FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1D gigNLajm':AENT #P06000150379 04-26-2007 90214 024 ***150.00
ORLANDO AVIATORS FLYING CLUB, INC.
Principal Place of Business Mailing Address
1315 N FERNCREEK AVE 1315 N FERNCREEK AVE
ORLANDQ, FL 32803 ORLANDO, FL 32803
' |
2. Principal Place of Business - No P.Q). Box # 3. Mailing Address !
Suile, Apt. #, etc. Surte, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42 —-i 71 858| Not Applicable
2 Country Zp Country 5. Certilicate of Status Desired 3 Eggfq Sf:;ﬁmal
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
FARINACCI, MICHAEL :
1315 N FERNCREEK AVE Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I 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 Siate of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. fyped or prnted nama ol regrsterad agant and e il applicable. (NOTE" Regrstered Ageni signature requiréd when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 FPee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME FARINACCI, MICHAEL A NAME
STREET ADORESS | 1315 N FERNCREEK AVE STREET ADDRESS
GITY.ST-21P ORLANDO, FL 32803 CITY-51-2P
TILE 73 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Detete MLE [ Change ] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-219
TTLE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
THLE [ pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TLE T telete TILE [ change  [C] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | herehy certify that the information supplied with this titin t? does not qualify for the exemptiongtontained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this repect or supplemental report i accurate and that my signature s#all have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru &) ered to execute this reporl as requi y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed. or on an ana.chment , with all other like empowered.
SIGNATURE: / Sl ) L /?—3/:: 7 (Ef-o'?\ 896-56354
égv)ﬂnz AND anEo OR PRINTED NAIIE OF soG NG OFFICEROR DIRECTOR Daytima Phone #

Ot e . guu —{cc:l”:?l-k-su.h_/u(




