2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735224 May 01, 2001 8:00 am

1. Enity Name Secretary of State
PILOT CLUB OF ORMOND BEACH, INC. 05-01-2001 90110 025 ****§] 25

Principal Place of Business P\ 2 ) _SQ- Mailing Address B’K

395 S ATLANTIC PO BOX 2873

oD s L CMA%& ORMOND BEAGH FL 217 60043275
3 ST T LR

Suite, Apt. #, elc. Suite, Apt. #, tc. . DO NOT WRITE IN THIS SPACE

City & State C City & State 4 FEI Number Applied Far
86‘”\ M M N’L ' 23-7251071 Not Applicable

Zj Coyntry -Zip Country " . $8.75 additional
’b pa\ \"‘l ko 0 6 5. Certificate of Status Desired ! Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Johnse s Onor s ™™ol nesn (harla_

ggj IND BETE)&?EEBNT ona Peach, FL 829 Ocean Snsu f) A/OL

PRL%WOBN a ’bq @(\_ QCLY\ 5 hﬁ\& (\)OL‘ Street Address {P.O. Box Number Is Not Acceplable)
)

31k Oymond Rogeln LZSN b

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name ot I'QQM ageMd 1itle it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D [ Detete

NAME COLEMAN, MILDRED
STREET ADDRESS | {110-3 LIMEWOOD PLACE

STREET ADDRESS
ar-57-2¢ | ORMOND BEACH FL 32174 Vit Dvesd

CITY-ST-ZIP

TIMLE N P change [ Addiion
w (hange to A/ Pregidect
;

STREET ADDRESS C'e'

GITY-5T-2IP @f‘N\D\r\& E)SLQJZ‘/o\ CL a0 B -

STREET ADDRESS | 143 ORCHARD LANE
or-sT-2¢ ~ 1 ORMOND BEACH FL 32416

THLE RS * %em

HAME FANNING, NANCY

TITLE E\Q@_e;\_\_ e\ J’D Lp—— [ Change @:Addmon

NAME

Cresricoad Ciroe

STREET ADDAESS | 102 UNIVERSITYH CIRCLE STREET ADDRESS

om-s1-2¢ | QRMOND BEACH FL 32176 arv-s1-20 Ocmonck 'Beobek FL 333714

T P O Delete L » ) e\ ey R{change ] Aditon
NAME BEVILLE, SHIRLEY NAME J b\\ £°

sTReeT ADDRESS | WQODLANDS STREET ADDRESS -

om-s-2f | ORMOND BEACH FL 32174 oiTy-ST-2#

T D . D betce mie ‘D ™Moved. 1\-3\ SVive \Q\1 [ Change ~ BAediion
NAME LITTLE, ESTHER NAME Sl 45000 (-WCL A\

sTREeT ADCRESS | 67 NICHOLAS CIRCLE ‘ STREET ADDRESS

on-s1-22 | ORMOND BEACH FL 32176 msw | Ocmond Beach FL 2074

::;‘EE [ Delete H:E P o’ af 95 ‘ M(l.zf' \ \\‘ N O Change  {aAddition
STREET ADDRESS STREET ADDRESS 55 P\O‘-‘ Y\*\‘ree_ Loan

CITY-ST-2IP erv-stae |[(Oy N\M (B QQ_QQ\ ‘:L_ 58-\—73

TINLE T Delet TITLE D Change A Addition
N PRYOR, MARION ﬂ I e 3 o 2 n SOon % \V o

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and.that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an addregs, with all other like empowered.

SIGNATURE: _ [

AL
/ SIGNATURE AND TYPED OF w{wé NA’( /aP BHGNING OFFICER OR DIRECTOR

a0t00es

CR2ED37 {10/00)



