2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # N04000006977

1. Entity Name
PARADISE COAST PILOT CLUB, INC.

Secretary of State

(03-28-2008 90026 00 ****6] 25

Principal Place of Busingss
193 SAN LA RUE AVE
NAPLES, FL 34104

Mailing Address

193 SAN LA RUE AVE
NAPLES, FL 34104

2. Principal Place of Business - No P.O. Box #

5295 2/st Ave Sw

3. Mailing Address

5295 2istAve SW

WA TNESER R

Suite, Apt. #, stc. Suite, Apl. #, etc.

03262008  cpg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
Naples, FL Neaples, FL 42-1634913 Not Appiicable
zp Country Zip Country » . $8.75 Additional
31‘1’//6 L{ 5. 341/6 u S 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
Name

SANTINI, PHYLLIS A
3321 6TH AVE SE
NAPLES, FL 34117

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits _N'iis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnajure. typad or prntad naine of registarad agenl and litle |t applicable.

{NOTE: Registerad Apent signatura rsquired when reinsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 maype |’ . ‘.. Make cl\\eck' payabl.e to . o
Added 1o Fees - «Florida Department of State | &

Ty

0. 7. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 10

TITLE: D .. we\em TITLE [ change [T Addition
NAME FORESTER, LINDA ~ NAME

STREET ADORESS | 2720 WHITE BLVD * STREET ADDRESS

ciry-sT-aF | NAPLES, FL 34117 EIny-ST-ZP

TITLE P w\uﬂe[g TITLE [ Change [ Addition
NAME ANDERSON, SHARON NAME

STREET ADDRESS | 193 SAN LU RUE AVE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CIY-ST-2IP

TITLE S A Delete TITLE = P ﬂChanga [ Addition
HAME HUBBARD, JODI m: Hubhard, Jodi

STREET AUDRESS | 5295 218T AVE Sw STREETADDRESS | mif ny 2[5 /- Ave Swvw

cmv-st-zr | NAPLES, FL 34116 CIY-$1-2P Naples FL 341t

TIMLE T [ pelete 1ITLE ! [JChange  [J Addition
NAME SANTINf, PHYLLIS A NAME

STREET ADDRESS | 3321 6TH AVE SE STREET ADDRESS

CTY-ST- 2P NAPLES, FL 34117 CITY-53-2IP

e PE {3 Delete i (% Change [ Addition
NAME GLOVER, JUDY HAME c /d ver, Jud ¥

STREET ADDRESS | 5295 21ST AVE SW STREET ADDRESS | 572 G &5~ 2/.5:‘ AveS w

CrY-sT-ZP | NAPLES, FL 34116 Ciry-3-21p nap/es‘ Fil 34176

TTLE ] Delete TITLE S [ Change @ddmon
NAME HAVE Folk, Chrrsann

STREET ADDRESS STREETADORESS | g/ 200 1D Ave n n

CITY-ST-2P CITY-ST-2P naD/c's , L BUIRD

12. | hereby certify that the information supplied with this f:l\nc?
indicated on this report or supplememal report is true an

dees not qualify for the exemptions contained in Chap:er 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlith an address, with all pgher like empowered.
SIGNATURE: QZ Ef Phytlis B Santini_326-08  239-592.244¢

SIGHATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #




