FILED

” Feb 03, 2005 8:00 am
005 NOT-FOR RO CORPORATION Secretary of State

- (02-03-2005 90027 Q30 ****6] 25
DOCUMENT # N04000006977
1. Entity Name
PARADISE COAST PILOT CLUB, INC.
dUUL1dbY
Principal Place of Business Mailing Address
:2720 WHITE BLVD 2720 WHITE BLVD
NAPLES, FL 34117 . MS,F_L 34117
- = A GO0 AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01222005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. un Applied For
i F%Q ”nglq. 913 Not Applicable
Ze . Country Zip Country 5. Certificate of Status Desired [ ?g;:esq Adalional
6. Namo and Address of Gurront Registered Agent 7. Name and Addross of New Registered Agent
o — — e - - i - ) Name . —_ - . —— - —
RHODES, JANICEM
575 ST ANDREWS BLVD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered agent and tite it appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P O peletz TME . O Cange [ Asdition
MAME FORESTER, LINDA HAME
STREET ADDRESS { 2720 WHITE BLVD STREET ADORESS
CITY-57-2P NAPLES, FL 34117 CITY-ST-2P
TIE PE [ Detete TME . O change [ Adcition
NAME ANDERSON, SHARON NAME
STREET ADDRESS | 193 SAN LU RUE AVE STREET ADDRESS
CITY.5T-7P NAPLES, FL 34104 cy-57- 1P
TE RS O Delete TLE Ochange [ Addition
NAME PATTEN, PATRICIA NAME
.STREET ADDRESS | 37556 WEYMOUTH CIRCLE STREET ADDRESS
cmv-st-7P | NAPLES, FL 34112 T seav-stor |- — o . . o
me T 3 Delese e Ocrange  [asdion |
NAME RHODES, JANICE M NAME
STREET ADDRESS | 575 ST ANDREWS BLVD STREET ADDRESS
CITY-5T-2P NAPLES, FL 34113 CIY-sT-21P
TME sC [J nelete TIMLE O change [ Addition
NAME MCCALLION, CAROL NAME
STREET ADDRESS | 600 VALLEY STREAM DR F-§ STREET ADDRESS
CITY.ST-TP NAPLES, FL 34113 CITY-ST-2IP
TINE D [ pelete THLE O cChange [ Addition
NAME GLOVER, JUDY NAME
STREET ADDRESS | 5295 21ST AVE SW . r || STREET ADORESS
ciY-ST-2P NAPLES, FL 34116 . CITY-S1-2%

12. | hereby certify that the information supplied with this I|I|r1;13 does nat qualify for the exemption stated in Section 119.07{3Ki}, 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 eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fkrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn addtess with all gther like empowered.

4

SIGNATURE: ,‘ P 7 1-31-05 239—353-5336

mmmmmmnmwmmmmﬂ Date Daytime Phone #

L*** Please see reversed side for our’ two additlonal directors _ A,/



