2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6596

1. Entity Nams

PILOT CLUB OF SUMTER COUNTY, INC.

Principal Place of Business

Mailing Address

BO080714

PO Boy 580

P.O. BOX S80TH PQ BOX 5680

WILDWOOD FL 34785 WILDWOOD FL 24785
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

it

. DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90183 037 ****61.25

I

City & State City & State 4, FEl Number Apptied For
59‘2351393 Not Applicable
2z Count Zi n it
P uairy o Country 5. Certificate of Status Desired [ E‘g‘gesqﬁfedd'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SMITH GWE“W“' - Torn T e e Streat Address (P.0. Box Number is Not Acceptable) -
y B
708 NORTH MAIN STREET
WILDWOOD FL 34785
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
kE Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura reguired when rainstating) DATE ..
f N 9. Election Campaign Financing $5_00 May Be Make Check Payable to
¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delets THLE XNThange [ Addition
NAME MASON, SARAH X NAME /? ulA MNanr 7LI »1
sTreeT aooress | 515 N 45 301 steeTanoRess | A1 979 H Wy Jo/
omv-sr-7¢ | COLEMAN FL 33521 s | Opfprd FL3yysy
Tine D I Delete e 0 IXChange  [] Addition
N COX, MAXINE NAME Tr , s Moore
sTReET ADDRESS | 4914 CR 117A streetavoress | A i /s S~ np( /7/ w / HY3, Lot R i/
orv-sT-ze | WILDWOOD FL 34785 CITY-ST-2P Wy /0/ Woo o/ AL _.?(/7 55
TITLE D Delete TITLE f ) Change [ Addition
NAME SMITH, GWEN M HAME Lowise /%///lﬁ <l
. stheeTaoDmess, | TOB.N.MAIN ST, —_ ... . - __ e e - STREET ADDRESS. |- CF 4%/ a? Y AN/ o AR s e
orv-stor | WILDWOOD FL 24785 CITY-ST-2IP W; oo 0/ /' 3 y 7 ‘5: _5‘
TILE D 7 pelete TITLE [J Change  [J Addition
HAME BERNARD, BEATRICE HAME
staeeT Aopress | 604 LEE STREET STREET ADDRESS
CITY-ST-2iP WILDWOOD FL 34785 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST- 2P

7[\/ /1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that 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 Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwne@%'mam REELpiER

,Lz S5 -02 I52- 7{/?-55*57

~ LBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlma Phong #

|

CR2E037 (9/01)

e .




