2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 27,2003 8:00 am

DOCUMENT # N11788

1. Entity Name

PILOT CLUB OF PORT ORANGE, INC.

Principal Place of Business

701 BRECKENRIDGE ORIVE
G/O NEILEEN WING

Mailing Address

701 BRECKENRIDGE DRIVE
C/O NEILEEN WING

FILED
Secretary of State

01-27-2003 90201 017 ****51.25

Juvivuvig

FORT ORANGE FL 32127 FORT ORANGE FL 32127
us us
2. Principal Place of Business 3. Mailing Address
Sog CroVER LAVE SFos ClLoven LAde
Suite, Apt. #, etc. o Sulte, Apt. #, etc. [*CHECK HERE IF MAKING CHANGES
C/o SHIRLEY JETER fo SHiecey JETEer
City & State City & State 4. FEI Number 59.2468011 Applied For
Por—r ©9OfAvGs FL Por+ orAadee [~r Not Applicable
Zip - Chuntry = == T Zip T e TR S Country — T ST T TR ST e e st e ——=@8 T8 Additional
32,25 U s 3202 > V. o ‘ 5. Certificate of Status Desued O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Jeren SHi . EY
W!NG* EILEEN Street Address (P.O.'Box Number is Not Acceptable)
701 BRECKENRIDGE DRIVE 58309 ClLoven LANG
PORT ORANGE FL 32127
City Zip Code
Porr oppsce FL S2i27

8. The above named entity submits this statement
the obligaticns of rr@stered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E{@ »DE&S?/QM

——
SIGNATURE ( Zz’/é%
Signature. typed or pnntad rlame regls d age d title if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
3
" 9. Election Campaign Financing $5.00 Make Check Payable to
F W: . an - 00 MayBs Y

a LE NO FEE IS 561.25 Trust Fund Contribution. Added to Fees Fiorida Department of State

A
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VD [ Delete TITLE P ; , 4 Thange [ Acdition
NAME JETER, SHIRLEY NAME Jderen . SHincay
streeT aooress | 5805 CLOVER LANE SHEETADDRESS | S e 5 Creves LAve
CITY-5T-2IP PORT ORANGE FL 32127 CITY-ST-2IP Porr orAammce e 2227
TITLE S [ Delete I TITLE sy {idChange [ Addition
NAME KAISER, DIANE HAME KAiserR D.msde
streer aooress. | 6218 YOSEMITE-DRIVE ——c=smee v - -« - . | STRECTADDRESS | "Gy g~ ofSeriTe Drie”
CITY-ST-21P PORT ORANGE FL 32197 Crry-SI-2iP ForT ormdee FoL 3227
TME P & eeie TME - [ Change  E+ddition
NAME WING, EILEEN NAME Sreiean Lirs
streev aporess | 701 BRECKENRIDGE DRIVE STREETADDRESS | £-5F ¢ S, A reAa~STic Ave
crv-st-ze | PORT ORANGE FL 32124 cImy-S1-2p FPor-r Owpsd ea e Bzi1z27
TITE D 7 Delete TME [JChange [ Addition
NAME WING, EILEEN NAME
streer anpress | 701 BRECKENRIDGE DR. STREET ADDRESS
CiTY-§T-21P PORT ORANGE FL 32127 CITY-ST-2IP
TILE D O pelets TITLE [ Change [ Acdition
NAME SEVERINI, MARY JANE NAME
swheet anbress | 5935 PARK RIDGE CIRCLE STREET ADDRESS
arv-st-zr L PORT ORANGE FL 32127 CIY-s1-21P
THLE D %‘ [ Delste TIILE v [Heminge [ Addition
NAME JOHNSON, JAN NAME Joruson . JAn
staeeT aooress | 810 DUNLAWTON SUITE 2 SREETADDRESS [ § 322 POV A wrond Su e FF <
CiTy-S1-2P PORT ORANGE FL 32127 CiTy-57-21P FPotr oOrance. £FL 32122

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Sj'\n “

QICNATIIRE-

'1“"'“IE

o A

REMGIHRED

J/ 9‘/03 (39’%)7—"6 e o N

CR2EQ37 {10/02)



