FILE NOW: FILING FEE IS $61.25 FILED

oot remmareeswe | May 13 1997 8:00am
_ANNUAL REPORT Secretary of Sias Secretary of State

DWISION OF CORPORATIONS

1997

DOCUMENT # 741595 (3)

1. Corporation Name

ELOHIDA FEDERATION OF ITALIAN/AMERICAN CLUBS, IN

U RN AR

Principal Place of Business Mailing Addrass
6601 EVERGREEN DR. €601 EVERGREEN DR,
MIRAMAR FL 33023 MIBAMAR FL 330234918
3. Date Incoraormed or Qualified | 3a. Date of Last Report
02/10/1978 04/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] 4 _| Not Applicable
Suite, Apt. ¥, et Suife, Apt. #, elc. ‘ N . $8.78 Addnional
;2—1 —2_?1 5. Certificate of Status Desired () Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
EL 28} Trust Fund Gonlribution Cl Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 28] 29 [30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RENALDO, PAUL 82| Street Address (P.O. Box Number Is Not Acceptable)
6601 EVERGREEN DR
MIRAMAR FL 33023 &3
LY
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing its registered
- office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept Ihe appointment as regisiered
agent. | am familiag with, and accep} the abligatigng,ol, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE _~ 57 23 3-3/—327
Slpnature, typed o penled name of tagisterad agent and hile i applicable, {NOTE: Ragisterad signature reqiarad when reinsiating) DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR® 1112
TITLE P LI DELETE TITLE V PO, R —JPchange >4 Additon
e MARZILIANO, JACK 20 Lot S o(aflwow
steeeranoress | 9920 WN 44TH CT ' st | % 00 8 95 PA
CITY-ST- 2P SUNRISE FL 14 GITY- - 2P V )
WLE VPD % DELETE 2ATME Aadition
NalE TALERICO, JOSEPH 2.2 NAME
sreer aponess | 1202 G-2 BAHAMA BEND 2.3 STREET ADDRESS
orvsize | COCONUT CREEK FL ' 2 4¢11y-S1-2° .
T VPO [T DeLeTe 31TALE [ Change [ Addition
HAME CASEY, SHIRLEY 32 NAME
swreer aoress | 2300 S.W. 112 AVENUE 3.3 STREET ADDRESS
CiTy-§T-2P DAVIE FL 34.CMY-ST-2IP
T Sh LT oELETE 41TTLE [J Change L] Addition
RAE FRAN RUSSO 4 2 NAME
simeeranoiiss | 6391 HARDING ST. 4.3 STREET ADDRESS
Giry- §T-2p HOLLYWOOD FL 44 CITY-T- 7P
TITLE 1D [T OELETE 5.1 TLE [ 1 cChange  [TF Addition
HAME PAUL RENALDO 5.2 HAME
sweeranoress | 6601 EVERGREEN DR 53 STREET ADDRESS
oy-5-7e MIRAMAR FL 5.4 CITY-51- 20
TIHLE 3 DELETE 1 TITLE ] change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CHY-5T-2P
14, | do hereby certify that the information supplied wilh this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Floriga Statutes, | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
i am an officer of director of the corporation or the receiver or trustes ermnpowered 10 exacute this report a8 required by Chapter B17, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chanped, or on an attachment with an address.
(3¢%)
pe 7200

SIGNATURE: ,,,,,,,:/ - aANA LTI A K ;
SIGNATJRE AND TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR Daytime Phone # 0023653




