2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45612

1. Entity Name

PILOT CLUB OF TALLAHASSEE FOUNDATION, INC.

Principal Place of Business

2623 NORTH MONROE STREET
TALLAHASSEE FL 32308

Mailing Address

2623 NORTH MONROE STREET
TALLAHASSEE FL 32303

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90113 010 ****51 .25

D

City & State City & State - 4. FEI Number Applied For
59'3 14%90 Not Applicable
7i - n - .= 1 - R e e - - LT T - e " -
P Country Zp Courtry 5. Certificate of Status Desired a $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANE P. FURLONG
2623 NORTH MONROE STREET
TALLAHASSEE FL 32303

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboge named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if appicable

{NOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $561.25

9. Election Campal

Trust Fund Contribution.

ign Financing

$5.00 may Be

Added to Fees

tWake Check Payable to
Depariment of State:

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10

TILE D 7 pelete TITLE [ change [T Addition
NAME FURLONG, JANE P NAME

sTreeT anDRess | 2623 NORTH MONROE STREET STREET ADDRESS

cmy-s1-2P | TALLAHASSEE FL 32303 CITY-ST-2IP

e VD O Delete TLE [Jcharge [T Adition
NAME WOLFE, CAROL NAME

sweeer apomess 13701 SUFFOLK DR, e et s e LLSTREETADDRESS | L L e s e e e e
omv-st-zp  [TALLAHASSEE FL 32308 ony-s1-zP ’ T

TITLE sD 3 pelete TITLE [ change  [J Addition
NAME WALLACE, MARGARET NAME

streer Aporess |332 HAWTHORNE ST STREET ADDRESS

orv-s-ze  ITALLAHASSEE FL 32308 LITY-ST-2P

TME PD O Detete TILE [ Change [ Addition
NAME DIXON, DENE' NAME

sreet ADDRESS | {1445 MITCHELL AVENUE STREET ADDAESS

onv-st-zp  |TALLAHASSEE FL 32303 CITY-ST-2IP

TMLE D [ Delete TILE [ Change [ Addition
NAME SALTERS, AGATHA NAME

sTReeT ADDRESS |2623 NORTH MONROE ST STREET ADDRESS

omv-sT-2F [TALLAHASSEE FL 32303 CITY-§T-ZIP

TTE [ nelete TME [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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:

a-as-02 (950) 3B6-2193

CR2E037 (9/01)



