~2003 NOT-FOR-PROFIT CORFPORATION

WNIFORM BUSINESS REPORT (UBH)

FILED
Mar 17, 2003 8:00 am
Secretary of State

2/

DOCUMENT # N35505

1. Entity Name

NAPLES PILOTS ASSOCIATION, INC.

02-27-2003 90127 048 ****51.25

Pringipal Place of Business 7 Mailing Address

P O BOX 5% P O BOX 536

NAPLES FL 34106-536 NAPLES FL J4106336
us us

2. Principal Place of Business 3. Mailing Addre‘ss

IENCAT I MRl

Suite, Apt. #, elc, Suite, Apt. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

City & Stae City & State 4. FE! Number smw ;'Rpplied For
. Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired O gg'z?qt‘;ﬂﬁ"““'
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
rTe— -
wwmm__sm_ et T G ewy B, ST SR mmA 3 et e .—.2_&4\/.—__:_430.6;;3\3:—'&‘—— TR -
T = L Slragt Addras€ (P.O. Box Number is Npt ceplable)
580 EAST LAKE DRIVE e B3 SR VES
- NAPLES FL 34102 T et ng, 3887 /Qeaexsm A
City * Zi
DAOLES , _E) Bebog FL | By 37

8. The abave narmed enlity submits this statement [
the obligations of registered agent.

ffie purpose of changsng its ragistered oftice or registered agent, or both, in the Stata of Forida, | am familiar with, and accapt |

G"A&? v

Ao J&QS LREASUREL i&aﬁ

(NOTE: Raqrumd M’enl signal

{ura roquneﬂ when mnung)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may o
Added to Fees

B OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICEHS AND DiFlECTOHS IN 10

".
THLE p Delete TTLE YRS I e AT R change [ Adattion |
NAME COLBOME, STAN . b NAME P\OIQ HuRsT AdES ‘
sieer awoness | 6891 COMPTON LANE S smmonss | S37 BAY VILLAS £ F
arv-seze | NAPLES FL 34104 , oIFY-ST-2IP /L)ﬁpl-es —F{ B4/0E i
o | e P elets e VIC e PEESIAEAT O crenge 3 pacition |1
NAKE HURT, RON NAME ONICHAEL /MASTES - ‘
STREET ADDRESS | 537 BAY VILLAS LANE SRS (R T 27 & "TEIIESCELE ST
ure-sT-zP INAPLES FL 34108 . arst2p |\ Bowd 17 SPRID 68 H/) B435
Jme ] — e e ..__._H.)Elgelzt‘ —_ e 5&“&7‘7%& e am ‘_ﬂ —— o S Thange  [Acdition |
NAME IMCMANUS, JACK —  ~ 7 T T T T R g Z Eél
STREET ADDRESS | 2244 PICADILLY CIRCLE STREET ADDRESS '7.3"0 & 7‘25.5‘ L g /e
CITY-ST-2@ NAPLES FL 34112 CITY-S1- 218 AJ/QPA £C L), 77y q )
TN BOM O oetete E L EA [T change R Addtion
mue | MADISON, PHYLLIS Nave ;:ﬁ;;‘rga E&rR S R
STREEV ACDRESS | 4901 GULF SHORE BLVD NORTH STREE ADGHESS Box sz dlo
CITY-ST- 2P NAPLES FL 34103 CITY-SI-2P A//?PL EI #/ = ,,15 10 ¢
me BOM 3 petate I re . 'E:Change 3 Additien
NAME BAWDNICK, JOE . STAL CoLcCormAe,
STREET anoRess | B KNOLLWOOD COURT SRETORESS | L F R T oo LAVe .
orrstzr | NAPLES FL 34108 avst2 | nJARLE s $) Bdip+
TILE BDM elgie TITLE Dl crage  Pladdition
e BELCHER, SHERRY o Nz c.Y Dtne A
STREET ADDRESS | 96420 SUMMER GREENS DRIVE STREET ADDRESS %L.. o'sS 'H"\ Pu\t SW
ar-si-2¢ | BONITA SPRINGS FL 34135 stz | mNMRLes . R R4 \9
12. I'hareby certify that the inforrmation supplied with this r!u:g does not quality for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the informalion
indicated on this report or suppismental report is rue accurate and thal my signature shall have the sama legal effect as ' made under oath; that I am an officer or diregtor
gI‘ g:% ggrpgrggznno; ::22 gﬁ‘:;er:;zﬂ :?-: ru:lgdergsn;pmr:'dhgﬁckgtgéhmpm as regquired by Chapler 617, Florida Statutes: and that mgacf;e a&pgrsle Bllock 10 '({ Block 11 i
Lo ™y
SIGNATURE: Jjo?_&i_ _

