FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 741314 (9)

1. Corporation Name

PILOT CLUB OF BROOKSVILLE, FLORIDA, INC.

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

1 Secrelary of State
DIVISION OF CORPORATIONS

UM VAT

Principal Place of Business Maiing Address
20481 YONTZ RD 20481 YONTZ RD
P. 0. BOX 08 P. 0. BOX %08
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
3. Date Incagoiaaed or Qualified 3a. Date of Lasl Hegon
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
(21 |26] 596153244 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suito, Apt. #, eto . P ¢ 5. Certificate of Status Desired [l $8.75 Add,'t'onal
EI ;Il Fee Required
City & State ity & State 6. Election Gampaign Financing O $5.00 May Be
(23} 28 Trust Fund Gontribation Added to Fees
Zip CGountry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
;] ?!’:I 29 30 Florida Statutes O ves [0
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
”LECKAu PHYLUS 82| Streel Address (P.O. Box Number is Not Acceptabile)
20481 YONTZ RD
BROOKSVILLE FL 34601 83
84| Cty FL lss Zip Code

11. Pursuant o the provisions of Sections 517.0502 and 617.1508, Flarida Statutes. the above-named corperation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ i . . . R
Signarore, typed or printed name cf registered agent ard te if apphat.le MOTE Apgistered Agant §gnature reguirad when renslar ng DATE G
12, OFFICERS AND DIREGTORS 13, ADTITONG T ANGES TO OF FIGE RS AND DIREGTORS IN 12 &
TITLE D [CICELETE 11 TILE [JChange ] Addition g
NAME DICK, LOIS 12 NAME 5
smeetaporess | 515 STAFFORD AVE 14 STREET ADDRESS &
CTY-5T- 2P BROOKSVILLE FL LA OTY-5T-2P o
TIILE p CICELETE 2tTINE CJchange [ Addilion | ©
NAME ESTRIDGE, MARI-CELESTE 22 NAME
sweeraooress | 9431 PILLAR AVE. 23 STREET ADDRESS
CiTY-S1-2P SPRINGHILL FL 2 ACIY-ST- 7P
TITLE T [CIDELETE 31TITLE [Change  [] Addilion
NAME MYRLEA, JEANNE 32 NAME
streer aooress | 304 ALPINE CIRCLE 33 STAEET ADDRESS
CITy-§T- 2P BROOKSVILLE FL 24 0l -ST-7P
TITLE v [ ADFLETE 44 TITLE [JcChange [ Agdition
NAME MLECKA, PHYLLIS 4.2 NAME
streeraooness | 20481 YONTZ RD 4.3 STREET ADDRESS
CITY-ST- 20 BROOKSWVILLE FL L4 CITY-51-7IP
TITLE D [CJDELETE 51TIILE [CIChange [ Addition
NAME DURSHIMER, MARGARET 5.2 NAME
st aooness | 17 CROOM RD § 3 STREET ALORESS
CITY-§T-2P BROOKSVILLE FL S4CITY-ST-2P
TTLE D [CJOELETE §1TITLE [cnange ] Addition
hAME STONE, BESS £2 NAME
sreeraooress | 11494 OLD CRYSTAL RIVER RD. 3 STAEET ADDRESS
CITY-ST- 2P BROOKSVILLE FL §.4 CITY-5T-21P

14, | do hereby cerlify that the information supplied with this filing is voluntariy Tfurnished and does nat qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, o on an attachment with an address.

Sl(:'?\NATUHE:l jm CU\;\‘ Q&Q.Q}(JL (SOij\L(g\GV’\ 3 ,5’q Lc) 35&_ BB - 388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECI’Oﬂ Das Cagire Phane ¥




