2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741595

_1. Entity Name ~_~

ELOHIDA FEDERATION OF ITALIANIAMEHlCAN CLUBS, IN

Principal Place of Business

2300 SW 112 Av.
DAVIE FL 33325

us

Mailing Address

2300 SW 112 AV
DAVIE FL 33325
us

2. Principzl Place of Business

3. Malling Address

L

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65—0291 1 14 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registared Agent

CQSEY SHERRY
2300 .SW-112 AVE
=0AVIE FL 33328

Name

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Reglstered Agent signature required when reinstating) DATE

[

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added 1o Fees Department of State

10. ¢ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T, Deletz TLE PD [ nange [ Addition
NAE SCLAFANI, LOUIS N Ceces Sea)ish
street aocress | P.O. BOX 741 secrannress | BRNA N LD 1w Siceeh-
orv-sr.ze | VENCIE FL CITY-81-2P Planlaxion . FL 3333
TME SD 8 Deleze TITLE S© ) DA pnangs [ Addition
A JENSEN, PHYLUIS NAME Ac\een Mele
street aoomess | 407 SEAGULL AVE sieEraonnEss | 2O W, 3ls+- Nve .
orv-si-zp | NAPLES FL 34108 Gl S S \ WV SPS W = Sl . cE R |
TITLE 10 [ Delete TITLE []change [ Addition
NAME CASEY, SHERRY NAME
“gTheeTAbDReSs | 2300 SWII2AVE-— - T - - : STReETADORESS |° Tt TS
arv-sr-ze | DAVIE FL 33325 CITY-ST-2IP
T A R Delete T \IPD [Mchange (] Adition
NAME SCALIS!, CHARLES NAME No ™
steet aooness | 3631 E. 'CITRUS TRACE STREET ADDRESS AR Ghow \j&—\\f—l.\ fwve
orv-sr-ze | DAVIE FL 33328 CITY-§T-21P Pa'\“'\ Yoot EC LR
TITLE [ Dekete TE ’ Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P \ OITY-ST-2p
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},

), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental raport Is true and acourate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SRAFERE RE QLR (hae ~Trosuer a\d«:\

SIGNATURE: M

PRINTED NAME OMSIGNING OFFICER OF DIRECTOR

Date Davtime Phone #

Feb 21,2002 8:00 am :
Secretary of State

02-21-2002 90081 047 ****51 .25

CR2E037 (9/01)



