FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06596 03-10-2004 90017 015 ****g] 25
1. Entity Name
PILOT CLUB OF SUMTER COUNTY, INC.
Principal Place of Business Mailing Address
P.0. BOX 580 PO BOX 580 53016686
WILDWOOD, FL 34785 WILDWOOD, FL 34785 US
Suita, Apt. #, etc. Suite, Apt. #, etc.
ute. Apt % €te e AL, ete 01192004  Chg.Np CR2EQ37 (10/09)
City & Stale City & Stata 4. FEI Number : Appfied For
59-2351393 Not Applicable
4p _Country zp Country 5. Cerificate of Status Desired O $8'75 Additionat
Fee Required
5. Name and Address of Current Registered Agent -~ - 7. Mame ang Address of Mew Registered Agent_
Name
SMITH, GWEN N.
708 NORTH MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
WILDWOQOOD, FL 34785
',1 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
oot
SIGNATURE
Slgnature, typed or printed name of registered agent and title if zpplicable. (NOTE: Registered Agant signature required when refngtating) DATE .
Filing Fee is $61.25 9. Fiection Campaign Financing $5.00 MayBe | i . ﬁl!:_ka checkp
Due by May 1, 2004 ' Trust Fund Contribution. a Added to Fees " Florida'Departmen e
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 16 '
TILE T ¥ oiete TITLE Seer<Thry (O change BT Tddition
AAME ALLIS, LETA HAME NApey ward
STREET ADDRESS | P.O. BOX 543 sweraoness | ¢ $03 BARwWe k' ST
oY-st-zP | COLEMAN, FL 33521 CITY-ST-2P (FBX Id wood, } /. 84785
TIE D O Delete TILE THen sqre [J Change  Addition
NAME MOORE, IRIS NAME Jearre Reed
STREET ADDRESS | RAILS END HWY 443 LOT 24w STREETADDRESS |~ /67 4 3 Woadlyn DX
CITY-ST-21P WILDWOOD, FL 34783 CITY-ST-2IP pA ces bﬁtr\ 9, } 2 479’f
TITLE _|b_ 3 Detete e Divector [ Ctange  [Addition
NAME = ["MILTON LOUISE™ ' R P—— - o T
STREET ADDAESS | 9512 N US HWY 301 STREET ADDRESS
CITY-51-2IP WILDWOQOD, FL 34785 CITY-ST-2IP
TITLE D O Delete TIMLE ‘:b“.—c,c,\(—pr [ Change  [e3Addition
NAME JACHUM, DIANE NAME P¢a.—’ S’—e"hm 2
STREET ADDRESS | 9260 COUNTY ROAD 1258 SREETADDRESS | S B A [Robwhide
CITY-ST-21F WILDWOOD, FL 34785 cv-sT-p |Ldildus oo d, F i 2HIES )
THLE Pres,derT T Delele TE Directar N [ Change (& Asdition
NAME Sarpp) masod ~ ATV B Tearn ‘-')eq [3 :
SREETADORESS | P Fax 53 smettaooess | F 0 GPuai| Run -
CTY-ST-2P Cole man, F 1. 3352/ orv-sT-p Wi 14 u.{uael JEL 397¢S
TITLE YfG.S EleaeT [ Delete mie [Director N . O change  [PTAddition
HAME bruda Dewel _ A TeM] e Tean WWhHIN ‘
STREET ADORESS 7‘/7 g (i 3? STREET ADDRESS DJ-{ Robin Rpa.:L
oSt | oy tdesesd, 2/ 3 ¥78s oS |1 i fdweed  Fe 3Y¥TES
12. | heraby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required Ly Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an w‘nh all other lik ered.
SIGNATURE: —_ R ' OCFoef 35273707/
-~ Rag DIRECTOR Dale Daytme Phone ¥




