FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

1. Entity Name 01-28-2003 90070 021 ****5].25
PILOT CLUB OF TALLAHASSEE FOUNDATION, INC.
Principal Place of Business Mailing Address
2623 NORTH MONROE STREET 2623 NORTH MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, elc. Suile. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 1496% Applied For
T N . Nat Applicable
i Zi Count T o T i dditi
zp Country i ouniry 5. Certlflcate of Status Desrred O 58'75 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANE P. FURLONG Street Address {F.0. Box Number is Not Acceptable}
2623 NORTH MONROE STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmharwﬂh and accept
the obligations of registered agent. R :.,
Si.u;"!?.TURE
Slgnatura, fyped or printed namé of registerad agent and title if applicable. {NOTE: Registeraed Agant signatura raquired when reinstating} DATE
: . 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 - UL May Be
_ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ' [ Delste TITLE Jchange [ Addiion
NAME FURLONG, JANE P ‘ NAME
STREET ADDRESS (2623 NORTH MONROE STREET STAEET ADDRESS
or-st-zr - 'TALLAHASSEE FL 32303 CITY-5T-2IP
e D [ Datete MLE Oomange [ Additian
NAME WOLFE, CAROL NAME
smecraoohess (3701 SUFFOLKDR... .~ .o . Remmmomes | oo e e - e
CITY-57-2IP TALLAHASSEE F|_ 32308 ’ ’ CITY-ST-21P
TTLE SD 34 Delete Tme sD Ol crange & Addition

NAME NANCY PALMER
streeTanoress | 1900 CENTRE POINTE BOULEVARD, APT. 268
CiTY-ST-20P TALLAHASSEE, FL 32308

NAME WALLACE, MARGARET
STREET a0DRESS | 332 HAWTHORNE ST
orv-sT-zP  ITALLAHASSEE FL 32308

e PD L1 bekee
NAME DIXON, DENE'

STREET ADDRESS | 1445 MITCHELL AVENUE

omv-sT-z¢ | TALLAHASSEE FL 32303

TITLE . [ Change ] Addition
NAME

STREET ADDRESS
CITY-§T-2F

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

T D O Deleta
NAME SALTERS, AGATHA

STREET ADDRESS | 2623 NORTH MONROE ST

-0 [ TALLAHASSEE FL 32303

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A NO TR A OUPANE[R. TURLONG 01/21/03. ,——»-8502386:219_3 B

CR2E037 (10/02)




