2002 UNIFORM BUSINESS REPORT (UBR)

1721

FILED

DOCUMENT #N11788

1, Entity Name

PILOT CLUB OF PORT CRANGE, INC.

01-21-2002 90039 017 ****g1.25

Principal Place of Business

C/Q BELINDA HAWKINS
3850 5. NOVA RD.
gﬂT ORANGE FL 3274348

Maifing Address

4894 ATLANTIC AVE
PONGE INTET AL 32127
us

72139

2. Principal Place of Business

701 BRECKENRIDGE DRIVE

3. Mailing Address

701 BRECKENRIDGE DRIVE

AR G R TR

Suite, Apt. ¥, etc.

C/0 EILEEN WING

Suite, Apl. #, elc.

C/0 EILEEN WING

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
PO%T ORANGE, FLORIDA PORT ORANGE, FLORIDA 59-2468011 Not Appicabla
32:?31 27 Country 3 ZZ:itp2 7 L? wgw A 5. Certificate of Status Desirad O ?:;‘ ;‘; lﬁdmddlﬁonal

..' 8. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registersd Agent
. E  Name 2 -
WING, BLEEN N — - Steet Acdress (PO, Box Numbar is Not Acceplable)
701 BRECKENRIDGE ORIVE
PORT DRANGE FL 32127
City FL 1 Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the state of Flerida.
SIGNATURE
Signaiure, lyped of printad name ut raglaterad agent and titie if appkcable. (NOTE: Rogisiorada Agent signatura réquired whan reinstating) DATE
. 8. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Foos Depariment of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me 10 oalere TME Vice President / DirectdFChne [)Asdion
NAME ORIA, SHAW MME Shirley Jeter
1 RENEGADE LANE STRECTADRESS | 5808 Clover Lane
QRANGE FL 32127 erst?®  [Port Orange, F1 32127
K] pelete TIE - Di [ Change %) addition
ILLER, NADINA NAME ‘:'Jagreﬁ"ctfgﬁson o
TALL PINE DR. steen anomess | -O O —DBwrntawton—Suite—#2—
CITY-ST-Z ORANGE FL 32197 CITY-§T-TP Port Orange, F1 32127
e —MPT - - . £ peete” Fnz -|Secretary g T O crange (6 Acdiion
e MARKINS,MONA oo Awwe_ _lDiane Kaiser .
‘| smeET Aboeess (1184 KEY LARGO CIRCLE smeTaciess | 6218 Yosemite Drive
cry-si-20  PORT QRANGE FL 32124 or-st-2F | Pport QOrange, F1 32127
TiTLE D T3 Detet e President 0 Change 3 Addition
NAME [WING, EILEEN HAME Eileen Wing
SteE aouess 701 BRECKENFSDGE DR, STRETADDRESS | 701 Breckenridge Drive
CIY-§1-2F EOHTORANGEH.Smﬂ CTY.ST- 27 ort Oranpe, Fi_ 32127
T 10 Oelete e Director Clchange () adaiton
NAME HAWKINS, BELINDA NAME 1Mary Jane Severini
STREET ADDRESS MOCKINGBIRD DR STREET ADDHESS 593% Park Ridge Circle
CIFY-ST- 2P ORANGE FL 32127 orv-si-z¢ | Port Orange, F1 32127
TINE 1 Delete TIRE [ Chmnge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-sv-2p CTY-ST-2P

12. Y hereby cemfg that the information supplied with this liling does nol qualify far the exemplion stated in Section 119.07(3)i), Florida Siatutes. | further certify thal the information
this report or supplemental report Is true and accurate and that my signature shall have tha same legal effact as i mada under path; that i am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

indicated on

changed, ot an an attachment with an addrass, with all other like empowared.

SIGNATURE:

REWSIREHvod,

386 428-8999

Treasurer January 10, 2002

(AT NATURE AND TYPED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Caytena Phone ¥

Mar 12,2002 8:00 am
. Secretary of State

CR2E037 (9/01)

ii



