FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT *4,:?“1', i ?‘3,. FLORIDA DEPARTMENT OF STATE
CORPORATION a{g‘ e Sary:a.B. Mprtham
ANNUAL REPORT -:j\’.;;;;;:‘ Secretary df State
1997 ] DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N15450

(2)

AMERICANS OF ITALIAN HERITAGE OF SUN CITY CENTER

Principal Place of Business Mailing Addrass :
PO BOX 5083 PO BOX 5083
SUN CITY GENTER FL 335735009 SUN CITY CENTER FL 335715083
3. Date Incogm(ated or Qualified | 3a. Date of Last Report
06/18/1986 03/14/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
}TI ;l 59'26%236 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
;;l 3—7l 8. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
E;] Z\ Frust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Inlangible tax under s. 199.032,
24 25 20} 0] Florida Statutes Cves o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
VINCENT LACOopPoLA
GALIETTA, ALFRED 82| Strest Address (P.0. Box Number Ngtcglabl:%_
1212 DEL WEBB BLVD W 730 M< DANI T
SUN CITY CENTER F!. 33573 83
84| City 85| Zip Code
| SUN CuTy CENTER.  FL | |3367>
11. Pursuant to the provisions of Sections 61740502 snd 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

Nt

ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

obligations of Baction 617.0503, Florida Statutes.
ViNegT LACOPOLA

(NOTE: Ragistered Agenl signature regungd whon reinstating)

office or registoye@ agdnt, or both, in ¢
agent. | am{a Woept
(SIGNATURE _|, :

Signature. typed or printed name of regislorad

1 and title H appicabla, DATE

Tl tha information supplied with this filing does not quality f
information indicated on this annual report or sugplamanlal annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

I'am an afhcer or director of the corparation or the recelver of liustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl ! with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PD : ﬁDELETE 11 TILE ﬂ(:hanoe [ Addition | &5
e GALIETTA, ADRRE 12 LA copoLA , VivceN T N
stweeraooaess | 1212 DEL WE VD W. 1asmeeranoness | 738 M e DANIELS ST %
£y -51-21P SUN CITY FL N woir-ste | SUN CITY CENTER, FIA. &
TIILE Vb . QD&ETE 21 TITLE vP N v Change Addition |©
NAME LACUPOLANIN 22 NAME Josepy CALVIELLS

sweer apparss | 730 MCDANIEMS ST 2asmeetaoness | & 4 £ 97 qurﬂl uMm Dﬂ .

oIty 57 28 SUN CITY 2ENTER FL . 2 4CITY-ST-2P Sus City CEM&' Fla. 33857
NLE 10 Roﬂm 31T00LE [¥) d : ~ - w Change Addition
NANE MASCIA, BER 52 NAME JeuN MUccid

staeet anoeess | 405-A FU T 33 STREET ADDRESS | 2.5 27 LewtgAN PL:

ovstze | SUN CIDYCTR. FL ) wonsize | SUM CITY CBNrEp. FLa. 338573

Tt 0 - W veiie A TIE REcord w¢ Secy. KO i
N DANNA, 42mmE JoSEPHINE MAUVRS

sreet aoceess | 960 MCDANIEL ST 43 STREEY ADDAESS 3‘0 9 GLAbSTINE PL

orTy-§1- 7P SUN CENTER FL . 44 CITY-§T- 7P UM CiTy C , 3357

e AN I DeceTE B1THLE CoRspP- SECY: Change Aadfion
NAME NOCE, $YE_/ 62 NAME RELGIE MoNTAGNA

staeer anpress | 360 CAL PALMS CT sasmeeranchess | {22 NEW BEDFoRP DPR.

oY -ST-7P SUN_CITY CTR. FL 54 CITY-ST-2P Syd ciry CENTER., FLA. 33573

me [3) W DELETE B1THLE ~-RUSTEE " R] Change ] Addition
Naw GAG f DOROTHY 62 NAME MARY ConNeRS

streer aovkess | 1803 NEWK_BEDFORD DR saseetancess | | D Bl RA Af:}'-‘Hﬂ DR.

TY-5T- SUN Cl . FL 4 CITY-§T- c CE -rgg, _I,? gggg;

:T Isrdc?r;ereby certify 1 orsl:nzlgxznﬁ;on sa!fd% eciioﬁ-ﬂ‘!{n?(m(i').?lorlda ta!umi I further certify that the

ock 13 hangad. or on an an
SIGNATURE: ST L 47/.0/6;/ 77 ( 9!%&% §-3539

ad ARIBALE




