FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
gy FLORIDA DEPARTMENT OF STATE

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ' g Secretary of State
1996 & / DIVISION OF CORPORATIONS

DOCUMENT # V24780 (1)

1. Corporation Name

CANNON CREEK PILOTS ASSOCIATION, INC.

60 A G

Principal Place of Business P Mailing Address
RR 18 BOX 590 RR 16 BOX 590
LAKE CITY FL 32025 LAKE CITY FL 32025
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1992 04/27/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 593172295 Nol Appicable
., Suite, Apt. #, elc. Sile, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adc!nional
25] : ;] fea Required
City & State City & State &. Elaction Campalgn F‘fnancmg a 55_00 May Be
23 El Trust Fund Contribution Added 10 Fees
- Zip L Country Zip I Caountry B. This corporation has liallity for irtangible tax under s 198.032,
_Zﬂ 25] ;l :;l_)_[ Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SESSIONS, RAYMOND R. 82| Stresl Address [P.0. Box Number 18 Mot Acceptabie)
SISTERS WELCOME RD
RR 18 BOX 590 &
LAKE CITY FL 32025 84| Cay FL ]ss Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes. the abova-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, ang accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE | . _. i N . o . S
Slgrature. typed o printed nama of registerad agent and 1tk if aprlicatyio NOTE Rogisterad Agat signature requirerd whaen reirgtating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] DELETE £ 1TTLE [0 change [ Addilion
HaME SESSIONS, RAYMOND R. 12 KAME
STREET ADORESS RR 18 BOX 590 1.3 STREET ADDRESS
GITY -§1- 2P LAKE CITY FL 1407y -SF- 2P
TLE "] DELETE 2 S TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIv-51-2IF 24CITY-§1-2IP
1TE [ DELETE 3 1TILE - [ change [ Addition
RAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CFy-S1-71P 340HY-ST-2P
THLE (] DELETE 4.1 TTLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
HILE [ DELETE 5 1TINE [ Change  [] Addtion
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-ST-7P 54C(Ty-ST-2IP
TITLE [] DELETE 6.1T1LE [ Change [ Addition
HAMC 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-51- 2P 6.4 CITY-S1-2IP

14. 1 do heraby certity that the information supplied with this filing is voluntagly furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or suppla: al annual report is trus and accurate and that my signature shall have the same fegal offect as if made under
oath; 1hat | am an officer ar diractor of the corporation or the recei trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ged, or on an attaghm; an addres;.
SIGNATURE: __ 4%‘ /2
hate Daytme Phone ¢

GRING OFFICER OR DIRECTOR

CR2E034 (12/95)




