2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # 740168 e

1. Ennty Name

ITALIAN-AMERICAN GOLF ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

2014-AE 7TH AVE
TAMPA, FL 33605  US

Mailing Address

2014-AE 7TH AVE
TAMPA, FL 33605  US

xani T

AN

DO NOT WRITE IN THIS SPACE *

04072008 No Chg-NP

i

CR2E037 (4/06)

" 4. FEI Number Apphad For
59-1798244 Not Applicable
o . . . - $8.75 Addtional
Cel ) Y — , R e e 5. Ceriificate of Status Desired O Fes Required
6. Name and Addrou of Current Registerad Agant e ’ ". e

FERLITA, PAUL J. ‘ '
726 ARGYLE PLACE . L
TAMPA, FL 33617

- DO =eN.T,, WRITE

. IN~THI§ S_APACE

‘;n(

st

. e

8. The above namead enlity submits this statement for the purpose of changing iis registered office or reglslered agent, or both in the Stale of Florida. | am familiar with, and accent

he ohigatiens of registerad agent.

SIGNATURE
Signatura, lyped o pinted name ol reg:stared ageni ang biia if apphcable. (NOTE" Regisiared Agent signaiure requaad when renstaing) -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ‘ o .y ‘
TITLE D .
NAME FERLITA, PAUL !
STRLLTADDRESS | 726 ARGYLE PLACE -
Ciry-51-2% TEMPLE TERRACE, Fi. ‘
JIILE D o -
NAME BELL, JIM r :
SIREE] ADDRESS | 3809 N. TAMPA ST. .o che bl ¥ s
CIV-SI-0F | TAMPA, FL 336034743 AR ‘
e D o ;e
NAME LABARBERA, MICHAEL - s’ =; g 'I} ‘."t U L
STREET ADORESS | 1407 W. KENNEDY BLVD.
CiTY-ST1-21P TAMPA, FL 33606 . , . Do NGT WRlTE . ,
o = .INJHIS SPACE L
STREET ADORESS : 2 R ik '
CITY-81-21P s ;]
e v C T
NAME
STREET ADDRESS
CITY-§1.21P . . ‘
TLE ) S g
NAME . s <
STRLET ADDRESS o A
e _‘ A e ,3: m‘\; bl ‘
CHY-§1-2IP . TS A S

12. | hereby carlty that the information suppied with this filir dg does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer Or director
r trustea empowared 1o execute this rapart as required by Chaptar 817, Floriga Statutes; and that my name appears in Block 10 of Block 114t

indicated on this report or supplemental report is true an
ol 1he corporation cr the regai
changed, or on an attagiiment will

SIGNATURE:

n addrass, wih all other ike empowered.

Hajoy Q3 245 NEE

BIGWE A wpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂa:e Daylrre Prone o

“4"‘1\./@_ Rrvies



