FILED

FILE NOW: FILING FEE IS $61.25
+ NONPROFIT ) FLORIDA DEPARTMENT OF STATE
" CORPORATION ; Sandra B,
¢  ANNUAL REPORT . f':; Secretary of State
1998 gar? DIVISION OF GORPORATIONS

Mar 02 1998 8:00am
Secretary of State

PQCUMENT #  NOB596

PILOT CLUB OF SUMTER COUNTY, INC.

(3)

B ETRDINA

Princlpal Place of Business Mailing Address

P.O. BOX S&0TH PO BOX 580 3. Date Incorporated or Qualitied
WILDWOOD Fi, 34785 WILDWOCD FL 24785
us 4. FE1 Numbar Applied For
59-2351393 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nepa ! aling ress &. Certificate of Status Desired O $8.75 Additional
m m Feo Required
Suite, Apt. K, otc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
E] 2T Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation B homeowners association?
23] 28] Oves [INo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
m ;E] ;] ;l Personal Property Tex due June 30. ves [N
9. Name and Address of Current Registerad Agent 10. Name and Addraas of New Reglatered Agent
@LU( o IV 5/)7/7/; 81| Name
W B2! Street Address (P.O. Box Number is Not Acceptable)
708 NORTH MAIN STREET
WiDWOOD FL 34785 83
84} City 85| Zip Code
FL ||

office or register

agent. | am fam

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corparation submits this stalement for the purpose of Ghanging fis reglstered
2l agent, or bath, in the Stale of Florgda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iligr with, and accept the obligationybf. Sectign §17.0503, Florida Statutes.
o+ dnatite

CR2E037 (10/97)

SIGNATURE Wg
. typad OF printed name of ragisiersd u| 1 applicable™ {NGYE" Registered Agent signature raquirad whan reinzlating) DATE
2. 7 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D A DELETE 11 TIMLE D ] Change ] Additlon
NAME COX, MAYINE 1.2 NAMEE Mason, Sarah -
smeevaooness | 4914 CR 117A asmeeraoonsss | P.O. Box 53 - 808 M ys 30!
ciy-st-2 WILDWOOD FL 14 CTY-ST-2P Coleman, Fl, 33521
TITLE T B pecee 21 TILE e X Crange L] Addition
NAME MARTIN, RUTH 22 NAME Bernard, Beatrice
smeeraooess | 11919 US HWY 301 asmamoess | 604 Lee St. _
ey-ST- 1P OXFORD FL I 2ACTY-S1-2 Wildwood, Fl, 34785
THLE PE Tl BELETE 31TLE PE [Xchange [T Addition
HAME JOCHUM, DIANE 32 NAME Reynolds, Kathryn
streeT aporess | 9260 CR 1258 sasmeeraooiess | P, 0. Box'426 -1t S COMMERCIAL S,
CITY-T- 2P WILDWOOD FL 34.CITY-ST-2¢ Coleman, Fl. 33521
TnE P A 41TME P T Crange L) Addition
HAME SMITH, GWEN 4.2 NAME Jochum, Diane
stReeT ADDRess | PO BOX 420, 708 N MAIN ST 4asmeeraooiess | 9260 C.R.125B
| crv-s1-ze | WHLOWOOD FL 4ACITY-ST-2P wild ‘
e s KT DELETE 5ATILE S Changa ‘Addition
NAME REYNOLOS, KATHERYN 57 NAME Deuel, Lindsa
staeeTaopess | PO BOX 426 1188 § COMMERCIAL ST sasmeeraooress | 7B7?3 CR 139
| cmy-s1-2¢ COLEMAN FL 54 CITY-51-29 Wildwood, Fl. 34785 .
ILE D KT OELETE 6.4 TITLE D A ] Changs T Addition
HAME FOWLER, GRACE 6.2 NAME Tﬁ omas, Mary
smeeTaDoress 1 9828 CR 121 6.3 STREET ADDRESS @ CR 532E
CITY-51- 29 WILDWOOD FL 6.4 0ITY-5T-2P gu Shnel{ , Fl. 33513

Block 12 or Block 13 If changeg, or on sn attagchment with an eddress.

cicNATURE: | // /8 TR

14. | hereby certilg that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07({3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplomentat annual report is true and accurate and t
officer or dirgclor of the corporation or the teceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

R O P T
R
FEI B A

at my signature shail have the samea legal effect as if made under cath; that | am an

/-9 G



