2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCHMENT # Na1001 < Mar 08, 2004 08:00 AM
1. Eniiy Name Secretary of State
FIRST COAST PILOT CLUB OF ST. AUGUSTINE,

FLORIDA, INC.
Principal Place of Business N‘ﬁaﬁz’ng Address
G/O TAMMY MARSHALL C/C TAMMY MARSHALL
400 N. PONCE DE LEON BLVD 400 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
ik e = [0
Suite, Apt. 4, stc. ‘ Suite, ApL. ¥, alc. MOCRE CR2EG37 (11/03)
City & State T City & State ' 174, FEl Number Applied For
) 59-2749892 Not Applicable
Zip Cauntry Zn Country 5. Certificate of Status Deslred 1 ?g.;?q&s:;ﬁonal
6. Name and Address of Cunentﬁggistered Agent 7. Name snd Address of Néw Registered Ag;e'nt . __
MName
ngcf\‘l-‘(gdﬂe\rﬁ, é‘f\?&lﬁ Street Address (P.0. Box Number is No.t Acc?mable}
ST. AUGUSTINE FL 32095
City - FL ' Zp Tode §

[*8. The above named entity submits this state_n_-;ént for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
ihe obhgations of registered agent.

SIGMATURE : : S . A - - : ST

Slgnature. typad of srnted name of regisierad agent and tids § applicable {NOTE: Registated Aqent signature reqirad when teinstaling) DATE

FILE NOW: FEEIS$61.25 ~ | 9. Elsotion Campaign Financing $5.00 May 3¢ Make Check Payable to
Due By May 1, 2004 o Trust Fung Cantribution. L Addedto Fees Fiorida Department of State

0. GFFICERS AND DIREGTORS .  ADDTIONS[CHANGES 70 OFFICERS AND DIREGTORB N 10
TITLE F 3 petete TILE El¢Change [ Addition
e MARSHALL, TAMMY | e H00GE079508 i
sTReeT anoress | 730 ALETDA DR STAEET ADORESS 3/08 AA-B0084-N0) &1.°% )
CHY-ST-IP SA’NT AUGUST'NE FL 32086 CiFY-SF- 21 k " o
MiE 5 1 Detele TinE I change [ Addition
HAME SCHMID, NANCY o
smagey scoriss | 307 PACIFICA VISTA WAY : STREET ADDRESS
erv-sizp  |SAINT AUGUSTINE FL 32080 S-S5 2P
i > [ Deiers g e O Change [ Addition
MAME EATGN, PATRICIA NAME
STRECT ADDRESS [ 3740 ARROWHEAD DR. STREET ADDRESS
CIFY-ST- TP ST AUGUSTINE FiL. 32088 CiTy-ST-2IF
e D 3 Deketz e Ol Change [ Addition
_— STINSON, JAMES N
sTAEET AcoREss | 7877 US 1 SOUTH STREET ADDAESS
o gr e SAINT AUGUSTINE FL 32086 oITe-5T i

| = - . =
TIE E Cli Additi

BURNS, NANCY 3 Delete O Ciange [ Additian
NAME RAME
SthET appeess | 1106 VISTA COVE RD STREET ADDRESS
CITY-S1- 77 SAINT AUGUSTINE FL 32084 CITE-8T I

i — . — = - e
TLE &) TILE Change Addition
AME HINCHMAN, ALUDRIA H oeet N;ME - ? pe
stheeT anpcgs | 133 NORTH BLVD. STREET ADDRESS
crvesnp |S7 AUGUSTINEFL CIvY-57- 7

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section t19.07§3}(i). Florida Statutes. [ further certify that the information
inciicated on thig regort or supplemenial tepart 1s rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowared to execute tis report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an atiachpent with gh address, with all other tike gmpawered,

SIGNATURE: o, Izl

e A SIS PE s s O T M ARAP r1zF S HRI™ P CE S e M3 (1D e oy alg Naviimn EPhaes §




