2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12891

1. Entity Name

PILOT CLUB OF ZEPHYRHILLS, FLORIDA, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90910 037 ****6] .25

Principal Place of Business Mailing Address
P.O. BOX 624 ' P.0. BOX 624
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 335390624
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . : City & State 4. FE) Number . Applied For

NOT APPLICABLE Not Applicabla
N - - - - Z e -
Zip Country 1 Country 5. Certificate of Status Desired [ $8.75 ﬁ‘«ddltlonal
Fee Required

6. Mame and Addrass ot Current Reglstered Agent

7. Name and Address of New Registered Agent

LILLIBRIDGE, DONNA
7300 CHENKINS RD
ZEPHYRHILLS FL 33540

Hame Killmeger 'phyih's

Street Address (P.O. Box Number is Not Acceptable)

335843 m{chuﬁgn Ave .

Cily ¢

San Antonio

FL 557

8. The above named entity submits this statement or the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

anv-sT-ZP - | DADE CITY FL 33525

SIGNATURE %.,da/ WWJ 4l1loc
Signature. n&gd or printed name of rahxslered agent and title |#pplicab\e, {NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1o Faes Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE RS O Delete e S Hrthange [ Addition
NAME ANDERSON, JOANNA v ricleod, Fran
STREET AODRESS | 1307 TIMBER TRACE DR strerooness | 3SYHS dake £ dusord Dr
or-sT-2P | WESLEY CHAPEL FL 33543 CITY-5T-2IP ?,Lphgr'hl s, 31 335 Y/
WILE PP { TLE PP. . Brtrange [ Addition
NAME PUTMAN, BARBARA NAME J—s“'b"'dqt / D.Ohna"
STREET ADDRESS | 385086 CENTRAL AVE. - streer appress |~ 3060 Ch enkins 2d R —
orv-si2¢ | ZEPHYRHILLS FL 33548 orsize | 2ephyrhills 31 33544
TITLE "~ PE [ Delete TITLE PE . Fthange [ Addition
e RICHARD, NORA e Hotterman , Drant
steeeT an0Aess | 6848 LUM DR. streeTaooess | IS Y4 G Bl Dr.
ur-s-2P | ZEPHMYRHILLS FL 33541 avsrze | 2ephyrhel Is, 9! 3354/
TITLE T . J Delete TILE T . Erthange [ Addition
NAME LACEY, KATHY NAME Rarfie lcj, Karen
STREET ADDAESS | 5118 FOX HUNT DR. STREET ADDRESS | 311V O Oa k Bun Cir-
' ony-sT-zP WESLEY CHAPEL FL 33543 CITY-5T-71P 2ephyrh: ils , 1 3389 /
TIMLE D T Celste TITLE o +h FrTrange [ Addition
e SCHWAB, SHERI - sullivan, Kathy J
STREET AD0RESS | 5304 BERMADETTE DR. seeraooress | 393177 Airpark E
arv-st-zp . | ZEPHYRHILLS FL ov-stze | Zephyrhills ¥ 335¢] :
me D O palete TITLE (] . d . FHrthange [T Addition
WAME KAYLOR, JENNIFER HAME March, Cinoi
STAEET ADDRESS | 37328 BAILEY HILL RD. stheeT anoeess | Blp & 3L ClenYon Ave
crv-sizr | Dade Coty, FI 338 a8

12.' | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
.. of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_-changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PR

T NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/39)



