FILE NOW: FILING FEE IS $61.25 FILED

1998 OMISION OF GORPORATIONS Secretary of State
OCUMENT # 741595 (3)

» Corporation Name

ELOHIDA FEDERATION OF ITALIAN/AMERICAN CLUBS, IN

oy 5

AR O

Principal Place of Business Mailing Address
98001 EVERGREEN DR. 6601 EVERGREEN DR. 3. Date Incorporated or Qualified
MIRAMAR FL 33023 MIRAMAR FL 33023 78
4. FE{ Number Applied For
650291114 Not Applicable
2. Principal Piace of Business 28. Mailing Address
P "o B. Certificate of Status Desired O $8.75 Addhionel
21 28 Fed Roqulred
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
};I 27 Trust Fund Contribution Added 10 Fees
City & State City & Stete 7. 15 this nonprofit corporation a homeowners associalion?
m ” Ayes [nNo
Zip Country Zip Country B. This corporation owas or has pald the current yaar Intangible
;I % m -s_ol Persongl Property Tax due June 30. [ vos
9. Name and Address of Current Regliatered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RENALDO, PAUL 82| Streot Address (P.O. Box Number is Not Accaptanla)
6601 EVERGREEN DR
MIRAMAR FL 33023 83
84! City FL |ss| Zip Coda

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment s registered
agent. | am fariliar with, and accept the obligations of. Section 617, 505F|orida Stafytes.

SIGNATURE PAUL RENALDO M-t~ 35
Signatre. typod of printed nama O regitersd apent and Lite I apphcable (NOTE: Registersd Agort signature renuirsd when reinataling} DATE

12 DFFICERS AND DIREGTORS | EE3 ADDITONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

e P |». GRG3 11 TIE P X Change L] Addition

NAME MARZILIANO, JACK 1.2 NAME SHIRLBRY POPONI. .CASEY

streeT aooResS | 9920 WN 44TH CT 13sTReeTADDRESS | 2300 S,.W, 112th. AVENUE

£y-$1- 20 SUNRISE FL 14 CITY - ST-2P DAVIE, FL, 33325

TME VPD 7 DELETE 21TLE ' [T changs [ Addition

NAME SCLAFANI, LOUISE 2.2 NAME

sireeTaooress | P O BOX 741 . 23 STREET ADDRESS

CITY-ST- 2P VENICE FL (N \ 2 4 CY-ST-2F

ME VD F l}oﬂm 317LE [T Crange™ ] Addition

NAME CASEY, SHIRLEY 3.2 HAME

sTreeTaporess | 2300 S.W. 112 AVENUE 9.3 STREET ADDRESS

CITY-$T- 79 DAVIE FL 34.CITY-S1- 2P

TITLE () 7 DeceTE 41 TILE [Tchange L] Addition

HAME FRAN RUSSO 4 2NAME

street anoress | 6399 HARDING ST. 43 STREET ADDRESS

CIY-ST- 2P HOLLYWOOD FL 44 TITY-§T-21P

fhm T T DELETE 51 TIRLE [Jchange L Addition

NAME PAUL RENALDO 5.2 NAME

sweeTADoRess | 6601 EVERGREEN DR 53 STREET ADDRESS

CITY-$T-2P MIRAMAR FL 54 CITY-5F-2IP

TME [J DeLETE 6.17ITLE [T Change T Addition

NAME 5.2 NAME '

STREFT ADDRESS 6.3 STREET ADDRESS

ony-s1-op 6.4 CITY-ST-21P

4. | hereby certify that the Information suplplied with this filing does not quality for the exmgﬂon stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat 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 direcior of the corparation of the teceiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an eltachment with an address.

SIGNATURE: Prof Penilcde ' ‘IOl Aonalld n-g-95 sos-313-7300

CORPOLATION FLORIDA DEPARTHENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

CRZE037 (1097)



