FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate .
DIVISION OF COHPOHATEONS

DOCUMENT # 747102

1. Corporation Name

PILOT CLUB OF MID-PINELLAS, FLORIDA, INC.

(2)

Principal Place of Business

1620 HARMONY DRIVE
CLEARWATER FL 34616-1816

Mailing Address

1620 HARMONY DRIVE
CLEARWATER FL 34616-1816

T

us us
3. Date Inc ated or Qualified 3a. Date of Last Repon
05/08/1079
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_‘| 2_6| 51-0216776 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
L, APl %, el ulte, Apt. #, elc 6. Cerlificate of Status Desired O $8.75 Additional
EI ;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Cortrboion. -~ Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
[24] |25] [29] 30 Fiorida Statutes O ves ONo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
' BOWERS' SHIRLEY B2] Street Address (F'.O.fjvﬂlﬁs['j ﬁ Toepﬁ)s ....,
1620 HARMONY DR. - ey utr —
CLEARWATER FL 34616 63 0472379601011 UUJ
’ »¥301. 25
84! City FL |as] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
W ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accept the obligations of, Section 817.0503,

lorida Statutes.

SIGNATURE Sigrature, typad or printed rame of reg-stared agant and ttla 7 appicabla HOTE Ragistorsd Agent sgraturs raquved whon renstaling) DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE T [CJOELETE 11TILE [ICheage [ Addition @
NAME MOLER, BARBARA 12 NAME fD ORT, ReETS ~
steger aponess | 1005 FOREST COURT 13STREET ADORESS | 3 OY B AMBoe LANE |.8u
CITY-5T-7IP DUNEDIN FL 14CTY-§T-2¢ Lpra,(‘,ca, FL 2d4bYp o
TILE VP [CJDELETE 21 TLE D Bghenge L1 Addnon | O
NAME BOWERS, SHIRLEY 22 NAME Bowees, gHI g LE)’

streer aobeess | 1620 HARMONY DRIVE 23s7ReeT anpress | Mo dLb d.rmm\

CITy-51- 2 CLEARWATER FL 2acnv-sae | Olearpatery F 3‘Hp| b

TMLE P []DFLETE 31T P [Ochange (R Addition

HAME WIGGINS, ODESSA 32 NAME TonD, SUSAN

steeranoress | 55 JASPER STREET saseeraooness | 97773 STE PHEN FosSTER DR .

Oy -51- 2P LARGO FL 34,C1Y-ST-21P LapGo , FL  34&4)

e D CIFLETE 41TIE Nteven s, Halan FChange R AdoTon

NAME THOMAS, THELMA 4 2 NAME FLE Fry g

seeeranoress | 981 STEPHEN FOSTER DR A3ISTREETADDRESS | = .0 gises. 150 02 fadh

oIty -ST- 2P LARGO FL 44CITY-ST-2¢ o .

TITLE WELETE 51TITLE VP * O Change dedilion

NAME 52 NAME DQRT‘ HNDREFI

STREET ADDRESS SISTREETAODRESS | 3 4f E)D.—h'\ o0 Lave

CITY-5T1-2IP . 54 CITY-ST-2IP LEBRG b FL b ‘-}0

TITLE ELETE 61TITLE Chan Addition

NAME w 62 NAME o Ree b"‘"k Lavea Mo H

STREET ADDRESS . 63 STREEY ADDRESS LS80 Semiio fe Bivd, %5
CITY -S1-2IP ATERFL 840ITY-§T-21P Senivole \ Ho, BdLd> ‘-{ -—ZZJ?é

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.
SIGNATURE: M X I eter)

3/28/1¢

813-78Y-7879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORt DIRECTOR

Dalo Daytime Phong #