Ouvtima Phone #

i




~

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

DOCUMENT #

1. Entity Name

35595
NAPLES PILOTS ASSOCIATIGN-TRC;

Principal Place of Businass
P O BOX 536

NAPLES FL 34106-536

us

Mailing Address

P O BOX 536
NAPLES FL 34106-536
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

SSO(p (97

M8 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number MW Applied For
. Mot Applicable
Zp Country Zp Couniry 5. Certificate of $tatus Desired a ?BJS Additional
e Required
6. Name and Addreas of Current Registerad Agent 7. Name amd Addross of New Registered Agent
’ Na
ﬂ A K.y < V- TR 72V X S
'*—*meHTI'SARA | T = T T "1 Strpet Acdress (0. Box Number is Not Acce 1abj)
590 EAST LAKE DRIVE | CSrme. 2R ook
NAPLES FL 34102 S Brm——Z3¢s 356 densss
i l ; 2Zi
City (' J FL de
8. Ths above narmed entity submits this siaterff@atTor the purpese of changing its registered office or regisiered agent, or both, in the State ol Florida. 1am familiar with, 2ng accept
tha obligatians of registered ._ 40"

.'

CBY FSERL, TREAUEL 2- 2 O3
(NOTE: Registarnd N.}ml EIQREILNE rBCUNE0 whin ramatating | DATE

'9. Election Campaign Financing

; 2
$

$5.00 Mmay Bo

Y T ‘;:? S .
:Maks Check Payableitol s
T (A Adiey 4% g

Trust Fund Coniribution. Added to Fees __ E iapa ent of.!Sl_a\f_e'.‘a%
) . ADDITIGNS/CHANGES TO OFFICERS AND GIRECTORS 10 P
e P O Datite e ESherv _ £ Change ‘Addition
NAME COLBOME, STAN : NAME - BPRuce FR |Em x ,
swheT 00Ress | 891 COMPTON LANE S swer aomess (L AOU MARLADL RuU
o512 |NAPLES FL 34104 s | ANAPLeg ), DO
me’ W 1 Deite e ‘ ' £ Change (] Addiion
HAME HURT, RON NAME
sTeeT Anoness | 537 BAY VILLAS LANE STREET ADDRESS
CRY-ST-2P NAPLES FL 34"08 CITY-ST-2IP
we 7 |8 e e —— owm =~ = Oloeee- - fome o~ oL e T T s =L Change £ Addian.
waptz = —| MCMANUS,JACK =~ === s oo = e ™ -
STREET ADDAESS | 2244 PICADALY CIRCLE STREET ADDRESS
CiTY-8T7-2P NAPLES FL 34'”2 CITY-ST1- 2P
ng BOM 3 elete ME, Ol Crange (] Adeition
NANE MADISON, PHYLLIS NAME' .
streer anoress | 4901 GULF SHORE BLVD NORTH STREL ADDRESS
orv-si-z | NAPLES FL 34103 GITY-ST- 29
e BDM 7 Delets WTLE, (J change [ Addition
v BAWDNICK, JOE NAve )
STREET ADDRESS | 803 KNOLLWOOD GOURT STREET ADDRESS
Ciry-ST7-2P WLES FL 34108 CITY-ST-ZIP
e BDM O Delete me O Change [ Addition
HAME BELCHER, SHERRY . - NAME
STREET ADORESS | 26420 SUMMER GREENS DRIVE STREEY ADDRESS
orr-st-20 | BONITA SPRINGS FL 34135 CIrY-§1-2p

SIGNATURE:

12. | hereby certify that the information supplied wiih this
indicatad o this report or supplemental regort is true
of the corporalion of the receiver or ruslee empowered 10 2xy

. changed, or on an attachment with an agdress, with all othe

ike empowered.

filin? doas not qualify for the exemplion siated in Section 119.07
accurate and that my signature shall have the same
cute this report as required by Chapter 617, Florida Stalules; and

(3)(i). Florida Statutes. | further centify that tha information
'ogal eflect as if made under oath; that | am an officer or diractor
t%r:y name appears in Block 10 or Block 11l

a.Gae_\omM\
- [ -3
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IRENC 00 /ljg/m;;

£ o SIGNING OFFICER CR DHRECTOR

Dnvtire Phone &

N

o -—————



