FILED
2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Jun 16, 2003 8:00 am

DOCUMENT # NO6596 Secretary of State
1. Entity Name 06-16-2003 90144 009 ****5] 25
PILOT CLUB OF SUMTER COUNTY, INC.
Principal Place ¢! Business Mailing Address
P.O. BOX 580 PO BOX 580
WILOWOOD FL 34785 WILDWOOD FL 34785
Us -
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE EF MAKING CHANGES
City & State City & Siate 4. FElNumber 59-2351393 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ) ” Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ..
- ’ - Name
SMITH, GWEN N. Street Address (P.O. Box Number is Not Acceptable)
708 NORTH MAIN STREET
WILDWOOD FL 34785
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Statz of Flonida, | am familiar with, and accept
the obligations of registered agent. -

L

SIGNATURE- :

‘ Slgnaiure, typed or printed nama of ra{_;istared agent and ttle it applicable. {NOTE: Registerag Agent signalure required when reinstating) DATE

¢ S :

- \ ’ 9. Election Campaign Financing $5.00 may B Make Check Payable to

- : FEE 1 . e . ay Be

i FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees " Florlda Department of State
10, ) : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T. : 7 Delete TILE T Fthange [ Adgition
sME . |MARTIN, RUTH HAME Ledoo AN %
STREET ADDRESS | 11919 HWY 301 STREETADDRZSS | © o3 Reon &4
or-sT-2° | OXFORD FL 34484 cny-t1-2p Co\awaw FL_ 335%
TMLE D O pelste TITLE [ Change  [J Addition
NAME MOORE, IRIS NAME
staeeT ADDRESS | RAILS END HWY 443 10T 24W STREET ADDRESS
CITY-§T-2IP WILDWOOD FL 34785 CITY-57-2IP
me= CT)pTTTT o T T ) O Delete TME - [Jchange [ Addition
NAME MILTON, LOUISE NAME
STREET ADDRESS | 9512 N US HWY 301 STREET ADDRESS
CITY-S1-2IP WILDWOOD FL 34785 Cy-S1-2IP
TITLE D [ Detete TITLE D Diaw e _3 a Q\\ U e [ change [ Addition
NAME BERNARD, BEATRICE HAME GAke Counby Rocq 1268
TREET ADDI TRE] "
) Ress | 804 LEE STREET STREET ADDRESS WilAdw oad 2 - 5
CITY-ST-2P WILDWOOD FL 34785 A CITY-ST-21P ] BHIY
TITLE e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TnE (7 Datete TILE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRM . Aw's

3-32-03

(VT ~PIP)

CR2E037 (10/02)



