FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SERT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 : OO am §
CORPORATION iz Katharine Harris S t £S 3
ANNUAL REPORT (@ = Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90002 034 ****61.25
DOCUMENT # NO6596
1. Corporation Name
PILOT CLUB OF SUMTER COUNTY, iNC.
Principal Place of Business Mailing Address )
P.0. BOX 5807TH PO BOX 580
AT s o IR R AR
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
23] [27] 532351393 ‘ Not Applicable
m City & State m City & State 5. Cartifcate of Status Desired (] sa.;;i::&i‘;‘;"‘"
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
—2_;| E;I _2;| [;5] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SMITH, GWEN N. 82] Strest Address (P.O. Box Number is Not Acceptable)
708 NORTH MAIN STREET _
WILDWOOD FL 34785 8
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. )

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Regi: d Agent sk required when rei DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 14TMLE PRes derT [Change [ Addition | —
e MASON, SARAH e [Difke 3"3‘-‘%‘3‘ -~ 5
streeTaooress| 305 N. US 301 1.3 STREET ADDRESS 93}(,0 el o
OITY-5T-21P COLEMAN FL 33521 14 CITY-ST-ZP wi |U{W0 d‘!‘ Fl 3 () ‘35 ' &
TMLE T [ OELETE 214 TMLE Pres- &lec [ Change ?Addition o
"NAME BERNARD, BEATRICE 22 NAME ma,ue Ca '
streetavoress| 604 LEE STRET 23sTReeT Apress | o P74 A £ 7/6 277
CITY-ST-ZP WILDWOOD FL 34785 2eemvstze (L Sl wood, £ T2 r
TMLE PE SDELETE 11TME 5<¢h¢__-154.g.r L D(.Ehange ) }IAdd'rﬁon
NAME REYNOLDS, KATHRYN 3.2 NAME She—l . G.,\&7 on
seeesooress| 116 S. COMMERCIAL STREET sssmeeviomess| 7 47 /},7 t3/er’ S F
CITY. ST- ZIP COLEMAN FL 34785 34.CITY-57-2P Bepe rily oS A~ 3#‘-”"’;{
TITLE P ‘&DELETE 41 TME DiReator. 7 ClChange [ Addition
v SMITH, GWEN s 2aE Groee Fowlere
streeTanoress| PO BOX 420, 708 N MAIN ST 43 STREET ADDRESS 4}:2 Foe 2/
CITY-$T-2P WILDWOOD FL 44 CITY-ST-2P Wi fdw oo o S TS
TME [ 'g DELETE 51TME Di udr’o n [T Change de‘ﬁion
NAME DEUEL, LINDA S.ZNAME ) .D 5
streeTanpress| 7473 CR 139 53 STREET ADDRESS l‘/ki(’/ yput
arvsrze | WILDWOOD FL 34785 S4CTY-5T-2 gf; XA SF s Sve,Leespung, t73VF
THLE T, ; [ DELETE 61 TILE iapeh s [ Changs dition
NAME 'H'Iehﬁg,mRYs 62 NAME \D R )f ‘ I ] ;gi /
steeeTaporess| 349 CR 532E 63 STREET ADDRESS ‘ IS F3s2,
crv-stze | BUSHNELL FL 33513 §4CITY-5T-2P Le -h‘d? /S5 W &ﬁ/ ééﬁ/f//’/r/
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cedify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e e o el O e Fee e o e e e oo Y Chopter 617, Florida States; and tat my name appears I
e vl et ompowared 257 24 F 00 7f
SIGNATURE: B BBrTs  9-/9-79 F52-797-22a0
SIGNAJMRE AND TYPED OR PRINTED NAME OF SIGNING OEFICER'OR DIRECTOR . Date Daytime Phane #



