FILED

FILE NOW: FILING FEE IS $61.25

< "NONPROFIT
CORPORATION .

ANNUAL REP(?RT;

1999 |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90082 016 **#*61.25

DOCUMENT*‘#_ N15450

1. Corperation Name

AMERICANS OF ITALIAN HERITAGE OF SUN CITY CENTER
CORPORATION # '

Mailing Address

PO BOX 5063
SUN CITY CENTER FL 33573-5009

Principal Place of Business

PO BOX 5083 -
SUN CITY CENTER FL 335?1‘!-5039
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ] 26] 06/18/1986
Suite, Apt. #, efc. ' Suite, Apt. #, etc. 4. FE! Number Applied For
El I m ) 59"26%236 Not Applicable
City & State . { City & State iti
1y * R4 5. Certifcate of Status Desired  [] $8.75 Additonal
?;l I ;] . Fee Required
Zip | -Country Zip Country 6. Flection Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R ’ R 81 Name
LAQOPDLA;VINCENT;;.: BT LT i T 82| Street Address (P.O. Box Number is Not Acceptable)
730 MCOANELS'ST' -
SUN CITY CENTER FL 33573
84[ Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i :F!ursué'rgt.to,me provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this ét_atement for the purpose of changing its.registered
S gffice oF registered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept.the appointment as registered ;:
T [ LIS R B P T ST

SIGNATURE Signature, typed or primed name of regisiered agent and title if applicable. {NOTE: Registered Agent signaiure requined when reinstating) DATE
12, B ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD . J _ [ DELETE 11 TME R [JChange [ Addition
NAME LACOPOLA, VINCENT 12 NAME
sreeT aporess| 730 MCDANIELS ST 12 STREET ADDRESS
arv.stze | SUN CITY|CENTER FL 1A CrY-ST.ZP
TME WV - ‘ {0 DELETE 21 TE [dChange [ Addition
NAME CALVIELLO, JOSEPH 22 NAME
streeT aooress| 2117 PLATINUMDR 2.3 STREET ADORESS
CITY-ST-ZIP SUN CITY.CENTER FL-- 2. 4CITY-5T-2P
TME ' l o [ DELETE 34 TME [Change [ Addition
NAMF‘Y MUCClO,"JOHN‘ v 32 NAME
Tp00RESSE. 2527:LONGIAN PL 3.3 STREET ADDRESS
1 SUN:CITY CENTER FL 34.CITY-5T-ZPP
RS o [J DELETE L1TITLE [JChange [ Addition
o oon| MAURO, JOSEPHINE . 4.2 NAME
sTReeT aoressl; 400, GLADSTONE PL 43 STREET ADDRESS
crv-st-z¢ | SUN _CITY CENTER FL 44 CITY-5T-2P LN
TIE csS 03 DELETE 517ME [JChange [ Addition
NAME MONTAGNA, REGGIE - _ - 52NAME
sreet aopRess| 1922 NEW BEDFORD DR 53 STREET ADDRESS
CITY-5T-ZP SUN CITY: CENTER FL 54CITY-ST.ZPP
TmE TR CTDELETE GATILE ClChange [ Addiion
swreeracoress| 1913 EL RANCHO DR 6.3 STREET ADDRESS
omv-stze__ | SUN CITY CENTER FL B4 Y- ST-2P :

Block 12 or Block 13 if changed, of on an attachment with an address, with all other fike empowered.

URE,RZAUIRED

‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lidfs

SI_GNATL‘jTI-EiE;;T.l.\.s /)

14. | hereby certify that:the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that -the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag
officer or directdr of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Figrida Sta

made under cath; that | am an
and that my name appears in

TRHE 1267

0%@@:63?-3&3?
. Dm l D'mm’ * i T -

CR2E037 (11/98)




