FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes B, Morthas
ANNUAL REPORT Sacretary of State
DIVISION OF CORPARATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 7401

1. Corporation Name 68
ITALIAN-AMERICAN GOLF ASSOCIATION, INC.

(0)

R

Principal Place of Business Maliing Address
2004 DURHAM 8T 2004 DURHAM ST 3. Date Incorporated or Qualified
TAMPA FL 33805 TAMPA FL 33605 77
4. FEI Number Applied For
59—"7&8_241 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Corficats of Stalus Desired [} $8.75 Additional
2 -A_E. 7th Ave 28] p. 0. Box 76339 Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 may Bs
27 Trust Fund Contribution Added 1o Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners assoclation?
23 Bl 2—'] T Bl ves [1to
Zip e Country Zip = Country 8. This corporation owes or has pald the current year Intangible
24 IIANSK 28 20 212675 m Parscnal Property Tex due June 30. Yes No
9. Name and Address of Gurrent Registeced Agent 10. Name and Addreas of New Ragistered Agent
81| Name
FERLITA, PAWL J. 82| Street Address (P.0, Box Number is Not Acceptabla)
726 ARGYLE PLACE
TAMPA FL 33817 8
. 84| City 85| Zip Code
FL [*]

office or ragistered Bﬁ 1, of bath, In the State of Florida. Such chan,
agent. | am familiar with, and accapl the obligations of, Section 617.

SIGNATURE

, Florida Statutes.

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePlsterscf
was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

sterad

Signaiues, typed or prinied name of registered sgenl snd litle H applicable.

(NOTE Rogistered Agent signature requirad when relnstatingl

DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D I DELETE 11TLE [ Change [ Addition
NAME SINARDI, JOE 1.2 NAME

sestapoess | 924 CIMMERAN DR. 1.3 STREET ADDRESS

ciry-st- 29 TAMPA FL 14 CITY-5T-2P

me D T3 DELETE 21TNLE bl Change [ Addition
NAME BELL, JiM 22 NAME

smeeraporess | 4304 BOY SCOUT BLVD. 2asmecTaonniss | 3809 N, Tampa St.

CIFY-51-2% TAMPA FL 2.4 CITY-ST-2P ™ -

TMLE D ] bELETE 3.1 TITLE Changa Addition
NAME FERUTA, PAUL 32 NAME

smerraporess | 728 ARGYLE PLACE 9.3 STREET ADDRESS

CATY-ST-2P TEMPLE TERRACE FL 34.CTY-S1-21P

TLE D [J DELeTe 411me ] Change L1 Adaition
NAME {ACOVELLA, PAT 4.2 HAME

sreeranonsss | THONOTOSASSA ROAD 4.3 STREET ADDRESS gg:‘i N. F]E;,‘rag];éég St.

orv-stzz__| LAKE THONOTOSASSA FL a4GiNST-7P pa,

TILE D [ DELETE 5.1 FITLE X1 change L] Adrition
HAME RAINS, ROGER 5.2 NAME v L
smeevaooness | 4518 ROLLING GREEN LANE I sasmeermonegss | 2025 Bayshore Blvd. #g 4 u{ b
giv-S1-79 TAMPA FL s¢orv-sr-ze | Tampa, FL 33629 phe

TmE [J pELETE 6.1 TLE L) chancs ¢ | Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

¢y -§1-2¢ 6.4 CTY-ST-2¢

indicated on this annual report or supplement nual report is true and accurate and
officar or direclor of the corporalion or t

Block 12 or Block 13 if changed, or on

SIGNATURE:

ver J
attachmept with an ad

1 hereby certify that ihe Information supplied with this filing does nol qualily for the exsmption stated in Section ¥19.07(3)(1), Florida Statutes. i furiher certify that the information
at my signature ghall have the same legal effect as If made under oath; that | am an

trustee empowered 1o executa this report as required by Chapler 617, Floflda Stafutes; and that my neme appears in

Y- 3-54

CR2E037 (1097)




