2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12891 Feb 19, 2002 8:00 am
1. Entity Name
Secretary of State
PILOT CLUB OF ZEPHYRHILLS, FLORIDA, INC. 09192003 90110 021 “+61 25
Principal Place of Business Mailing Address
P.O: BOX 624 P.0. BOX 624
PHYRHI p PHYR ) i
ZEPHYRHILS n@mw”w L ZPHBHUS A | 1 o erec b
s e i (IO DAY
same as aboue sam¢ as aboue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zig 3 S q ’ Country 32|p3 Sq_ , Country 5. Certificate of Stalus Desired | gg.ggqa::ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —— " “Name i -
MCLEOD FRAN Sireet Address (P.0. Box Number is Not Acceptable)
35445 LAKE EDWARD DRIVE
ZEPHYRHILLS FL 33541 — e
Ity FL I Qde
8. The above named entity submils this statement far the purpese of changing its registered cffice or regislered agent, or both, in the state of Florida.
(_'-’
SIGNATURE ) T <€ M /// 7/0‘:;L
S;I_gha?'u{ré. r{ped' c\rf anted nameu! registered agent and tile if applicable. = (NOTE: Registersd Agen! signatura required when rainstating} DATE
) LN 9. Elsction Campaign Financing 5.00 May B Make Check Payable to
¢ F*_LE NOW: FEE IS $61.25 Trust Fund Contribution. d ,?dded to ins ° Departiment of State
10, . ~ “OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 10
TIILE RS O Delete m S| rmarch C in o ATrange [ Addition
Nave ANDERSON, JOANNA N 34653, Clinten Rue
STREET ADDRESS | 1307 TIMBER TRACE DR STREET ADDRESS - -
CITY-8T-21P WESLEY CHAPEI. FL 33543 CITY-8T-2IP DO‘ d t C' +j ! F.‘ 3 35 QS'
TLE PP O elete me PP| Holtermon Dione SThange [ Addition
NAME PUTMAN, BARBARA NAME 35449 B.ii Dr.
STREET ADDRESS | 38686 CENTRAL AVE. STREET ADDRESS | 2 ¢ phy jr-j'}p ils ; X
omv-sT-2P | ZEPHYRHILLS FL 33548 CITY-ST-2P 335491
TITLE |PE e - - [ Delete _TILE PE Sch u_,qb?“ ‘Shcr,_ll—,-.; — - E]ﬁange [ Addition
NAME RICHARD, NORA NAME 5301 Rerna de e D
STREET ADDRESS UM DR. STREET ADDRESS .
CITY-57-2P %éml’i'llY.HI:llLLS FL 33541 oTY-51-2P Zephyrhs s, Fl 335y
TITLE T [ pelete TITLE T Bar Flit_l d ICO ren Cchange [ Addition
NAME LACEY, KATHY , NAME 3320423 Rrockstone B
STREET ADDRESS | 5418 FOX HUNT DR. STREET ADDRESS i : ' }
CITY-5T-ZIP ”}Fgl FY GHAPELDFHL 33543 CITY-ST-2IP wies ! tJ C ha Ptl / F 335(*4
TIMLE D O pelete TITLE D rmoses Kar ﬂ n Mthange [ Addition
wie | SCHWAB, SHERI e 35050 Dolphtn Lakt Dr
STREET ADDRESS | 5301 BERNADETTE DR. STREET ADDRESS 5 i
s | EPVRALSEL oo | 26phyrheily FI 33541
TMLE D [ Delete TME oD Pritlvmon don ,' [SrChange [ Additien
NAME KAYLOR, JENNIFER NAE Y03 Huntington Dr !
STREET ADDRESS RD. STREET ADDRESS .
CITY-g1-21P 30%50 CITY-ST-2IP 2eph :i"'l" iy y F 335Y)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)()), 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: BB P Cistiassh 1/12 765

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)



