2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740236

1. Entity Name

PILOT CLUB OF GREATER GAINESVILLE, INC.

FILED _
Apr 14,2001 8:00 am*
ecretary of State

04-14-2001 90022 023 ****5]1 .25

Bﬁncipal Place of Business Mailing Address
PO BOX 41 PO BOX 41
EARLETON FL 32631 EARLETON Ft 32631
us us
4903 Nw 4157 Hqo3 Nw 4 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
Qainegy; e [ Qainesvi lle FI 590211925 Not Applicable
Zip Country Zip Country " . $3.75 Additional
22bob - .| usA._ |az2tol | usha 5. Cerfificate of Status Desired 0 Ze Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Lctue,\\e, Mo w st
TAYLOR, LESLIE Streat Address {P.C. Box Number is Not Acceptable)
¥

O3 NW o\ S

21626 NE 115TH AVE
EARLETON FL 32631

O Gainesville \ ' 32606 FL | BS%EL¢

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 —M“) _President L~O-O1}
Signature, typed or printed name of registarsd agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
que. Ve, Meuns
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TME v O Delete TITLE i B8 Change [ Addltion | S
NAME TAYLOR, LESLIE NAME 2
sTaeet aporess | PO BOX 41 STREET ADDRESS 5
CITY-ST-7IP EARLETON FL 32631 CITY-S7-21P ﬁ
TITLE D & Delete TITLE s [Jchange  [FAddition x
NAME MARTIN, ANDRA NAME Cowtnte S uwoams ov
 syeer aoRess | 3511 NW 518T ST o . STREETADDRESS | B30 Jyuo YLSY Bldg m
CIy-st-2p GAINESVILLE FL 32807 — —— — Ut GyaiwssviVe R 92606~ ~— . .
TITLE D B nelete TILE » _ ) [l Change ) Addition
NAMEE CAPPE, KAREN NAME Rivwe qua\
staeeT anoeess | 2005 NW 38 DR steETAnoRess | 14303 Nwd 1L Auve
CITY-5T-2IP GAINESVILLE FL 32605 CITY-ST-2IP Gaivesville [y 8z2bob
TILE S 1 Delste TITLE AV X Change [ Addition
NAME TURNER, TERESA NAME
sTReeT aooress | 9210 SW 84TH AVE STREET ABDRESS
omv-st-2r | GAINESVILLE FL 32608 . CITY-ST-2P
TIMLE P . [ Delete TITLE [ Change  [J Addition
NAME MOUNT, LAVELLE HAME
STREET ADDRESS | 4903 NW 41 ST STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32606 CITY-ST-2IP
TILE T B4 Delete TLE D Ol change [ Addition
NAME QZ0LS, AINA HAME Faye Bushk,
stheet apoRess | AR 15 BOX 3750 o STREETADDRESS [ -, & 1 2 NW Bb &t
CITY-ST-2IP LAKE CITY FL 32024 CITY-5T-2IP Quainesville & 32605

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Sﬁp“a’ﬂﬁﬂ AN RS REMNGE Mot President H-0-0l 862374 (%88

SIGNATURE AND TYFED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #



