FILE NOW: FILING FEE IS $61.25

. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 715652

1. Corporation Name

AMERICANS OF ITALIAN HERITAGE CLUB, INC.

Principal Place of Business

Mailing Address

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90015 014 ****61.25

R

6040 SW 218T §T 6040 SW 218T ST
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
1] [26] + 12/03/1968
Suite, Apt. #, ete. Suite. Apt. #, etc. 4. FEI Number Applied For
[22] 7] 89-1757353 : Not Applicable
" City & State i — ‘City & State ] e o $B.75 Additional
E] m B e e — _s.-c:ergfcats.nf,smtus.oasureqfr—_lj = g Ragulre ="
Zp Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be
24] [25] 29] [30] _ . Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
81| Name SAr & o
RIZZ], ANTONIO 82| Street Addrass (PO Box Number is Not Acceptabie}
4322 MADISON STREET 158 4S Sw || ST
8d| city _ . ; 85| Zip Code
Pemproke fiwes . - FL | 55550

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corparation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TILE T : KdChange [ Addition
NAME RIZZ1, ANTONIO 1.2 NAME SAME .

streer noress| 4322 MADISON STREET 13 STREET ADDRESS 151 sw il ST L

owste | HOLLYWOQD FL 14 CITY-§T-ZP pPent pnoxt Prmwes  FC, 3 30" -

TITLE VD TADELETE 23TME vP 7 OChange  EebAddition
NAME ALFANO, DANNY 22NamE PATRck RizZi oy

streeT anoRess| 413 SW 3RD TERRACE 23 STREET ADDRESS 49 33 Holtywoon BLVS AT

crvst-ze | HALLANDALE FL L4CATV-ST-2ZP HolLy weos, F'C, 3303 .

™mF Jw - . [oeLETE ___Qasmme: e e e o - - . - Changa [T Addition
NAME PALMACCI, BRUNO 32 NAME

streeT aporess| 1621 LAUDERDALE WEST DRIVE 33 STREET ADDRESS

CITY.ST.ZIP PLANTATION FL 34.CITY-ST-2ZP

e 1D C) DELETE 41TME [CChange [ ] Addition
NAME CLINTON, RAYMOND 4.2 NAME :
streeTanoress| 2011 SW 42ND AVE 43 STREET ADDRESS

cIry-S1-z1 FT LA 4.4 CITY-5T-ZIP

e ) @DELETE 517MLE SP _ CicChange 3 Addition
NAVE ALFANO, JOANNE 52 NAVE AnvTeiveTE Bamorne

streeT ooress| 412 SW THIRD TERRACE 5.3 STREET ADDRESS iS5t Sw 135 TfMﬁCt AT 304
orv-sr.ze | HALLANDALE FL 54 CITY-ST-2P Pe~Brokt Pines, FL 33027

TMLE D [ DELETE 81 TIMLE ' - " [OChange  []Addition
NAME AMARU, KATHERINE 62 NAME

swreeTAooress) 9193 GREEN BRIER CT 63 STREET ADDRESS

GITY-ST- 2P DAVIE FL 33328 64 CITY-ST-29

SIGNATURE:

F) ane

OUIRED Rﬂ-\i wiow

have the same Iegal effect as

14. | 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 cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

if made under cath; that | am an

Chapter 617, Florida Statutes; and that my name appears in

. (gey)s80 é54Y

0023891

CR2E037 (11/98)

0 o
NATURE ANECTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v CLinvTor  Aliy]9Y

-, Daytime Phone #



