FILED
S T ANNUALREPORT 'O Feb 01,2005 8:00 am

DOCUMENT # NO1000006313 Secretary of State
1. Entity Name 02-01-2005 90023 045 ****6]1 25
BLUE HERON PILOT CLUB, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 484 POST OFFICE BOX 484
BUSHNELL, £L 33513-0029 BUSHNELL, FL 33513-0029
v IR0 S A TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152005 Chg-NP CR2EQI7 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3697752 Not Applicable
Zip - Country ©oap Country - — 5. 'Certificale of Status Desired [ ggg?qu "i?;“d““aj o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regiatered Agent
i Name )
NICHOLS, SIERRA Jrspen Eroer Mookt
‘414 PARKHILL AVENUE Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513 (5 2t L W SGEeL
Cil Zi
Y g ookl FL | *S%sqr

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

SIGNATURE ,}Gdn—m el bl Q(MWJJ ELDEK; Moozt

Stgnutine, typed or prriect ngme of regetered agent and tois 4 apphcabla. {NOTE: Regs Agont wg! oc

Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANG RS AND DIRECTORS iN 10
TLE 5 O Dekete me Ochange  [J Addition
NAME NEWMAN, SHIRLEY NAME
STREET ADDRESS | 7224 SW 25TH DR. : STREET ADDRESS
CITY- ST-ZI® BUSHNELL, FL 33513 Cey-s7- 2P
TME P [ vekete e [ Ochange [ Addition
RAME PALMER, NANCY NANE nt LoVets
STRET ADDRESS | PO, BOX 1526 srreTanoress | TZ2F9 Sl O Pueisug
or-51-27¢ | LAKE PANASOFFKEE, FL 33538 evsze | Bushinel s Hie 2903
TINLE 10 O Delete M [JChange [ Addition
NAME .. . | ELDER-MOORE, SANDRA - . NAME - —_—
STREETADDRESS | 11795 SW 60TH ST. STREET ADORESS
CITY -ST-2P WEBSTER, FL 33587 CITY-5T-7P
TITLE D 1 petets TITLE O Ctange [ Addition
HAME THIBODEAU, CHRISTINA NAME
STREET ADDRESS | 1209 CR 542 E STREET ADORESS
CITY - ST-2IF BUSHNELL, FL 33513 CITY-ST-71P
TmEe D (] Detete TmE Clchange  [] Addition
HAME FULLER, DELL NAME
STREET ADORESS | 7052 CR 575 STREET ADORESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-7IP
TME P [ Detete TME I cChange [ Addition
NAME BATCHELDER, ANNE NAME
STREET ADDRESS | 4272 5 HWY 301 LOT 240 'STREET ADORESS
CITY-ST-ZP BUSHNELL, FL 33513 cITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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: _{&ndxa o [hss Aeopipy Euper NoGEE 597 574 452

SIGNATURE AND TYPED OR PRINTED NAMS OF OFFICER OR Caytime Phona #




