FILED
2007 NOT ARNUAL REPORT 1O Jan 18, 2007 8:00 am

DOCUMENT # N0O6000004681 Secretary of State
1. Entity Name 01-18-2007 90106 039 ****4] .25
MANATEE FLYERS EAA CHAPTER 1448, INC
Principal Place of Business Mailing Address
7534 35TH AVE. NORTH 7534 35TH AVE. NORTH .
ST. PETERSBURG, FL 33710-1214 ST. PETERSBURG, FL 337101214 ™
v T T UEEDRACENTJEAV R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
O j"' égé ‘/333 Not Applicable
2 Couniry Zip Country 5. Certficate of Status Desired [ Fsi;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NAVES, EUGENE
7534 35TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptabie}
ST. PETERSBURG, FL 33710-1214
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE M /7@“"" f/fcb- pf‘bffy"’/' /=1 -0 7

e, typed or prnted name of registersd agent and {tle if appicable. (NOTE: Registerad Agent signature requred when rangiatng)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE DP 4 Daiats TILE P il Change ] Addition
NAE NAVES, EUGENE NN Lynn Naves
STREET ADDRESS | 7534 35TH AVE. NORTH STREET ADORESS 75y #U- b
cmy-sr-2r | ST. PETERSBURG, FL 337101214 CITY-57-2P St fa /'a—s,é,,, g fLSI7IO 1219
TALE DV B Delete TITLE L . 4 mChanue [ Addition
NAME ALEXANDER, GEORGE T. JR. NAME EUgene NGwes
STREET ADDRESS | 4820 VIA SAM TOMASO s | 755y 3R ST
arv-s1-2p | VENICE, FL 34203 oITY-ST-2P S 7 /V&f’c,rr/ar 4 L 3Z7/0/20y
e DS O Detete e P i O Change  (BAddiion
NAME HADDEN, MARTY NME Adlee Reder - P
STREET ADDRESS | 6201 US 41 N, STE. 2052 STREET ADDRESS awT L/ i (s G.Sfr
on-s-ZP | PALMETTO, FL 34221 CIrY-5T-2P } osote <L B3Y237
e oT Bockte me ﬁf’ , - 8 Cherge (] Addilon
NAME MALLORY, CHRIS NamE "Robert Brook fv.’/
STHEEE ADORESS | 4008 SILK OAK LANE — RTINS Sl _
omv-st-ar | PALM HARBOR, FL 34685 crv-sT-26 Brofestsn /X Z4FOS
ms ) Delet= L 0. ’ [ Change Addition
NAME NAME Jo4a 1—5/‘/&”4 et thes
STREET ADDRESS STREETADDRESS | </ 7 5,/[/ e~ ﬂ”/fv, wip
CITY-57-2P oITY-57-2P D/Q ro /o Bc?(ﬁ’, /74 23577
TITLE O Delete TMLE A O change 3 Addition
HAME NAME Bl Burfer 2l LS AT
STREET ADDRESS STReETADDRESS | §7 30 3 BigShore AdL
CITY-5T-2P CITY-ST-2° a [he )"f'g/ yre 3’?}). /

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo Vice fpsiho (1207 727343 Tesy

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




