FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # N44840 02-20-2007 90040 043 ****6] 25
1. Entity Name
THE VENICE AVIATION SOCIETY, INC.
Principal Place of Business Mailing Address
220 AIRPORT AVE 417 MAHON DR, 40020932
VENICE, FL 34285 US VENICE, FL 34285 IS
e [T LT
Sulte, Apt. #, etc. Suite, Apt, #, efc. 02152007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0302169 Not Applicable
Zp Country ap Country 5. Certificate of $tatus Desired O Eg;gqadr:dm"“"'
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
HOLLOWELL, PAUL C
417 MAHON DR Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL Zip Code

8. The above namad entity submits this staterment 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

Signatura. typed or printad name of registered agent and litks it applicabls. {NQTE: Registarad Agert signature raquired when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabis to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP O Delete T i, s etties / Bucl K{change [ Addifion
NAME CARLUCCI, NICK NAME 455 Ciretnorn AV
STREET ADDRESS | 1335 HORIZON RD STREET ADDFESS = \ d f-:L 3 4 223
omy-st-aP | VENICE, FL 34203 CTY-S7-2IP enNqlessoay
TME D O vetete Tine hE - d O change PR Adation
e RAND, JOSEPH MD e Ansleq  Davi
STREET ADDRESS | 1284 LAKESIDE WOODS DR SREETADORESS | €372 B Hi nkrast DR
om-st2p | VENICE, FL 34292 £my-§1-2P Noormis  F 34275
TTLE DT 1 oetete TITLE v - af [ Change KAddition
NAME HOLLOWELL, PAUL C NAE eloe Teren r‘“ DL

o4 Baynecrd '

STREET ADDRESS | 417 MAHON DR. STREET ADDRESS b ) g2 =1
cmv-sT-20 | VENICE, FL 34285 ¢Ty-sT-2P veruce | Fo E
TME S N[)elele TTE D [ Change ji.ﬂddiiion
st SETTLES, BUCK NAME Ju &y Jegnes A
SR ADORESS | 455 FIRETHORN AV. seooess | 5 671 Colloq B
cv-st-ze | ENGLEWOOD, FL 34223 CHTY-87-2P Ve ca N (s 242“] 2
TME D O Delete TALE Dichange [} Addition
NAME PISCITELLI, NICK NAME
STREET ADDRESS | 1638 CAMMINARE DR STREET ADDRESS
CITY-5T-21P SARASOCTA, FL 34238 CITY-ST-2P
TMLE D ] Detete TME [ change [ Addition
NAME STEPHENS, BRETT HAME
STREET ADDRESS | 444 DARLING DR, STREET ADDRESS
CITY-ST- 1P VENICE, FL 34285 CITY-ST-2P

12. | hereby certify that the.irfsrapation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reptrt or supplemental 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 fr the receivier or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on anlattachment pwith an address, with all other tike empowered.

SIGNATURE: ¥ WLt W= Paul Cloltowell ISFeg 07 94148%07 8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




