2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2008 8:00 am

DOCUMENT # N98000003772

1. Entity Mame

VENICE NEWCOMERS CLUB, INC.

Secretary of State

01-22-2008 90056 025 ****61.25

Principal Place of Business Mailing Address

733 FRINGED ORCHID TRAIL P.0. BOX 315 40 00 6 952

VENICE, FL 34293 VENICE, FL 34285 s

sy TR s — e TEEARAUHEAR ARG

L/-z 80 imbect mne Plud

Suite, Apt. #, etc, Suite, Apt. #, elc, 01172008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
Lence, £f 65-0855850 Not Appiicable
Zip Country Zip Country

371‘33 Us H

5. Cenficate of Stalus Desied [ $8+7 3 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVATORE, TROFI
733 FRINGED ORCHID TRAIL
VENICE, FL 34283

e Rober? W Lr Cosk

Street Address (P.0O. Box Number is Not Acceptable)

H2 go Timbecl e (Mo

City

(/CVUC&

FL ‘leCode 93

8. The above named ennty submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of reg slergd agenl

Slc.i.r;lATUF-iE M&Caﬂ( /&é [ <a IL é(/ 0(. [ﬂf’ k

7;Cdj'af~cr 0(//4 /0&"'

Sigralure, typed o printed name of registered Agent an TIg it appkcable.

(NOTE: Reyistered Agent signalure /eguired when remsianngh

DATE

‘Filing Fee is $61.25
Due by May 1, 2008

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO O pelee e Brescdent — D [(fChange [ Addition
NAME MCALLISTER, AURELIA NAME DPennis kalgtl-en

STREET ADDRESS | 963 HARBOR TOWN DRIVE SIREETADDRESS | 26 7 wr Fleba b cressing

ory-5i-ap | VENICE, FL 34292 CINy-s1-117 Cemice, £ Zgzq2

THLE 1VPD ) Dclete T s+ ¢FP— D PFCrange [ Addition
NAME ROMANOQ, ANTHONY NAME il knack .

STREET ADDAESS | 1277 HIGHLAND GREENS DRIVE SIREET ADDRESS Jfota kifrge Cout

anv-ST-ZP | VENICE, FL 34285 Citv-sr-2r Cenice, FI 24293

TITLE 2VPD 1 Delote TiE 2 L2 —- D [B-thange [ Addition
HAME SAMPSON, MARCY AV kathleen Fickering

STREET ADDRESS | 621 LAKESCENE DRIVE STRELT ADDAESS J&i Mo Felf ¢4 n q D

CIFY-S1- 2P VENICE, FL 34293 CITY-51-2IF N L end € < Fr 3425

e SD O Delete TINE Secperacsy = @ fange  [J Addition
NAME PETRIE, BARBARA NaME Bev Pr a;; l

STREET ADORESS | 1617 MONARCH DRIVE STREET ADDRESS b2y Lakes C ene Or.

CITY-S1- 2P VENICE, FL 34293 CIFY-51-21P bien, e e, FI 342927

TITLE TD U cewete TIHE Frea _rq’.- ctrr -~ 2 [GChange  [] Addition
NAME TROFI, SALVATORE NAME Kot ot tot, D¢ Cwslc

STREET ADDHESS | 733 FRINGED ORCHID TRAIL SIREET ADDRESS 260 Timberline (el

orv-s-2P | VENICE, FL 34293 iy st-2 Ucnice, Ff 37293

TILE I Delete THIE 7 {”) Change [} Aadition
NAME NAME

STREET ADURESS STRLET ADDRESS

CITY.ST-2IP CiTY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity \hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elftect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: W W LBl Kobert b D ook

0///4/&; FYr-49¢- §3€7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n.( r

Pate Daynme Phone #




