2004 NOT-FOR-PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # N15450

1. Eniity Name

AMERICANS OF ITALIAN HERITAGE OF SUN CITY
CENTER CORPORATION

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 011 ****g1.25

Principal Place of Business

PO BOX 5083
SUN CITY FL 33571-5083

Mailing Address
PO BOX 5083

SUN CITY FL 33571-5083

% L

2. Prncipal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2606236 Not Applicable
Zip Country Zin ouniny 5. Certificate of Status Desired ] $8'75 Add't“}”a’
Fee Required

6. Name and Address of ;mreh’t' Registered Agent

7. Name and Address of New Registerad Agent

. New

W&f@g . Gimave . Baesa
UK C NTgI!{[ ngg5‘% Aa306 G‘KﬂMTHAé‘%
5{):.)@.‘6/&:1)71'7( Ft.

A3573

% P et Lo bheirg—Cimne 3. Badhs

Street Address (P.@. ¥ ber is otAccep!at;!e) f
rf-ﬁ:fi‘wwm; oo GrRANTHAH

23006

1<

'.r\‘v

B

City

SU 4] Ct‘h&

ip Code

Ceuter FL [ %5595

the cbligations of registered ag; . M
SIGNATURE,

8. The above named entily submits this statement for the purpose of changing its registered office or registered ag'ent, or both, in the State of Florida. | am familiar with, and accept

t
- ~
Slgnature. typed or Dfintod name of reghﬂere%: and title it applicable.

{NOTE: Regisiered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added 1o Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 10

10. 7OFF.ICEF1‘.S AND DIRECTORS 1.
TILE PD ) 3 petete TITLE [} Change  [] Addition
e EDLING, MILLIE NE
STREET AppRess | 1128 NEW WINDSCR LOOP STREET ADDRESS
civ-sr.zp |SUN CITY CENTER FL 33573 CITY-S1.21P
IMLE VPD [ Delete TITLE [ Change [ Addition
W TARANTOLA, JULIA NAE
sTREeT AbDRESs | 402 DORCHESTER DR STREET ADDRESS
emv.srzp  |SUN CITY CENTER FL 33573 Ty 1. 7
e vP 1 Detele THE O change L] Addiion
T T [ SCOLNICKFARLENE~=— < - =~ =- = =S meonew NAME T T T e T T S e e T T
STREET ADDRESS |2214 PLATINUM DA STREET ADDRESS
oiv-s1-2Ip . [SUN CITY CENTER FL 33573 CiTY-ST-2IP Ve
.
TE T W Deete TITLE T (A Crange [ Addition
NAME MARMO, JOSEFH NAME &GrTAnNo T, rbﬁf&rﬁ A
steeT apoaess | 799 STAFFORDSHIRE LANE swrranes | 2306 GranNTHaMm Courr
arv-stzp  |SUN CITY GENTER FL 33573 CiTv-§1- 29 Svunt City Cowrem  Fir, 33573
o) . i I .
THLE 1 elete TITLE [ Change  [] Addition
e VINCI, MARION . e
staeer appsess | 218 LARKIN DR STREET ADORESS
CITY-ST-2P SUN CITY CENTER FL 33573 CITY-ST- 2P
D
TIME TITLE Change Addition
e DONOFRIO, ANTHONY [ Deee - [ Charge L] Addi
stecer aposess |/ 10 MASTERPIECE DR STREET ADDRESS
arv.srap  |SUN CITY CENTERFL 33573 oIY-51.26

ered.

A

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. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ :%»s/ £/3-£33-026}

changed, or on an auachmen;%:m%v
SIGNATURE: __—¢

SIGNATURE AND TYPER OR PRINTED NWF SIGNING OFFICER.CR DIRECTOR
[

o,
7

Daly Daytime Phone # -

N




