FILE NOW: FILING FEE IS $61.25
5 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ~Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1998 i DVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 71565 (4)
R FRTRCUAM o

1. Corporation Name

AMERICANS OF ITALIAN HERITAGE CLUB, INC.

Principal Place of Business Maiting Address
804D SW 218T ST 6040 SW 218T ST 8. Date Incorporated or Qualified
MIRAMAR FL 33023 MIRAMAR FL 33023 12/03/1968

4. FEI Number Applied For

~SGFEIAIY 5 T~ {75 7353 [ INot Applicatle

2. Principal Flace of Business 2a. Maiting Address 5. Corlificate of Status Desired O $8.75 Additional
7 |26] Fee Required
Suite, Apt. #, etc. Suits, Apt. #, etc. B. Election Campaign Financing $5.00 MayBe
E ;‘ Trust Fund Conltribution - |} Added to Fees
City & State City & State 7. ls this nonprafit corporation a hamegwners association?
E‘ ;[ [T ves ﬂ No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] |25] |29] 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIZZI, ANTONIO 82| Street Address (P.O. Box Number is Not Acceptable)
4322 MADISON STREET
HOLLYWOQD FL 33021 83
84| City 85| Zip Code
FL %]

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement fof the pUrpose of shanging is registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appainiment as ragistered
agent. | am familiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
DATE

Signature, typed or printed nama of reglstered agent and titla ¥ applicable. (NOTE: Reglsterad Agent signature requirad whan reinstating) L ~ N B s
2. QFFICERS AND DIRECTQORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE FD 7 peLeTE  ERRG [T Change [ Addition
NAME RiZZi, ANTONIO 1.2 NAME
streez aporess | 4322 MADISON STREET 1.3 STREET ADDRESS
CITY-S1-2P HOLLYWOQOD FL 14 CITY-5T-2IP o
TINLE vD T DELETE 231TIMLE [T change [T Addition
NAME ALFANO, DANNY 2.2 NAME
smeet aoress | 413 SW 3RD TERRACE 23 STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 2 4 CITY-ST-7P ——
TTLE VD [T DeLete 31TLE [T Change ] Addition
NAME PALMACC), BRUNO 32 NAME
smeeTanDress | 1621 LAUDERDALE WEST DRIVE 3.3 STREET ADDRESS
GITY-§T-2IP PLANTATION FL 34, CITY-ST- 2P o
TITLE 0 L] DELETE 41 TILE [T change [ Addition
NAME CLINTON, RAYMOND 42 NAME
smeer anpress | 2011 SW 42ND AVE 43 STREET ADDRESS
CITY- $-21P FT LA 44 CITY-5T-2P
TLE sD [T DELETE 5.1 TITLE I Change [T Addition
NAME ALFANO, JOANNE 5.2 NAME
smreeTanoress | 412 SW THIRD TERRACE 53 STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 54 CITY=ST-2IP
TILE SD el DELETE 6.1 TITLE 7} TA Change [ Addition
NAME POLLICINO, JESSIE 52 MAME KATHERIVE HAMARV
sTReET ADDAESS | 9125 NW 18T COURT 6.3 STREET ADDRESS 9193 GRrREer BRIER ETL
CITY-57- 7P PEMBROKE PINES FL 6.4 CITY-5T-ZP DapviE, Fk. 3338
14. 1 hereby certily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the injormation

indicated on this annual report ar supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
afficer or director of the corperation or the recelver or trustee empowared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Bleck 12 or Black 13 if changed, or on an attachment with an addregs. L .
SIGNATURE: : , fﬁfl:‘?!)BED ANTANIORNZZ 1 -206-98
LA ATIIRE AND TYDPED B PRINTED MAME O Sl b | e NrEeESTrE Fav . PP r Ty r s

CR2E037 (10/97)



