2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # N01000006313 ecretary of State
1. Entity Name
04-29-2004 90230 001 ****61.25
BLUE HERCN PILOT CLUB, INC.
Frincipal Place of Business Mailing Address
POST OFFICE BOX 484 POST QOFFICE BOX 484
BUSHNELL FL 335130029 -~ - ’ BUSHNELL FL 33513-0029
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbper Applied For
i 59-3697752 Not Applicable
Zp Country Zin Couniry 5. Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 “NICHOLS;, SIERRA=-—=— = -~ ==—= ==~ - .
414 PARKHILL AVENUE

Sireet Address (P.0. Box Number is Not Acceptable)

BUSHNELL FL 33513

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and lile it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TTE 5 ) E[De!ere TILE -, [ Change ,&Addilion
KoM LANE, KATHRYN NAME WNew ean, Sharl '
steeT sopRess | 2838 CR 762 ’ SREETADORESS | 72 2ef S j)f‘;-)* De
CITY-ST-2tF \DNEBSTER FL 33597'3804 CITY-SF-7IP &U\ S}q M ,‘ FL ?)-%9 y 3 i
TME Delete TITLE Presidpnt - Llec 3 Change [ Addition
NAME CHRISTENSEN, CHERYL P NAWE (e5idant - Thect

1263 CR 650 Folear ., Oan
STREET ADDRESS SRETADORESS | 05 ¢ (Byayt g2l

.gT- BUSHNELL FL 33513 e
CITY-ST- 21 CITY-57-2P L are Panacaifkbe o 335 2%
e ™ T Desete [ ™ [J Change Addition
NAME NICHOLS, M. SIERRA NAME E“ d}_( ~{Moole ~ Sﬁﬁa\(q a
‘tsTreeTADDRESS | 4147 PARKHILL AVENUE—— — - -—— - ST smReET ADDRESS | TV ) q'5"‘~'51,\) AV, aaat - Sk

orv-st.ze |BUSHNELL FL 33513 SITY-ST-2P MWebskec o 33547

D —
TIiLE [ petete TIME b@ ange [ Addition
NAME THIBODEAU, CHRISTINA NAE < 5
sTReeT apoRess | 1209 CRB42 E ( S ot ) STREET ADDRESS
omy-st-ze  [BUSHNELL FL 33513 CITY-ST-ZP

T —
TITLE 7 Delete TITLE [ Change {7 Addition
NAME FULLER, DELL HAME
STREET ADDRESS 7052 CR 576 STREET ADDRESS
orv-srzp | BUSHNELL FL 33513 CITY-$T-ZP

1
TITLE 1 Delet TILE gcmn Addition
EAME BATCHELDER, ANNE me NAME » U
srrget appRess | 2272 S HWY 301 LOT 240 STREET ADDRESS
oiv-srzp | BUSHNELL FL 33513 5 g ”\-‘—7 CITY-SI-2IP

12. 1 hereby certify that the infermation suppliecﬁ\ﬁilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with all cther | ewered. L’L ksig’)"
. ’ oy A O

SIGNATURE:
SIGNATlﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gala Dawvime Phone #




