FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N11788 03-03-2005 90177 031 ****6] 25
1. Entity Name o
PILOT CLUB OF PORT ORANGE, INC. -
Principal Place of Business ) Mailing Address :
5808 CLOVERLANE . - . 5808 CLOVER LANE _ . 40025364
FORT ORANGE, FL 32127 US ) FORT ORANGE, FL-32127  US
e s vt AU R AR TGN A
Wy S Beach St 4oy S Beach St '

Suite, Apt. #, atc. Suite, Apt. #, elc.

:éet 269 21302 02012005  Cng-NP CR2E037 (10/03)

City & State City & State 4. FEI Nurnber Applied For

Daytona Beadh  Fio Daytona Beach Fo 59-2468011 Not Appiiabio
—fs-‘gl_)m - §qu"' —(ACEUF‘\;W— - Szji?i{ ! ;...D ! 4- - _&O én.g———- T '5. Ceniliéale of étalus Désired‘_ ‘I:I “?g'gesq;?:;m"”
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JAN
832 DUNLAWTON Street Address (P.0. Box Number is Not Acceptable)
STE#C
PORT ORANGE, FL 32127
City FL | Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
#the obligaticns of registered agent. e vk

AT
4 pgmes e
(P PR 5% 1 D

[ — - - - R - :

" SIGNATURE e
Slgnature, typed or printed nams of registered agent and tiile f applicable. {NOTE: Aegisicred Agent signature requirad when reinstating) DATE
. " Filing Fee s $61.25 9. Election Campaign Financing i35_0(3 May Be _ - “Maké check payable to
" Due by May 1, 2005 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TILE Divector b Change [ Addition
NAME JOHNSON, JAN NAME
STREET ADDRESS | 832 DUNLAWTON STE#C STREET ADDRESS
CITY-S$T-7P PORT ORANGE, FL 32127 CITY-ST-2P
Tme s O pelete TME Jchange [ addition
NAME DONCASTER, CLLIE NAME
STREET ADORESS | 6187 YELLOWSTONE DR STREET ADDRESS
_| cny-st-z2e _ | PORT ORANGE. FL 32127 —_— CTY-St-2P -
TITLE T B Delete me ITreasuve v [ Change B Addition
NAVE LIMA, STELLA NAME Gl Buater
STREET ADDRESS | 4894 S. ATLANDTIC AVE. sweer aooress | 3T e sy Greve b
emv-stz¢ | PORT ORANGE, FL 32127 omv-st-z Lt Oromag ) BUAY
MLE D Delete TTLE Directer O change  §¢1 Addition
HAME WING, EILEEN NAME Gloria Shaw
STREET ADDRESS [ 701 BRECKENRIDGE DR. STREET ADDRESS
cay-Si-Ip PORT ORANGE, FL 32127 CITY-$7-0P
e D 3 pelee TITLE D change ] Addition
NAME CGOSTA, HELEN NAME
STREET ADGRESS | 1235 EDDIE DRIVE STREET ADDRESS
CITY-§7-TF PORT ORANGE, FL 32129 CiTY-ST-2P
TINE v [ Delete TILE President 84 Change [ Addition
HAME YAEGER, MARGARET NAME
STREET ADDRESS | 404 S BEACH STREET # 1202 STREET ADDRESS
cnv-s7-7r { DAYTONA BEACH, FL 32114 Lny-s1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07f3)(i). Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oaih; that { am an officer or director
of the corporation or the receiyer or trustee empowered to execule 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 attachmegt with an address, with ther like empowered.
/é &»‘Zf; Gal A Burtew 3-1-0S 3863535 -(MIS

SIGNATURE:
7 BIGNATURE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayticna Prons # wmﬂ




