NG FEE IS $61.25

1996

FILE NOW:; FIL

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUM

ENT # 741595

1. Corporation Name

ELOR!DA FEDERATION OF ITALIAN/AMERICAN CLUBS, IN

(3)

T

il

TR RN

4—

Principal Place of Business Mailing Address
6601 EVERGREEN DR. 6601 EVERGREEN DR,
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Gualified 3a. Dale of Lest Report
02/10/1978 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 650281114 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
wie APL AL Bt e, Apt. #, etc 5. Certficato of Status Desred [ $8.75 Adaitonal
22 m Fea Required
City & Stale City & State 6. Blection Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under s. 199,032,
24] 25 28] 30 Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RENALDO, PAUL 82 Stroel Address (PO Box NUmber is Not Acceptabia)
6601 EVERGREEN DR
MIRAMAR FL 33023 b
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sactions £17,0602 and 617.1508, Florida Statutes, the above-named corporation suamits this statement for the purpass of changng its registered office
or registared agent, or both, in the State of Florida, Such chan%e was aithorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ENATURE %ature, typed or printed nam of regislered agant and tite 4 applicable. INOTE: Repistersd Agent signature required whar: rein stating) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13, £DDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITLE P [JOELETE 11 THLE [OChange 7] Addition =
NAME MARZILIANO, JACK 1.2 NAME §
STREFT ADDRESS | 9920 WN 44TH CT 1.3 STREET ADDRESS &
OTY-5T- 7P SUNRISE FL 14CI1Y- 51-2P &
THLE VPD [JDELETE 21TILE [dchange ] Addtion | O
NAVE TALERICO, JOSEPH L 22 b
STREET AnDRESS | 1202 G-2 BAHAMA BEND 2.3 STREET ADDRESS
CIY-51-2¢ COCONUT CREEK FL 2 4CITY-$1-2P
TinLE VPD B DELETE 31TILE VPD ffy I Change ] Addition
NAME GALLINA, NINO 32 NAME CAsSE hiR
sTREET ADDRESS | 2401 N 64TH STREET A3STMEETADORESS | £ 30 "y).f we 112 RVE NVE
CTY-ST- 2P ST. PETERSBURG FL 34.CTY-S§7-2F PRYVIE, Fl. 33325
TLE RSD JRIDELETE 43 TME D L4 $ Crange ] Addition
NAME CASEY, SHIRLEY 4.2 NAME FRAN FUsse
STREETADDRESS | 2300 SW 112TH AVENUE aSTREETAODRESS | £ 3G M BRI N,‘f sT-
oITY -51- 2P DAVIE FL 44€ITY-ST-7P MHollv oo Fl-3302H - .

e SD PRELETE 5.1TIRE o Clcrange & Addition
o MARZILIANO, JACK s2nwne prol RENIIo

STREET ADORESS | 9920 NW 44TH CT sysweeraooress | g 4 o EVERCREEN DR-

CITY - 57-21P SUNRISE FL 5.4 CITY-5T-2IP MIRH MAR, FI. 33023

T1LE [CIDELETE RELT: I CdcChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAFET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- 2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon s required by Chapter 617, Florida Statutes: and that my name
appeaars in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: omalils T PALL RENALd o #l3feo se5.923- 7300
EIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFIGEH OR DIRECTOR Dete VA4 Caytime Phone #




