2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740168

1. Entity Name

ITALIAN-AMERICAN GOLF ASSOCIATION, INC. - -~

Principal Place of Business

2014-A E 7TH AVE
TAMPA FL 3305
us

i

Mailing Address

2014-A E TTH AVE
TAMPA FL 33605
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |
Mar 06, 2001 8:00 am*
Secretary of State

03-06-2001 90311 002 ****5] 25

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEl Number Applied For
59—1798244 Not Applicable
=i -
P Country 2P Country §. Certificate of Status Desired O $8 75 Additional
Fee Required
6—Name and-Address of Current-Reglstered Agemt - ..Name and Address.of New.Reglstered Agent. .. _ .. ___ ..
Name
FERUTA, PAUL J. . Street Address (P.O. Box Number is Not Acceptable)
726 ARGYLE PLACE
TAMPA FL. 33617
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
e T A Gea s =R e win. we gmm . S I P~ R SR ST |
FILE NOW: 9. Election Campalgn Financing $5 00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TINE T change [ Addition
NAME FERLITA, PAUL NAME
sTReeT ADDRESS | 726 ARGYLE PLACE STREET ADDRESS
omv-sT-2P | TEMPLE TERRACE FL CITY-ST-2IP
TILE D 3 oelete THTLE [ Change [ Addition
NAME IACOVELLA, PAT NAME
STREET ADDRESS | 604 1/2 N. FRANKLIN ST STREET ADDRESS
oMY ST S TAMPAFL 33602 e R-CiTY-57- 2P ——e - =
TME D : O Delets TIME [ change [ Acdition
NAME RAINS, ROGER NAME
STREET ADDRESS { 2525 BAYSHORE BLVD. #E STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2P
TTE D 3 Delste TLE [ Change [ Addition
NAME BELL, JIM NAME
sTReeT ADDRESS | 3809 N. TAMPA ST. STHEET ADDRESS
CITY-ST-2P TAMPA FL 33603-4743 CIY-ST-ZIP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flil

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 repart is true an accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer ar director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus
changed, or on an attachment wnh address

SIGNATURE?

ith all other like empowered.

AT el —

Y] -

J/; - 2L c%fa)

SIGN.ATURE AND“I'\'?ED OR PRINTED 'MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (10/00)




