E FILE NOW: FILING FEE IS $61.25

! NONPROHFIT : N FLORIDA DEPARTMENT OF STATE
CORPORATION 5 B Sandra B. Martham
ANNUAL REPORT ; Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # N4561 (1)
1. Corporalion Narne
PILOT CLUB OF TALLAHASSEE FOUNDATION, INC.
- OO A A
2623 NORTH MONROE STREET 2623 NORTH MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date incorporated or Qualified 3a. Datg of Last R
0714/1991 02/10/1685
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-6009746 Not Applicable
Suite, Apt. #, el Suite, Apt. #, atc. _ ] $8.75 Additional
a ;l 5. Certificate of Stawus Desired a Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 may Be
El EI Trust Fund Contribution = Added to Fees
Zp Country Zip Country 8. This corporation has liablity for intangible 1ax under §. 199.032,
24} [26] [20] [30] Florida Statutas D ves DfNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JANE P. FURLONG 82| Stoct Address (PO, Box Number s Not Accepiabie)
2623 NORTH MONROE STREET
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL "]

1%, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorizea by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
famiiar with, and accept the obligations of, Section 617.,0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ o o
Signsture, lyperd or printsd rane of rogstered agent and mio if appiicable {NOTE: Rogistared Agent signature rechuivad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TIILE PO [JDELETE 1ATILE [JChange [ Addition
NAME JANE P. FURLONG 1.2 NAME
sreee anoaess | 2623 NORTH MONROE ST. 1.3 STREET ADDRESS
CITY-S7. 27 TALLAHASSEE FL 14 CITY-ST- 2P
TLF D [C)DELETE 21 TILE Clchange [ Addition
NAME SANDRA STOCKWELL 22 NAME
seeer anoress | 1032 MERRITT DRIVE 23 STREET ABDRESS
CITY-5T- 2P TALLAHASSEE FL 2 4 CITY-51-21P )
TMLE D [JDELETE 11TE [OJChange  [T] Addition
NaME CARCL S. WOLFE 3.2 NAME
s aooness | 3701 SUFFOLK DRIVE 33 STREET ADDRESS
CITY-§1- 21 TALLAHASSEE FL 34, ITY-S1-21P
TITLE T [DELETE 41TITLE Clchange [ Addition
NAME EDENFELD, CHARLOTTE A 4 2NAME
sreersonriss | RR 2 BOX 560 4.3 STREET ADDRESS
CTY-§7-2P TALLAHASSEE FL 44 CITY-ST-2P
TITLE {CIDELETE 51TMMLE OCnange  {] Addition
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDHESS
CITY-ST-2IP 54 CITY-51-21P
TITLE [C)DELETE 8.1 TITLE [Cachange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-7P 6.4 5ITY-ST-21P
14. | 0o heraby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exesmption stated in Section 119.07(3){K), Florida Statutes. | further

cedify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; 1hal | a7 an officer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: % M‘( : 2-26-96  (R64)326-3J93

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRLER OR DIRECTOR Dste Deytima Phone
e =Y B Ty




