2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am

Secretary of State

DOCUMENT # 740151

1. Entity Name
PILOT CLUB OF ORANGE PARK, FLORIDA, INC.

qTUwv - -

Principal Place of Business
1632 PLAINFIELD AVENUE
ORANGE PARK, FL 32073 US

Mailing Address

1632 PLAINFIELD AVENUE
ORANGE PARK, FL 32073

us

02-01-2008 90019 011 ****61.25

DRIV EETR TR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
237 Blake Ave | 437 Blake /J,we,
Suite, Apt. #, etc. Suite, Apt. #, alc. 01282008 Chg-NP CROEN3T (121'06)
ity & State . City & State . . 4, FEI Number Applied For
(ﬁf AM 6“6 PA eic ‘C L. O/"A’h Ge /Oa/t ]C . 'C L 51-0142658 Not Appticable
Zip Country Zip ! Country ” ) $8.75 aoditonal
. - : 5. Ceriificate of Status Desired - N
32073 S 22073 US 0 FecRomuine
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINER, CHARLOTTE
1632 PLAINFIELD AVENUE
ORANGE PARK, FL 32073

Jande  Chavin

Streel Address {P.C. Box Numbaer is Not Acceptable)
ok € -

™ Orange Pevic,

FL [ 552%5 =,

8. The above named enlity submits this statement for tﬁe purpose ol changing its registered office or registered agent or both, in the State of Florida. | am famiiar with, and accept

Janve M. Chayv. w

the obligations of registered agent.

SIGNATUFIE/ ))) 'é/’wkaé(—\

L-Slyéure. Tyoed O prnted name of regrstered aget a@pplcable

[NOTE: Regtslered Agent signature required when reinstatmg)

// 36}/;? 0§

Filing Fee is $61.25 . 9. Election Carpaign Financing $5.00 May Be M " Make eck'payabin to , nE
Due by May 1, 2008 ', Trust Fund Contribution. Added to Fees .= Florlda Dapartment of State o
r . :
10, OFFICERS AND DIRECTOR W M. ADOTIONS T ANGES 75 OFFICERS AND DIFESTORS TN 15
ILE T . JRoee e TRENSULE L W.Crange [ Addition
NAME RINER, CHARLOTTE . e Jane Chavw,
STREET ADDRESS | 1632 PLAINFIELD AVENUE STREET ADDRESS | ¢£ 277 1| (Nlc_ L A
oTv-5i-2P | ORANGE PARK, FL 32073 -5 | O e, 12 kAJc -?L_ 22073
e P O Delete me Viece Pres g R cCenge [ Addilion
NAME MEEHAN, PEGGY NAME Mee. e,hu,y-. £ ¢ G;,
STREET ADDRESS | 2014 WOODLAND DRIVE SREADDESS | D) jep Lo o D A D va
CMY-5T-2P | ORANGE PARK, FL 32003 =532 rAnce. PARC  FL 32003
TME VP O Delete e Pres'dent ! JR(Crange [ Addiion
HaME HAMMOND, JUDY NAME Hrmmond Jod Do S,
STREET ADDRESS | 2677 SHENANDOAH DRIVE SOUTH stecamess | Q@ TT Sheantvan A godr DL ve 2ouTr
eN-g-2¢ | ORANGE PARK, FL 32065 ovswr | OrAange Pak =L 32065
TILE S B2 Delete TITiE Seeretr 0 Change  [J Addition
NAME PROUTY, BROOKE NAME Tow2h S U2 Ar-a_
STREET ADDRESS | 1472 SILVER BELL LANE STREET ADORESS | / 32, H‘—éf wHher W
arv-stzr | ORANGE PARK, FL 32003 er-stze | QrAGe Patric = B2073
TLE [ Delete TITLE . ’ [ Change I} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P
E O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filin g does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver of trustee empowered o execuls this repor! as requirad by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

D Al Tawe M. Chaciw

_//zg/08

(o) ¥ 484700

SIG}‘TURE AND TYPED OR PRINTED NAME OF SIGNING DFFI?;‘DR I‘IREC‘TDR Dan

Daytrme Phone &




