2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # N33486

1. Entity Name - e

THE ITALIAN-AMERICAN CLUB OF LAKE COUNTY,
INC.

Secretary of State

02-10-2004 90015 Q02 ****g]1 25

Principail Place of Business Mailing Address

C/0 JULIUS DEGREGORIO C/0Q JULIUS BEGREGORIO
2710 WASHINGTON AVE, 2710 WASHINGTON AVE. .
EUSTIS FL 32726 EUSTIS FL 32726
us us

Eom m v 7y Lentrt SOV PrincE T i Lose

Suite, Apt. #, efc. ?Suile, Apl. #, elc. MOGRE CR2E037 (11/03

G TASHER O P ESS p (11/03)

City & State City & Slate 4. FEI Number Applied For

f‘f VA RES /(L zﬁ'f;-‘ Jy/? L NO-T APPLICABLE Not Applicable

Zip Country Zip Caountry o . $8.75 Additional
23977¢ 7/‘;4 3ol %f 4_ 5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S 7alran Ameripan L6sb Iake (‘qua/*‘-

DEGREGORIO, JULIUS J
2710 WASHINGTON AVE.

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

Je < &) e FISL LD

EUSTIS FL 32726

[af
/f/fz(/'r‘e ars é J;jpﬁﬂ L Pessrive?

City

Zip Code

Leesbors AL FL ’ 377%{;21;#

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager'%t. or both, in the State of Florida. | am famitiar with, and accept

the cbligations of regislered agent.

SIGNATURE

Ighature. lyped o printed name of ragisiered agent and tille it apphcable.

{NOTE: Ragistered Agen! signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

o SADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TE FD B4 Delete TITLE /})(7/6 ST /J A7t B4 Change  [T] Addition
NAME MESSINA, PAT NAME : 5 Couve
OINSETTA COVE ot Pojn s 2T/
sTReeT anoress | 104 POINSETTA CO' STREETADDRESS | " o o o A or AL
cry-sr.ze  |LEESBURG FL 34748 CIFY-§T-2IP - 7 S P P
TVP TV 2 —
TITLE Delete TME {\ Change [ Addition
e PLUCHINO, JOE G2 e PLveh ve, Jo & ’
STREET AvoRESs | 34406 HIGHLAND DR stree noess | PV 06 AHrgh Lawd Dr
omy-seze |EUSTIS FL 32736 CITY-5T-2F Eusiis A 32734
:LLE I;EMEO HELEN BIDelele TITLE 4 TAs PER C. /;f, Esson A [X Change [ Addition
BME o ———— — - =R LT LT NI e o e .
<
sTREET ADDAESS | 701 MOUNT HOMER RD. APT. A-1 swecTaoness | 70 oo s e iz Cov
orv-sr.zp |EUSTIS FL 32726 CITY-5T- 7P LEES borg FL Fyzuse Flod
s 3 "
TILE [ Delete TITLE Change [ Addition
NAME CESARIO, CATHY NAME mary MmATThcws
stheet anoress | 7747 LAKE ANDREA DR. STEETADDRESS | # Y P & Sem rnole Ave
CITY-ST-71P MOUNT DORA FL 32757 CITY-ST-2IP Evs7s A4 32724
T
TILE ¥4 Delete TITLE 7 B4 Change [ Additicn
NAME UBEHN&?"‘JEE L NAME Tog CLes4pRie o S o
stacer anpess | 41518 5 STREETAODRESS | PP Y7 L AHE Awdlres
vtz |-EESBURG FL 34788 CITY-ST-2IP MNovndt Oona FI 32757
1
THLE 7 - T
it DEGREGORIO, JULIUS b Deit T”::E 20 i Change L] Addition
2710 E. WASHINGTON AVE "'“ Jog LinberRal
STREET ADDRESS . : STREETADDRESS | &/ 5 /& CR 457
orv.s.zp  |EUSTISFL 32726 CITY-ST- 2P Lese b vrg  FL 3 V744

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 information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an z@am with an address, with all r_Zlke empowered.
SIGNATURE:J Attt 2P,

A-A '0*7L 55‘2—525—/3/%

SIGNATURE AND YYPED OR PR‘INTED/‘IAHE OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #



