2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000005782

1. Entity Name .
PILOT CLUB OF PENSACOLA FOUNDATION, INC.

03-08-2005 90168 012

Principal Place of Business . Mailing Address
6160 N DAVIS HWY PO BOX 965
STE #7 PENSACOLA FL 32591

EENSACOLA FL 32504

il

I

FILED
Mar 08, 2005 8:00 am
Secretary of State

wrxx61.25

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
ap Country dip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registerad Agent
T ' . - Name - —
SEARS! M A Street Address
ass (P.O. Box Number is Not Acceptable)
6160 N DAVIS HWY
STE7
PENSACOLA FL 32504
. City FL Zip Cade

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, lyped or pantad name o registated agent and tite if apphcable {NOTE' Regrsterad Ageni signatura required when rainstaing)

9. Flection Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ﬁ'nem THTLE [ 1> [ Change wddilion
NAME BUNDE, VIRGINIA NAME Cevn B 5') D ihSTE
STREET ADDRESS (8237 LYRIC DRIVE STREET ADDRESS (A?{/ Ai(“r-i_ﬁ_eﬂ DIZ .
onv-si-ze |PENSACOLA FL 32514 CITY-ST-2IF PEASAcLL A FL 9,2_ So
TILE vD ﬁ Delels TIE ) —_— (7 Change [ Addition
NAME DEAKINS, SHARON NAME SHAOLOY, 9 A A‘Jj‘,:-r'
STREET Aporess |2721 WILDE LAKE BLVD. — TN aridlEEL .
civ-si-ze |PENSACOLA FL 32526 CHY-§1-2P GuL F e g2 F , ICL— 7250 (
- TAtE - = [P — =[] petete —  —§ itE - - - - - - [ thange  -[7 Addition
NAME BOOZER, JACKIE NAME
STREET ADDRESS [5975 AVELYN RD. STREEY ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-81-2iF

TIRLE ) Nmm TITLE = — [0 Changs [&Admtiun
NAME STANLEY, MARY NAME /—/ A DIE IJ, o ECCE
STt aopress | 1763 FAIRCHILD ST, sweraooress | of Bop  LABjo ) A .
crv-st-zp |PENSACOLA FL 32504 . ovstr | @ s acola Sl 2 A 5oy
D t w
THLE Delete TTLE D [ change Addition
NAME POKRANT, ELAINE EL e NAME VASCE C/') Sy Sray-o e
strgei aporess | 1311 N. 18TH AVE sepianoess |/ 9 2 8 Elocont pZTzU"‘E ALy
ony-st.zp  [PENSACOLA FL 32503 CITy-s1-2P EpSACel s F oL .2 So I
T y —
TILE Delete TITLE {7 Changs %ddmun
MILLS, ERMIN § U{ = 7
NAME . NAME So# &5 MACTIH _
sAeer apogess | 1630 KINSALE DR SIRETADORESS |55 S¢S .4 Doed Lo vi= ﬁ LD
eny-sr.gp | CANTONMENT FL 32533 oTY-ST-2P FRSACoLA Fr. FA526

12. | hereby certify that the information suppiied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Flbrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/ad'x (?‘OB G®- Y1)

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:(%«A-M LT S /HaLLs

SIGNATURE AND TYPED oPRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dele

Daytme Phone #




