2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740236

1. Entity Name

PILOT CLUB OF-GREATER GAINESVILLE, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90225 040 ****6] .25

Principal Place of Business

Mailing Address

PO BOX 4t PO BOX #1
EARLETON FL 32631 - EARLETON FL 326310041
us us

2. Principal Place of Business :

3. Mailing Address

AR TR

I

Suite, Apt. #, stc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"021 1925 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddm""a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, LESUE
21626 NE 115TH AVE
EARLETON FL 32631

—— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slignature, typed or printed name of registerad agent and litte if applicable. (NOTE. Regsterad Agent ;ignatura reguired when reinstating): | DATE :
© -~ FILE NOW: " ** 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘ FEE IS $61.25 © <o Trust Fund Contribution. Added to Fees Department of State

10. OFFRCERS AND DIRECTORS I_'I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME v 1 Delete THLE [ Change [ Additien 3

nae L i TAYLOR, LESUE - =@ .. - NAVE 2

STREET ADDRESS 1 PO BOX 41 STREET ADDRESS @

CITY-ST-2IP EARLETON FL 22631 CITY-ST-2IP w
o

TITLE D [ Delete TITLE O Change [ Addition | O

NAME MARTIN, ANDRA NAME

STREET ADDRESS | 3511 NW 51ST ST STREET ADDRESS

CITY-ST-2tP GAINESVILLE FL 32607 CITY-S1-2IP

B - e -~ Deléte “MLE= T [l Change [ Addition ™

NAME CAPPE, KAREN NAME

STREET ADDACSS | 2005 NW 38 DR STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32605 CITY-St-2IP

TilE S 7 Deiete TITE Cchange [T Addition

NAME TURNER, TERESA NAME

STREET ADDRESS | G210 SW 84TH AVE STREET ADCRESS

CITY-5T-21P GAINESVILLE FL 32608 CITY-ST-2IP

TNLE P [ Delete TITLE [JChange [ Addition

NAME MOUNT, LAVELLE NAME

STREET ADDRESS | 4903 NW 41 ST STREET ADDRESS

CITY-ST-217 GAINESVILLE FL 32606 CITY-ST-2iP

TILE T [ Delete TITLE [Ochange [ Addition

NAME OZOLS, AINA NAME

STREET ADORESS | R 15 BOX 3750 STREET ADDRESS

CITY-ST-ZIP LAKE CITY FL 32024 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg
changed, or on an attachment with ap.e

SIGNATURE:

mpowered 0 exequis
58 JZH-9

(/ 1Joo  352-378-25//

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daty Daytima Phone #




