2007 NOT-FOR-PROFIT CORPORATION 5 FILED
- ANNUAL REPORT S Mar 08, 2007 08:00
DOCUMENT # N04000006977 2N Secretary of Stat

1. Enlity Name

PARADISE COAST PILOT CLUB, INC.

Principal Place of Business Mailing Address
193 SAN LA RUE AVE 193 SAN LA RUE AVE
NAPLES, FL 34104 . NAPLES, FL 34104

S IRTARMM AR UBAIN
DO NOT WRITE IN THIS SPACE oo e

42-1634913 Not Applicable

0 $8.75 Additionat
Fae Required

5. Certificate of Status Dasired

6. Name and Address of Current Reg/stered Agent
SANTINI, PHYLLIS A
3321 6TH AVE SE DO NOT WR'TE
NAPLES, FI. 34117 IN THIS SPACE

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

the obligations of refictarad anant -
: ’ +

SIGNATURE = . " .

S[gnawr.,tfyp.u or printed nama of raguisied agent and itla if applicabie (NOTE: Regiuersd Agant signature raquired when reinsiafing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Cordribution. O  AddedtoFaes ,

- ! BN

10. OFFICERS AND DIRECTORS :
TITLE D - . .. . - . e PO R - '__,,,
NAME FORESTER, LINDA O U O T

STAEET ADDRESS | 2720 WHITE BLVD
Ciry-5T-2IP NAPLES, FL 34117

TITLE P

NAME ANDERSON, SHARON HOND0EE04,22

STHEET ADDRESS | 193 SAN LU RUE AVE D315/ 0730025008 51,25
CTY-ST-7P | NAPLES, FL 34104

TITLE s

NAME HUBBARD. JODI

STREET ADDRESS | 5205 215T AVE SW

CITY-ST-2IP NAPLES, FL 34115 Do NOT WRITE
TWILE T .

RAME SANTINI, PHYLLIS A I N TH I S S PAC E
STREET ADORESS 1 3321 6TH AVE SE
CIry-ST-21P NAPLES, FL 34117
TLE PE

NAME GLOVER, JUDY
STREET ADDRESS | 5205 218T AVE SW
CITy-ST-7P NAPLES, FL 34116
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this hling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Infermation
indicated on \his reporn or supplamental repor is trus and accurate and that my signatura shall have the same lsgal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute tnis repert as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with allgther like ampowered.

SIGNATURE: (/- it 3507  239.597 2464

SIGHATAIRE ANO TYPED QR PRINTED MAME OF BIGHING OFFICER OR DIRECTOR Daly Dayima Phona *




