FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90118 049 ****61.25
DOCUMENT # N97000003210
1. Corporation Name
PILOT CLUB OF YBOR CITY INC. ' tbereb.solis s 2 ¢
——— i ———— A
Principal Place of Business Mailing Address
11525 ARECA RD 11525 ARECA RD
e i LRGN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l 3o Tgsen Hve w 2905 Tyson e 06/08/1997
Suite, Apt. #, et€ Suite, Apt. #, etc.Z 4. FEI Number - Apptied For
El —2?} 59'3444639 Not Appilicabla
City & State City & State ) . $8.75 aaditional
P T 4 . ﬂ L EI ﬁd xgro ; L 5. Certifcate of Status Desired O Fes Required
Zip 7 Copntry Zip [4 Count 6. Election Campaign Financing $5.00 May Be
;‘ 535 // 25| / f[ ’:5 Agm —2;} 35& Z/ E;]A/,fz Aﬂm{yl Frust Fund Contribution o Added to Fees
9. Name and Address of Curredt Registered Agent 10. Name and Address of New Registerad Agent
81] Name,
C'A..ro Iq.n T Wu.,&_e,_
DE LA CRUZ, BLANCHE R 87| Street Adgress (P.O? Box Number 18 Not Accaptable)
11525 ARECA RD [/ T’éps on fFre
TAMPA FL 33618 8
84| City 85| Zip Code -
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
senature_Cauvo § wrr . D ke [} Ve6us el /-3 -FL _
Slgnature, typed or pﬂw name of registered agent and title if agplicable. {NOTE: Registered Agent signature required when reinstating) DATE ©
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE p (] DELETE 11 TME CChange  [JAdditon | ™
NAME STEPHANIE OLENOSKI 12NAME e
streeTApDRESS! 1348 HARBOR LAKE DR 1.3 STREET ADDRESS i
CATY-ST-2IP LARGO FL 33770 14 CITY-§T-2ZP &
TITLE VP ; ] DELETE 2 TILE [OChange [ Addition | <
NAME BLANCHE DE LACRUZ 22NAME
sTreeT ABORESS| 11525 ARECA RD 2.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 33618 2.4 CITY-ST-2P - e T
ME T (] DELETE 3 THLE [JChange  []Addition
NAME CAROLYN DUKE 12NAME
strReeT ADDRESS| 3405 TYSON AVE 3.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33611 34.CITY-ST-21P
TITLE 0 (3 DELETE 41TITLE [JChange  [] Addition
NAME JOANNE HUBERT 4. 2NAME
sTreeT ADDRESs| 3941 DORAL DR 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33534 44 CITY-5T-ZP
TILE D x| DELETE 5ATIME OChange [ Addition
NAME ERIN CURTIS SZNAME
STREET ADDRESS| 8307 BOYWOOQD DR 5.3 STREET ADDRESS
orv-st-zr | TAMPA FL 33615 54 CITY- ST-2P
TME D £ DELETE 61TME {[OChange [ Addition
NAME ADELLA ARGUELLES BZNAME
SREETADDRESS| 3211 SW ANN AVE #311 63 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 6.4 CIY-5T-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-3 -gf /3 -T2 T -ASES

Cuytime Phone #



