FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIBA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N12891

Name

PILOT CLUB OF ZEPHYRHILLS, FLORIDA, INC.

Principail Place
P.Q. BOX 624

us

ZEPHYRHILLS FL 33539

of Business

Mailing Address

P.0O. BOX 624

Us

ZEPHYRHILLS FL 33539

DR RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 12/31/1985
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] 7] NOT APPLICABLE Not Applicable
i City & Stat ith
m City & State fty ° 5. Certifcate of Status Desired [ $8.75 adaitonal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
Z‘ I—z';] Zl f:’.—o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| ) Neme Qi
ULUBR'ME. DONNA 82| Street Address {P.0. Box Number is Not Acceptable)
7300 CHENKINS RD -
ZEPHYRHILLS FL. 33540
o 84| City 85| Zip Code

FL

office or re

agent. | am

11. Pursuant to the proviéions of-Sections 617.0502 and 617.1508, Florid:
ia. Such chan

gisterad agent, or both, in the State of Figrsa
f ith, and accept the obligationy of, Se
OO =G A

a Statutes, the above-named corporation submits this statement for the purpose of changing /s registered
e was authorized, by the corporation’s board of directors. | hereby accept the appointment as registered
ction 617.0503, Florida Sta)

SIGNATURE Signature, typad o;prl'n!ad name of registered agent Bind fitle if applicable. {NOTE: R!M Agent signaiure required when reinstating) DATE

12. GFFICERS AND DIRECTORS =13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE RS CIDELETE 1ATIME DiRcorod, i [JChange gl Addition
e ANDERSON, JOANNA rone Killmeuer, Phylis

sweeraooress| 1307 TIMBER TRACE DR 1sstreeTaconess | PO BoX. -qa.:p

ervsrze | WESLEY CHAPEL FL 33543 - 4cry-sT-2P ‘-;502 :\“WO Pl 235 _ -
TME GEDD - DELETE 21TME as o4 + Change Addition
NAME ES; MY 22 NAME &fbu‘hﬁmw

steeeTAnoRess| 37600 SKYRIDGE C [esmemooess SREFE Cm'au A"ff

omv-sr.ze | DADE CITY_FL 33525 240Ty-5T-ZP hulls L. 32543

TME PE (28 DELETE 34 TITLE Procident Cleck [Cchange &1 Addiion
NAME LILLIBRIDGE, DONNA 32 NAME Nara. £ drard

sTREET ADoRESS| 7300 CHENKINS RD sasmeeraonress | @R 4 R DT

orv.s.ze___| ZEPHYRHILLS FL 33540 34.CITY-5T-2ZP ZLPL“\"M“S FL- I3y

TME D W1 DELETE 41 TTLE LO-“«Q;-J[ , ij“rmw Hchange [ Addition
NAME LACEY, KATHY 4. 2NAME lzsus Frx by

see aoovess| 5118 FOX HUNT DR 43 STREET ADDRESS

crv-st-ze__ | WESLEY CHAPEL FL 33543 44cTY-5T-2P \moh.., hapd ;':L- 33543

TLE D [J DELETE 54 TILE Presioeat BLChange . [ Addition
NAME SCHWAB, SHER! 5.2 NAME Lthwbridge | Cowne -

smeeT anoRess| 5301 BERNADETTE DR. sisreeranress 1300 Onembins @d.

crv.srze | ZEPHYRHILLS FL saom-st2P | Qe poharhis L FL.. 233540

TLE T ; JCJ DELETE .3 TILE Dire I ¥ Cor P<hange 1K Addition
NAME 62 NAME oyl o ann,

STREET ADDRESS %ﬂngﬁiémNgﬂM easReeTAnoress (371 Dl T as) Wl Ra <

crv-st-ze | ZEPHYRMILLS FL 33540 S4CY-ST-ZP Dade. Loy i, 335 a

14T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this ammual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:

BIGNA AN PED OR PRINTED

429h9

RSN EIBE REKSWYZDLACEY

E OF SIGNING OFFICER OR DIRECTOR

* Datd Daytima Phone #

13 913315y

CR2E037 (11/98)

LRIl
I P

May 06, 1999 8:00 am |
Secretary of State

05-06-1999 90155 045 ****61 .25




