2000 UNIFORM BUSINESS REF ORT (UBR)

4r

B

LDOCUMENT # N11788

et

FILED

1. Entity Name .
PILOT CLUB OF PORT ORANGE, INC. =

Principat Place of Business MIIlITg Address

GO BELINDA HAWXINS 4898 ATLANTIC AVE

3860 5. NOVA RD. PONGE INTET FL 321277250

PORT ORANGE FL 321274549 Us

1]

04-07-2000 90032 044 ****5] 25

2. Principal Place of Business 3. Making Addgress

lllllHll TR

Sulte, Apt. ¥, aiC. Sulte, Apt. 8, etc. OO NOT WRITE 1IN THIS SPACE
City & State Ciy & State 4, FE! Number Appliad For
59'24580” Nat Applicable
- Zip Country Zip Country . $8.75 Additiona)
— _ 1 _ = _|.5. Cenificate o! Stas Desired | [ 3 o0 Required
§. Hame and Addroas of Current Reqlatersd Agem 7. Name and Mdrm of Now Reqlstered Agent
,o v Shawd —
Bireet Add, P.0. Box Nunber ia Not Acceptable)
LIMA, STELLA - E Ling. {m e g,
4894 SOUTH ATLANTIC AVE - e
—PONCE INVET-FL-32927— - - s — - & B E
i o
J00r+ Oconas. FL | £y B
8. Tha abova named entity submits this statermant for tha purpose of changing its registered offica or ragistered agetﬂor both, in the state of Florida.
.f"'.\_ 'c, e -} — .
SIGNATURE ‘J\_\ O L \ Cl*c“&vz)vc.\- (—%L&_&g_ L L| R PJe

Signal .b’:sdummdﬂmuwnemmmnwpm

{NOTE: Ragisiesnd ADeni HDnatucd IQUIed Ahan rpnsiatng)

DaTg

A -~

Jul 07, 2000 8:00 am
Secretary of State

T e - . — P e N it
FILE NOW: 9. Eleciion Campalgn Financing $5.00 may e Make Check Payable 1o
FEE IS $61.25 Trust Fune Convlbution. Added o Fees Departmeni of State
10. OFFICERS AND DIRECTORS . rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TnE ST W oeee n st Chonange K] Agdition | 3
HaE GLORIA, SHAW N Jan Johhson' fe 2 e
smeeravosess | 761 RENEGADE LANE smeeraeess | 670 Dunlawstorn e S B
cmv-S-2¢  {PORT ORANGE FL 32127 wrsw | Ford OmnqL,-CL—LlL'Z————W‘ 2, g
M T 'D [ Change Wion g
N MILLER, NADINA Sielia. Limoe
_seETAo0ness §930 TALL PINE DR, W94 Sewtn pedlenhi fve . . _ -
cw-st26 [ PORT ORANGE FL 32187 __Bihu.._lniz-}-. EL. 3337
TITLE VT O Change [ Addition
HAVE HARKING, MONA *Dove«th 6eawirk
stoces so0ness | 1184 KEY LARGO CIRCLE 51 Dokland Park Blvd
an-st2e | BOHT QRANGE FL 32124 Port Oranae FL 32421
MmE D VeT Change [ Addltion
.NM—_—__._..MNG,.BLEE!!_.;;—;@& . SES U, - - — _.;_Jﬁa_.f - -1

streeTADoRess | 704 BRECKENRIDGE DR.
orv-5-28 | pORT ORANGE FL 32127 — %.,
imE D 'D ' ] Change X jtion
Wt | HAWKING, BELINDA Delores, Opfer
sTREET ADDRESS | 820 MOCKINGBIRD DR STREET ADGRESS 204t Rool e DL.
an-s-2¢ | pORT ORANGE FL 32127 OS2 | 7Y gy demen ‘Eﬂ ;2 i L3304
e ) Delete LE (3 Charge  [J Addition
HAME ’ HAME
SIRELT ADDRESS STREET ADDRESS
cimY-ST-1p omy-5t-ar

12, | rég;eby certify that the Intormalion supplied with this fifin

3 doas not quality for the exemption statsd in Section 119.02(3Xi). Florida Stalutes. | further certily that the information
ated ont IS report or Supplemantal report is tue and accurate 8nd that ey signature shall have the sama legal
aof the corparation ar the recalver or tustee empowered 10 exacute this report as required by Chapter 817, Florida Statulas. and that my name appears in Block 10 or Block 11if

t 83 il madae under oath: that | am an officer or director

Y-PIHL5I)

changed, or on 2n atathinent with an address. with all olfjer Wke emmpowared,
SIGNATURE: TR DL VRED
SOHATURE RO TYPED DR PRINTED MAME OF GFFICER OR DIAECTOR

e

Ouyiina Phona

I3



