2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # NO1000006313 ecretary of State
1. Entity Name 04-25-2003 90162 039 ****5]1 .25
BLUE HERON PILOT CLUB, INC.
Principal Place of Business Malling Address
POST OFFICE BOX 484 PQST OFFICE BOX 484
BUSHNELL Ft 33513-0029 BUSHNELL FL. 335130029
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59"3697752 Applied For
Not Applicatle
- = —
4 Country 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name lnd Address of New Reglstered Agent
— e T e - = - ‘Namet ~:= &=~ A emiime T T T - -
NICHOLS! S|ERRA Street Address (P.O. Box Number is Not Acceptable)
414 PARKHILL AVENUE
BUSHNELL FL 33513
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slgnature, typad er printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
: 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Oclete TITLE SECReTARY Bf Change (] Addition
NAME LANE, KATHRYN . NAME KATHRY N LANE
streeT acoress | POST OFFICE BOX 426 sTReET ADDRESS | 2838 R T
onv-51-2¢ | COLEMAN FL 33521 , oresiae | Webster, FU 35501-3 864
TILE PD B Delete TILE Director B Change 7] Addilion
NAME CHRISTENSEN, CHERYL NAME Sctena
STReET ADDRESS | 1263 CR 650 STREETADDRESS | Comwnt
CITY -ST-ZIP BUSHNELL FL 33513 CITY-ST-ZIP S e e
1MLE 1D - T T o s D_[Sé[&e 7O e o T o - [0 Change [ Addition
NANE NICHOLS, M. SIERRA NAME
sTREeT ADDREsS | 414 PARKHILL AVENUE STREET ADDRESS
omv-sT-2F | BUSHNELL FL 33513 CITY-5T-2IF
TILE D D4 Detete TILE Pregident 3 change ) Acdilion
NAME SEYBOLD, STEPHANIE NAME Cincishiva Thibodran
STREET ADDRESS | 4269 W. CR 48 STREETADDRESS | [2.0F QR 542 €
cmv-st-2p | BUSHNELL FL 33513 cimy-S1-28 Pushnell, £C 33513~
TITLE D O Celete TITE - [ Change [ Addtion
NAME FULLER, DELL HAME
STREET ADORESS | 7052 CR 575 STREET ADDRESS
omv-sT-20 | BUSHNELL FL 33513 CITY-51-2P
TIME D X Delete TLE PREsI1DENT ~ELECT [1change [ Addition
NAME LOVETT, PATRICIA NAME - ANNE BATCHEL DER
2 <. oy 301 Lot 240
STREET ADDRESS | 8288 S W 60TH AVENUE STREETADDRESS | H42T2 S _
CITY-ST-ZiP BUSHNELL FL 33513 CITY-ST-2IP Bushnell FL 32513
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered toa execute 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 cther I\ke empowered.
~ yaz 3SR 79Z L2y
SIGNATURE: 1z 7

CR2E037 (10/02)



