FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1 5450 (2)

1. Corporation Name

AMERICANS OF ITALIAN HERITAGE OF SUN CITY CENTER

CORPORATION WA EHMAA MR EERAN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 5083 PO BOX 5083
SUN CITY CENTER FL 33573-5009 SUN CITY CENTER FL 33573-5009
. | 3. Date Incorgcrated ar Qualified 3a. Dale ol Last Reg
-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F[ El 59'26%236 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. iti
uite, Apt. #, efc uite, Apt. #, etc 5. Gertifcate of Status Desired 0O $8.75 Additional
22 ;\ Fee Required
City & State City & State 6. Elzction Campaign Financing $5.00 May Be
23 E\ __Trust Fund Contributon . Added to Fees
2ip | _ Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
m 25[ El m Florida Statues [ ves PTno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i - Y
AL ArD Gaticira
MUCCIO, JOHN — - "
82| Strect Address (P.O. Box Number is Not Acceptabla)
2527 LONIGAN PLACE fern Ree WELY Bive
SUN CITY CENTER FL 33573 83 : - .
.,54_1“( L1y (i ne i £
84| City j 85| Zip Code
FL 255 7%

11, Pursuant to the provisions of Sections 617.0502 and 617.1808, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered affice
ar registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registered agent. | am

farihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes /
s /
SIGNATURE Aerirn gdc O F7A “‘/W— 2 A

Sana'tre, typed or oantec nar € of -egiaterad age - arn bk it & yiisdth: T T T TTTIHOTE Rogistere Agm G giature e irod wen renstat gt DATE

CR2EQ37 (12/95)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF HOLAS AND DIREGTORS N 17
T PD [FJDELETE 11TILE 2 [AChange [ Addition
NAME MUCCIO, JOHN 1.2 NAME Atrres C AeosT ‘:rb 2o
secr aooncss | 2927 LONIGAN PLAGE 1 3STHEES AUDRESS . tor //)" *(M “ 'in s Fea, 33573
CITY-ST-2IF SUN CITY CENTER FL 14001¥-§1- 2P AR A
TITLE VD mDEiFTE 21 TITLE vy /f €T N P %ange ] Addition
NAME RFANI, ROCCO 22 NAME 75 .. ,,/? ¢ Dot 37,
ginzer anoeess | 1515 LELAND DR 23 STREET ADDRESS som Cogy Coren t
CiTY-5T- 2P SUN CITY CENTER FL 33573 2 4 CITY-51- 21 VN eI 7 3
TITLE VD [IDELETE 31TILE e e @ /‘/ﬁ Scen Cicmnge [ Addilon
NAME GALIETTA, ALFRED 32 NAME ‘ et Fuerrry L5 K7
srazer anpress | 1612 DEL WEBB BLVD 33 STREET ADDRESS _5 v lery Com TER
civsize | SUNCITY CTR.FL J4v-51.2p ren 33873
TILE 1D [ADELETE 41 TITLE T Py FTChange L1 Addilion
NAME GRIMM, EDWARD ¢ R s N IAfe

e Mc Pas. Cr £f
sinzer anceess | 1414 LELAND DRIVE 43 STREET ADDRESS T ow Ciry r,,_, e v Ton
Lily-§1-2p SUN CITY CENTER FL 44CITY-51- P 3573
TIILE S0 [IOELENE 51 TIILE Sp 5o Meoe rm change [ Addition
NAME DE MATTEIS JEANE]TE 53 BAME 3 Lo {ebte tou J’H s (g
sweer aconess | 403 RICKEN BACKER DR. 53 STREFT ADDATSS Sva Oo7 v, T LN
CITy - $1- 2P SUN CITY CTR. FL 33573 ) 540TY-ST-21P Fod, 35,73
TIILE SD EIDELETE £1FITLE 57 Pinoth 7 Cnceine st ACunge [ Addiion
NAME MORRELL, ELEANOR §2 NAME ey W o -3’;,;,/-,",:,_, Ok v
street ancress | 1720 DEL WEBB BLVD. 63 STREET ADDRESS Seed Ciry . S L
GIFY-ST-2IP SUN CiTY CTR. FL B4 0TY-8T-2P Srn 23573

14. | do hereby certify that the information supplied with thrs filing is voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statules. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal eFect 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 Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachrment with an address.

SIGNATURE: _ Yt ol 5///§C Frslsy-2100)

TSIGNATURE AND TYPED Oft PAINJED NAME OF SIGNING DFFICER OR DIRECTOH T Tials "7 Daytee Phens ¢




