I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11788

1. Entity Nams

PILOT CLUB OF PORT ORANGE, INC.

FILED !
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90041 028 ****61.25

Mailing Address
4894 ATLANTIC AVE

Principal Place of Business

CfO BELINDA HAWKING

3880 5. NOVA RD. PONCE INTET FL 32127
PORT ORANGE FL 32127-4349 us
us

dJuotod

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-246801 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g';g‘ 3?:;“""3'
T = - - Nameand Address of Currént Registered Agent  ~ "7 Name and Address of New Registered Agent B )
Name -
\\} NGy Eileen
| Street Address (P.O. Box Number s Not Acceptahle)
SHAW, GLORIA Tei PvecKengy dge \G
761 RENEGADE LANE > v
DAYTONA BEACH FL 32127 Vork Owerga
City A FL

91127

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 Fiorida,

SIGNATURE (C::J o0 M L(lbr\(‘

Slignalture, typed or printed name of registered agent and title if applica}\e,

{NOTE: Ragistared Agent signalure required when reinstating)

Lf/ /5,/ O

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE ST 01 Delete Tme Diveckor | Change (] Adution | &
NAME GLORIA, SHAW NAME Shar Glosih =
sTReeT ADDRESS | 761 RENEGADE LANE STREET ADDRESS Tl QRENEqEde >
anv-s1-zP | PORT ORANGE FL 32127 CITY-ST-2IP Fovk Qoeras T 52127 I.E
MLE T 1 Delete TITLE O change  [J Additon | &
NAME MILLER, NADINA NAME

|, steeeT aporess | 930 TALL PINE DR. _ STREET ADDAESS

“omv-s1-2¢ [ 'PORT ORANGE FL 32197 =~ - - CMY-STZP ™ {m - . = = evmem e i —( =

TIME VPT 1 Delete TME [l change [ Addition
NAME HARKINS, MONA NAME
sTreer ADoRess | 1184 KEY LARGO CIRCLE STREET ADDRESS
crv-s1-2p | PORT ORANGE FL 32124 CITY-57-2IP
TITLE D O Delete TTLE [J Change [T Additicn
NAME WING, EILEEN NAME
sTReeT aporess (- 701 BRECKENRIDGE DR. STREET ADDRESS
orv-st-2¢ | PORT ORANGE FL 82127 CIY-S1-2¢
TILE D [ Delete ME [ Change 1 Addition
NAME HAWKINS, BELINDA HAME .
streeT aooress | 820 MOCKINGBIRD DR STREET ADGRESS
CiTY-ST-21P PORT ORANGE FL 32127 CIy-ST-270P
TITLE O Delete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIAAHRETEALRED Shary

SIG”ATURWWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y./0-6i (3%1,) 1835092

Date Daytime Phone #



