FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 19990 8 . 00 am 3
CORPORATION Katherine Harrls S t f S t 8
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90059 049 ****5] 25
DOCUMENT # N1405
1. Corporation Name
PILOT CLASS 43-D ASSOCIATION, INC. Y Bt oo te
/_‘____,_4/
N
Principat Place of Business Mailing Address
316 FLORIDA AVENUE 316 FLORIDA AVENUE
CULF BREEZE FL 325614262 CULF BRERZE FL 32561 H"Hm ||| ” | H
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26} 03/27/1986
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number . Applied For
i22] 27] . 59-2603693 Not Applicable
City & State City & State . ] $8.75 adcitional
EI m 5. Certifcate of Status Desired ] Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I !EI ’;I Im Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
DUTKQ, FRANCIS J. 82| Street Address (P.O. Box Number is Not Acceptable)
316 FLORIDA AVE.
GULF BREEZE FL 32561 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE £
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PD [J DELETE 11 TIFLE [CJChange  [JAddition| =
NAME DUTKO, FRANCIS J. 12 NAME 5
smeersooress| 318 FLORIDA AVE. 13 STREET ADDRESS 4
crr-gr-ze | GULF BREEZE FL 14 OITY-ST-ZP &
TME VPD fd DELETE 21TME FD . [¥Change  [TAddition| O
NAME MARSHALL, DONALD F 22 NAME ROBERT L, AWTER
smeetaooress| 8544 E BONNIE ROSE AVE 23STREETADDRESS | 320 AAMBYRG RP.
CITY-ST-2P SCOTTSDALE AZ 85250 2 4CTY-ST-ZP EASLEY ) S& RTlxe
TME PD DR DELETE 31TMLE ) T/p_p - TChanga [ Addition | ™~
NAME ROLLA, FRANK J 32 NAME Wikhigm M. THompson
sreev aporess| 617 CROWNRIDGE DR 33 STREET ADDRESS | & O TAMMY
CITY-ST-ZIP COLORADO SPRINGS CO 34. CITY-ST-ZIP SAN AnTone TK 1824
TME D [ DELETE 41TILE [OChange 7] Addition
NAME DESSERT, DONALD 4 2NAME
streeTaporess| 331 RAVEN ROCK LANE 4.3 STREET ADDRESS
CITY-ST-7P LONGWOOD FL 44 CITY-ST-ZP
TIME [ B DELETE 5.1 TITLE EiChange [ Addition
NAME SPEER, ARTHUR D 52 NAME Wiretam B.Duns
smreeTanoress] 35 SECOND ST s3sTREETADDRESS | J 00§ MAR Wher DR G0
CITY-ST-2P SWANTON VT 5.4 CTY.ST.2P For. WArTow BRACH, EL, 32547
TIMLE T [ cELETE 61TNLE [Change [ Addition
NAME KORTHALS, DICK e
streeT poress| 2880 INSPIRATION DR 63 STREET ADDRESS
ervsrze | COLORADOQ SPRINGS CO 64 CITY-§T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address, with all other like empowered.

Fro-932-314€Y

t(.?;:_(r 1997

Daytime Phone #



