FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 229 1999 8:00 am g
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT Secretary of State s
1999 DIVISION OF CORPORATIONS 02-22-1999 90078 001 61.25

DOCUMENT # N95000004339

1. Corporation Name

NEW YORK SOCIAL CLUB OF PALM COAST, INC. 1A 00 0
* [ 3 *

953543 . 80078 -1

& d'f"

Principal Place of Business Mailing Address - —
ITALIAN-AMERICAN CLUB P.O. BOX 353519
45 OLD KINGS RD. PALM COAST FL 32135-3519 ‘
PALM COAST FL 32137 us
us
2. Principal Place of Business 23, Mailing Addrass 3. Date Incorporated or Qualifed
21 28 09/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650191133 ~ FNot Applicable
City & State City & State . . $8.75 additional
EL m 5. Certifcate of Status Desred [ Fee Required
Zip Country Zip Cauntry 6. Elaction Campaign Financing O $5.00 may Be
24 25 29 [30] Trust Fund Contribution Added to Fees

._Name and Address of New Registered Agent

16
w e Conmanf  DosepH ]
82| Strea dfssﬁzﬁ?gba o%cff[}t/a Z?)

83

W UM (oasT ~ FLIBS L

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was ayfhorized by the gargoratign's board of directors, | hareby accept the appointment as registered
1 % é ; »

agent. | am familiar with, a‘néia 6/ ttﬁm{kgﬂonsﬂ, S ﬁion 503, Fidrida Statutes. l p 7
NeoSEPH Q. CLNW .y e

9. Name and Address of Current Registered Agent

SIGNATURE Signalure, typed or prnted nama of registersd agent and tite if appicable. (NG jbgistered Abent signaty® .- ol stiiting
12. OFFICERS AND DIRECTORY, " / 6wy 7] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE PD DELETE ume U/ [ Change )%miu‘on :
N PISCITELL, RALPH K 120amE ?77 U NVAVE q75 V"// . a
sTReeT ApoRESS| 32 WESTLAWN PLACE 13 STREET ADDRESS é Vs 2/ DE; ﬁﬁ,’ iz { ?( ‘
or.stze | PALM COAST Fl, 32164 14 CTY-ST-ZP an_ém '%, a7 FL 3 A "
TINE VD [J DELETE 21TME TH= T Lyif=a7 [CJChange  []Addition |
NAME FOWLER, LAURINE 22 NAME
sTReeT ADDRESS| 2 EAST LAND LN 23 STREET ADDRESS
CITY-8T-2P PALM COAST FI, 32164 2.4 CITY-ST-ZP
TME T [ DELETE 34 TME - - - E CIchange ] Addition
NAME BASES, FRANK P 32NAME
sreeT apDREsS| 23 CLEARVIEW COURT S 3.3 STREET ADDRESS
orv-st-ze___ | PALM COAST F 32137 34 CITY-$T-ZP :
TLE SD [ DELETE 4.4 TMLE CIchange ([ Addition
NAME BASES, FRAN 4.2NAME
sTreer aporess| 23 CRESCENT CT N 43 STREET ADDRESS
cry-st-ze | PALM COAST Fl 32137 A4 CITY.ST-2P
TMEe VD [ DELETE 5.1 TME [JChange [ Addition
NAME AMMIRATA, BELLA $2NAME
streeT aopress| 33 CHRISTOPHER COURT 5.3 STREET ADORESS
crv-st-ze | PALM CQAST FK 32137 54CaTY-ST-2P
TME SD [ DELETE 6.4 TMLE [JcChange [ Addition

| N FLANAGAN, MAUREEN E2NAME
streeTanoress| 117 FORRESTER PLACE 8.3 STREET ADDRESS
cry-st-2p | PALM COAST FL 84 cifv-Sr-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusise ep grédtl to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in




