FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000007866 04-30-2007 90454 021 ****61.25

1. Entity Name
PILOT CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place af Business Maiting Adoress

1501 SOUTH FLORIDA AVENUE 1501 SOUTH FLORIDA AVENUE

LAKELAND, FL 33803 LAKELAND, FL 33803 40091306

T T T T B IR AW
439 S. Florida Ave 1 439 8 "Florida Ave

Suita_Apt, #, elc. _ Suite. ApL #. elC. 04032007 )

Suite J_Ol Suite 101 Chg-NP CR2E037 (12/06)

City & Stata _ City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 20-5273194 Not Applicable
3 BZép 01 Couﬁlg A 33@6 1 8@?{){ 5. Certificate of Status Desired O Seaa;g‘ l‘:f:é“m‘a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
* Name

MUNSON, PETER J
1501 SOUTH FLORIDA AVENUE Street Addrass (P.0O. Box Number is Not Acceptabla)
LAKELAND, FL 3?.;803

City FL I Zip Cade

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
n
L)

SIGNATURE :
. - Slgn;lure, typed o printed name of registerad agent and litla H asplicable. (NOTE: Ragisierad Agent signature requirsd when reinstating) DATE
v .
i

Filing Fed is $61.25 9. Election Campaign Financing $5.00 May 8a Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. “s- OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' & pelete TME PD O change X Aduilion
NAME PUFFER, JOHN W II NAME GRIFFIN, JOHN C.
STREET ADDRESS | 2901 EAST FOWLER AVENUE STREET ADDRESS 433 fough E]}“}gé‘ fvenue Suite 101
CITY-ST-21P TAMPA, FL 33612 CITY-S1-2IP Lakeland, 0
TITLE vD O oelete TITLE [0 Crange ] Acdition
NAME MARTIN, BRANT C NAME
STREET ADDAESS | 440 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-S7-21P LAKELAND, FL 33801 CITe-57-2F
ME STD Delte TE 5TD ) Change - [PFAddition
NAME MUNSON, PETER J NAME ALLEN, EDWARD A,
STREEF ADORESS | 1501 SOUTH FLORIDA AVENUE sireer aooress 439 South Florida Avenue Suite 301
orv-s-2P | LAKELAND, FL 33803 crv-st-ap - takeland, FL 33801
TIMLE [ pelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-53-21P ciTY-S1-21P
TITLE [ Delete TITLE [CiChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-§7-2IP
TMLE O petete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP

12. § hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this repon of supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an alta ith an address, with atl cther like egf_d._“
( % % ﬂ% #)>2/y (863)513-1205

SIGNATURE:

~
FoATURE AND TYPED OR PRINTED KAMESF 81GNIRZFFICER OR DIRECTOR Dats Daytime Phone #




