2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT #N11788

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

02-12-2004 90014 031 ****61.25

Principal Place of Businass
5808 CLOVER LANE

C/0 SHIRLEY JETER

FORT ORANGE, FL 32127

Mailing Addrass
5808 CLOVER LANE
5 /0 SHIRLEY JETER

FORT ORANGE, FL 32127

us

44011020

2. Principal Place of Business
5808 creved LANG

3. Mailing Address

Sgoe  cLovea LANE

MR R AR R

Suite, Apt. #, etc. Suite, Apt. ¥, ste.

01222004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
’f’o LT otaldJce Feo PO LT oppdes 59-2468011 Not Applicable
Zip Country Zip Country 5 88.75 Additi
~ ] I Yoo . I M Y .-Cerificate of Sta itad-— [0}, ~2@.73 Additional, |
< PIPI Vs B2z UTE, 5. : sriificaie 0f Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JETER, SHIRLEY
5808 CLOVER LANE

Strast Addrass {P.C}. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 32 DuweawTor SoTef C
a City Zip Code
ForT oapwae FL 32127

~Aant

O RS S e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«

.« the obligatiops 1. jj
SIGNATURE | 124 (JE‘H{)JM d /0 ('/
. of ragistered sgent and litle if applicaila. {NOTE: Registerad Agent signature required when reinstating) DATE
v % . _' .

Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TilLE P . ﬁfete TITLE PR E St DES T Ea'ﬁan_ge [ Additicn
NAME JETER, SHIRLEY NAME DA Jora s o
STREET ADDRESS | 5808 CLOVER LANE STREET ADDRESS B3z _Dv~titMmuwwTont Suerre o
otr-s1-2¢ | PORT ORANGE, FL. 32127 oITY-ST-2P Pot+r ocamavece FL 32127
TALE s it Delete TITLE Sech TR Y [l Change 3 Aadition
NAME KAISER, DIANE NAME [==F VS 4 PodcAasree
STREET ADDRESS | 6218 YQSEMITE DRIVE STREET ADDRESS L1 877 YetiowslTeonEe Diive
Cry-ST-2P PORT ORANGE, FL 32127 Ciy-51-2P Pot—1T oOlAa~rcE £ 222 i
: T . [ TILE “TEeASULE L . [ Change  [] Addition
NAME " T'LIMA, STELLA - T ) wiE T Svedde T 2,5 a T
STREET ADDRESS | 4894 S. ATLANDTIC AVE. STREET ADDRESS 4BV S, AToartic Ave
CITY-ST-2P PORT ORANGE, FL 32127 CTY-§7-2P Poa T omA~NGE L 32272
TILE 0 [ petete TmeE (=4 c:‘_bgf} SR8 75:5) & [ Change [ Addition
NAME WING, EILEEN NAME . Roi Breckemfupge DR,
SIREET ADDRESS | 701 BRECKENRIDGE DR. STREET ADDRESS | .. Pot.T— ot.nrded o 2
GTY-5T-ZIP PORT ORANGE, FL 32127 CiTY-s1-21P : 2277
TMLE D [ ekete e D RcCTaen [ Change  [EHGdition
NAME SEVERINI, MARY JANE NAME Hecerd Cos-rma
STREET ADORESS | 5935 PARK RIDGE CIRCLE STREET ADDRESS 12-35 €Dbrie Daive
ory-st-2p | PORT QRANGE, FL 32127 CTY- §7-21F Potr orades £ 32429
TITLE v O beete . TITLE Vies PRES:DE T [ Change  [Alition
NAME JOHNSON, JAN EEE .,;} HAME . . I rMAZ 6ARG T YAEGce
STREET ADDRESS | 832 DUNLAWTON, SUITE #C STREET ADDRESS G404 5. BcAcn FmeeT tizoz,
onv-st2p  { PORT ORANGE; FL™32127 OITY-ST-ZP PAYTor ™ Beaar Fr 3zirtey

12. | hereby certify thal the information supplisd with this filin
indicated on this rapart ar supplemental report is trug an

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

SIGNATURE:

o

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appeara in Block 10 or Block 11 it

STeceer

dosm M

! /?Ltt/oz.f (33@)7!& -77¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




