2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 712147

05-10-2005 90115 038 ****61.25

1. Entity Name ¢ o~

CAPE CORAL ITALIAN AMERICAN CLUB OF LEE
COUNTY, INC.

Principat Place of Businass Mailing Address

UNTY, INC. UNTY, INC.

4725 VINCENNES BLVD. 4725 VINCENNES BLVD.

CAPE CORAL FL 33804-9113

CAPE CORAL FL 33904-9113

L

2. Principal Place of Business

3. Mailing Address

|

|

[l

il

Suite, Apl. #, etc,

Suite, Apt. #, etc.

May 10, 2005 8:00 am
Secretary of State

-

It

1st MCORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-1555807 Not Applicable
Zi c Zi Counts it
P ountry ® ounity 5. Certficate of Status Desied [ $8-7°3 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HACES HAmn 2]

Streat Address (P.O. Box Number is Not Acceptabls)
City Zip Code

FL |

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
Signatue, lyped o prinlad neme of 1egrstated agant and tile il apphcable {NOTE Regmstored Agenl signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE A Delete TME p 7 ZRan e Es DChange [ Addition
NAME NAME HANVAA A =z
SIREET ADDRESS STREET AODRESS 1340 S & A8 -\
| CIiY-ST-2P PE CORAL FL 33904 ouY-S1- 2P A a P Col AL 72,,{, 2390 ?é
T VD : ,‘ L7 Detete e Vo . O] Change  EARddition
NAME FRANGES, HANNAN Ff! es /De HAME SPINELLA AODRIAANA
SIREET ADDRESS | 2340 5.5/28TH ST sweeraoniess | Pl o $.£. Mo L & AP r/~C
orr-st-zp - |CAPE GORAL FL 33904 CiTY-5T-2P CAPE CorArL FX F8F0¢
TILE M Delete HME TAL O] Change [P Addition
NAME NAME SE{A/Vl&K ﬁaSECE
STREET ADDRESS swEORESS | 29477 SE& /AT FLA
CITY-ST- 7P J CITY-ST-2IP @A P O o £ Ak -‘r’L. 33 96(,
TILE - 7] Dalete TITLE [J change [ Addition
ME DICOSTA, VERA NAME
sTReeT ADoeess | 1009 SE 46TH LANE #105 STREET ADDRESS
cry-st-zp | CAPE CORAL FL 33904 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
HIILE 7 Delate THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SE- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM S

/
é%\(
7

2319 TY¥2 SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Oaytume Phona ¢




