SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

739849

(8)

THE ITALIAN AMERICAN CLUB OF TAMARAC, INC.

Principal Place of Business

71686 NORTH UNIVERSITY DRIVE

Mailing Address

7166 NORTH UNIVERSITY DRIVE

OO

TAMARAC FL 33319

CIRMINIELLO, WILLIAM
8105 NW 100 TERRACE

TAMARAG FL 33321 TAMARAG FL 33324
4. Date Incorporated or Qualified 3a. Date of Last Report
06/05/1977 06/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_8—1 59‘198 1041 Not Applicabte
Suite, Apt. ¥, atc. Suite, Apt. #, el iti
P © wie. Apt 7. ele 5. Certificale of Status Desired [:] $B'75 Adqmonal
22 [27] Fae Required
City & State City & State 6. Etechon Campaign Financing D $5.00 May Be
23 ;ﬂ Trusl Fund Conlribution Added to Fees
Zip Country Zip Country 8. Tnis corparalion has liability for intangible 1ax under s. 199.032,
[24] [25] 26! 30] Florida Statules [¥es [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

| Zip Cede

FL |*®

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-na
office or registered agent, or both, in the State of Florida Such changa was authorized b
agent. | arm familiar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

med corporation submits this stalement for the purpose of changing its registered
y the corporalion’s board of direciors. | hereby accept the appointment as regislered

SIGNATURE:

further certify that the information indicated on this annual

SIGHNATURD BEQUIRED

SIGNATURE ves (AR
Signature, typed o printed nama uﬁ,d’.slama agant and title It applcabla (NOTE Regislered Agent signalure requred when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTE T T Toecere 11THLE [ TChange [ ] Additian
NAME GRAYSON, DELLA 1.2 NAME
STAEET ADCRESS 7103 N.W. 70TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2p TAMARAC FL 140HTY-51- 2P
TLE L | LGS Z1TILE [ Tchange [ ] Addition
NAME LUPO, ANGELO 22 NAME
STREET ADDRESS 7215 NW T7TH ST 2 ISTREET ADDRESS
oTY-ST- 2P TAMARAC FL 2.4CITY-ST-2P
TITLE D [ ToeLeTe 317IME [J Change [ Addition
NAME LAWLER, OLGA 3.2 NAME
STREET ADDRESS 7000 N.W. 99TH AVENUE 3.3 STREET ADDRESS
CHTY-5T-2P TAMARAC FL 14 CITY-ST-21P
TTLE D [ JoeLere 41TIE [Tcnange [ T additien
NAME PENDOLINA, JOHN 4. 2NAME
STREET ADORESS 8103 N.W. 104TH AVENUE 4.3 STREET ADDRESS
CITY-5T-2IP TAMARAC FL 44 TIY-$T- 2P
TILE D [_JokeeTe 51TME [ Jchange [ _] Addition
HAME ACCOSTA, ANNA 52 NAME
STREET ADDRESS 8311 NW 90TH AVE. 53 STREET ADDRESS
CIVY-5T-2IP TAMARAC FL 54 CTY-ST-21P
TINE L] oewene 61 1TLE ] Crange [T addition
HAME 5.2 NAME
STREET ADDRESS 63 STAEET ADCRESS
| Cry.s1-z¢ 6.4 LITY-S1-ZP
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes |

repart or supplemental annual report is true and accurate and that my signature shali have the same legal eMect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Jb/f/

SIANATURE AND TYPED OR PRINTED NA|

i orﬂamaom:wnzcm
o~ . T Py

4 Date
o, P

Daytmea Phone #

CR2E037 (3/96)




