FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # 735224

1. Corporation Name

PILOT CLUB OF ORMOND BEACH, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 038 ****61.25

D OO
#2204 #204
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us
2. Principal Place of Business 2a. Mailing Address — 3. Date Incorporated or Qualifed
21] W PO, Izdx L&D 03/11/1976
Suite, Apt. ¥, etc. Suite, Apt. ¥, stc. 4. FE| Number App ied For
;z-l El 23’7251071 Not Applicable
City & Siate City & State , _ $8.75 Additional
;‘* o o ;\ OR M0 i\}:.h 7:5 E’AC-H FL‘ 5. Cartltrr:ate of Stajus Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
[24] [25] 2] 32175  [30] RS Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registera 1 Agent
81| Namep_,.
MAR(OW PIETOE
MARTIN. BETTY L 82[ Strest Address (P.O. B _Num?er s Not, Acceptaple)
395 § ATLANTIC AVE B <> BICERTC Ave
ORMOND BEACH FL 32176 84| City —~ 85| Zip Code
ORMonD Bt FL  [32(2¢

11, Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statues, the above-named corporatiol
offica or registered agent, or both, in the State of Florida. Such change was uthorized by the corporation's board of directors. { hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

nn subrmils this statement for the purpose of changing its ragistered

SIGNATURE
Slgnature, typed or printed narne of registered agant and btse if applicable. (NOTE: Registerad Agent signature requ red whan reinstating} DATE
1z OFFICERS AND DIRECTORS 7. ADDITIC NS/CHANGES TO OFFIGERS /ND DIRECTOR S IN 12
TME P (] DELETE 1.1 TTE DigEcTOR JBChange [ Addition
NAME COLEMAN, MILDRED 12 NAME
sreeraopress| 110-3 LIMEWOOD PLACE 1.3 5TREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 1.4 CITY-ST-2P
TTLE P [ DELETE 21 TiRE T REASVEEL PgChange [ Addition
NAME PRYOR, MARION 22NAME
sTreeTaooeess| 143 ORCHARD LANE 23 STREET ADDRESS
CATY-57-2P ORMOND BEACH FL 32416 2 4CITY-ST-ZIP
TmLE RS [ DELETE 31 THLE CJcChange [ Addition
NAME FANNING, NANCY 32NAME
streeTAncREsS| 102 UNIVERSITYH CIRCLE 33 STREET ADDRESS
CTY-ST-ZIP ORMOND BEACH FL 32176 . 34.CITY-ST-ZP
TMLE T B DELETE 41TME SHIRLE BELILLE Clchange  PIAddition
NAME DAUGHERTY, DORIS A 4 ZNAME PRE=Std
smeerooress| 19 PARK TERRACE aswesonress | WOODL AMDS )
crv-stze | ORMOND BEACH FL 32174 : womsize  |ORMOND Plohed 1L 3211 %
e 0 :( \DELETE 5.1TTLE CoE . ’ ¥ change - Mddition
NAME LITTLE, ESTHER SZNAME
streeTaporess| 67 NICHOLAS CIRCLE 5.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 54 CITY-ST-ZIP
me D R DELETE 6.1TMLE [JChange L1 Aadition
NAME CONTE, SHIRLEY BZNAME
sTReeTAporess| 450 TOMOKA AVE. APT 216 6.3 STREET ADDRESS
arv-st-z¢_ | ORMOND BEACH FL 32174 B4 CITY-ST-2PP

14"V hereby certify that the informat.on supplied with this filing does not qualify fer the axemption stated ir. Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thi same legal effect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered o execute this report as recuired by Chapter 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or/fin an attachment with @
» I & "5~ T X i
SIGNATURE: KPP :j@-a..-df%
SIGNA’ AND TYPED DR PRINTED NAME OF SIGNI

‘©5%5, with all ather like empowared.

UIRED[rchpc e

0003571

704 Y UQ?? |

FICEH OR DIRECTOR

42 49

Daytime Phone #

CR2E037 (11/98)




