FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 734982 08-15-2008 90002 028 ****6] 25

1. Enlity Name

PILOT CLUB OF PORT OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
6533 TODD ROAD P.0. BOX 550885
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32255  US
T T IHOME AR AR R
Hi49 TRouT Kiver Bevd
, Suite, Apl. #, elc. Suite, Apt. #, etc. 08122008 Chg-NP CR2E037 (12/06)
City & State - - City & State 4. FEINumber Applied For
j‘—/‘%‘CHSUNW LLE , L 59-6211603 Not Applicable
“® 25308 9? Oumr(i{ S «® Gourty 5. Cartificats of Status Desied [ - ?:;;fq Addional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WAGGONER, BETTY horo Spraar

S . j
SRR, s Y PR AIIER BLve

VIACKSONVILLET FL | 355008

8. Tha above named entity submits this staternent for 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.

\%G[\IATURE %% W ‘ 7"65/‘95‘)25/2‘ g-/3-0f%

Signalute, lyped of printed name ol registersd agert and e 4 pchcable. {NOTE Regsiered Agen| signaturs reéguired when remstating ) DATE
( - Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
< s " Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PE ; O alete e PD e cramge ] Agion
NAME SMITH, MARGARET NAME
STREET ADDRESS | 1424 BELMONT AVE STREELT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE SD O pelete TIE D R Crange [ Addition
NAME GUY, MARIA NAME
STREET ADORESS | 2B07 RANDY RD STREET ADGRESS
CiTy-ST-21P JACKSONVILLE, FL 32216 I CITY-S7-2P
TITLE PD [ pelete TIILE B \cnange [ Addition
NAME MILLER, CARQL NAME ‘D E[
SIREET ADDRESS | 4131 TROUT RIVER BLVD STREET ADDRESS
CITY-SF-219 JACKSONVILLE, FL 32208 CITY-S7-2P
TILE D O etete ThLE [JCtenge [ Addition
NAME CARTER, SUSAN NAME
STREET ADORESS | 4408 MONUMENT PT DR STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32225 CITY-5T-2IF
Tine D IR oclae e T0 Clcrange X1 Addtior
NAME SHOOK, DIANE NaME SALAUN | oS 7
STREET ADDRESS | 4335 KIN CARDINE DR STREET ADDRESS. [} A T &o o RAVER DLve
orv-st-zp | JACKSONVILLE, FL CITY-ST-2IP ThACKSonNVILLE FL 3220 d
TITLE T O pelete TIiE SD ) B change [ Adgition
NAME WAGGONER, BETTY NAME
STREET ADORESS | 6533 TODD ROAD STREET ADDRESS
CITY -SI-2iP JACKSONVILLE, FL 32216 CITY-S7-2iP

12. | hereby ceily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerily that the information
indicated on this report or supptemental repon is irue and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empawered.

SIGNATURE: %%%&W,ﬁfﬂs Los M- Shepuv  gpd 3432030

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING DFFICER OR DIREGTCR Date Daytira Prone £




