SD [ Change [ Addilion
NAME WARREN, LOUISE NAME :
STREET ADDRESS | 950 ARBOR LN smeeranress | OUY » MARIA - . _
an-si-or | JACKSONVILLE, FL 32207 arsze | 2807 Randy RA Jacksonville FL 3zute
FITLE VP ] Detete TILE PD £ Change [ Additicn
NAE MILLER, CAROL NAVE mittev , Careol
STREET ADDRESS | 4131 TROUT RIVER BLVD STREET ADDRESS <, et
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
TNILE T 3 Delete TITLE P Crange [ Addition
NAME CARTER, SUSAN NAME Convriar, SuUusan
STHEET ADDRESS | 4408 MONUMENT PT DR STREET ADDRESS
ov-s-2¢ | JACKSONVILLE, FL 32225 oIty 1. 2P Sene=
TME D [ Delete TILE T D Bd Change [ Addition
NAE SHOOK, DIANE N WhAGeoNG R ALTTY
STREER ADORESS | 4335 KIN CARDINE DR SREETAORESS | (b5 33 Tedd Rowd
ory-5-2p | JACKSONVILLE, FL CTY-ST-2P Yacksenvitie FL Trille
TITLE D B4 Delete TMLE [} Change [ Acdition
NAME KICS, KELLY NAME
STREETADDRESS | 1190 ROMAINE CIR EAST STREET ADDRESS
o -sT-2F | JACKSONVILLE, FL 32225 OITY-ST-2P

12. | heraby certify that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indiczted on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes ampowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali othar like empowergd.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEC'RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frong #

04, 2007 8:00 am

p.
>332



