FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740236 04-27-2006 90220 021 ****61 25
1. Entity Name
PILOT CLUB OF GREATER GAINESVILLE, INC.
Principal Place of Busingss Malling Address Ladsiaid
4903 NW 4157 STREET 4903 NW 415T STREET
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
s s IR R ORRTRHAW AR
Suite, Apt, #, etc. Suite, Apl. #, eic. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied Faor
59-0211925 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggfm‘gmal
6. Name and Address of Current Reg| od Agont 7. Name and Addraoss of New Roglstarad Agant
B Name
MARTIN, ANDRA M 4o _ _ Brumfield, Judy

3511 NW 51ST STREET ¢ . Street Address (Fsc‘a_. Bax Number is Not Acceptable)
GAIN}ESVI.LLE, FL 32606 - TI57 NW 103 Drive

L | o .. city Gainesville FL |7‘.?f€?fﬁ

8. The above named entity submits this statement for tha purpose af changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and aceapt
the obligations of registered agent. " ~

P 0 ‘
SIGNATURE % ,ﬁu M[J Judy Brumfield 4/25/06
. Sl

. typad Wﬂ name of rooiszué:l agent and tida if epplicabla. {NOTE: Registerad Agent signamnse required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T B pelete TILE T [ Change &1 Addition
NAME MILLIMAN, CLAIR : NAME B field. Jud
STREET ADDRESS | 6715 NW 164 TH STREET iz sweer apopess | D Combleld, Judy .
ev-51-7P | ALACHUA, FL 32615 CITY-ST-ZIP 3257 NW 103 Drive, Gainesville, FL 32604
TTLE VP O Delete TITLE [ Change {=Ragdition
NAME MOUNT, LAVELLE NAME ard, Pamela
STREET ADDAESS | 4903 NW 41ST STREET sTREET aDDRESS [S036 NW 82nd Ct.
cmy-sT-2¢ | GAINESVILLE, FL 32608 U-S-2%  Ncala, FL 34482
THLE P O etete TLE [ Change [ Addition
NAME HALL, BARBARA B NAME
STREET ADDRESS | 2006 NW 27TH STREET STAEET ADDRESS
CAY-ST-1P GAINESVILLE, FL. 32805 £my-51-2P
TITLE VP 3 pelete TITLE [ Change [} Addition
NAME STUMP, PATRICIA NAME
STREET ADDRESS | 8005 SW 42ND TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CIFY-ST-2IP
TITLE D 1 Delete TTLE [ Change 3 Addition
NAME BUSH, FAYE NAME
STREET ADDAESS | 3312 NW 36TH STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-21P
TLE D [T Delete TME I change [ Addition
NAME GREY, RUBY NAME
STREET ABDRESS | P.O. BOX 212 STREET ADDRESS
CITY-ST-2IP SUWANNEE, FL 32692 CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 oaih; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Lo lie B Lol Barbara B. Ball  yfz¢fyc  FS2-374.935 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phore #




