2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 19, 2000 8:00 am
NEW YORK SOCIAL CLUB OF PALM COAST, INC. Secretary of State
01-19-2000 90256 012 ****g] .25
Principal Place of Business Mailing Addrass
ITALIAN-AMERICAN CLUB P.O. BOX 353519 !
45 OLD KINGS RD. PALM GOAST FL 32135-3519
PALM COAST FL 32137 us
us
2. Principal Place of Business 3. Mailing Address ”“”"l m ml ” " m ‘ ||| " II | "”H" mu "" m‘
Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- 650191133 Not Appiicable
Zip Country Zn Country 5. Certificate of Status Desired O ?8'75 A_dditional
R . - . - ——— - L o0 Required-
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CUNNANE, JOSEPH J. e ‘ pranie)
21 ELDER DRIVE
PALM COAST FL 32164 ‘ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura reguirad whan reinstating) DATE
FILE NOW: ' 9. EBlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD - [ pelete TITLE [ Change [ Addition 3
NAME CUNNANE, JOSEPH J. NAME f’f
STREET ADDRESS | 21 ELDER DRIVE STREET ADDRESS 2
CITY-ST-7IP PAI.M COAST FL 32164 CITY-ST-21P w
- o
TILE D %De&m« TE ]) [ Changs W/Addltiun &)
NAME FOWLER, LAURINE NAME ) ;\,_(; GEOR(G E ,
sweeTa00Ress (2 EASTLANDLN . L (| STREETADRESS | o £ bﬁﬁ‘gf;&'ﬁr’d& PiNe DRV,
CITY-ST-2IP PALM COAST FL 32164 : : CITY-ST-2IP 'pﬁ-’Z}.‘., Posts 7:‘;(_ ‘38/37
TITLE TD 3 oelete THLE [ change [ Additicn
NAME BASES, FRANK P NAME
STREET ABDRESS | 23 CLEARVIEW COURT S STREET ADDRESS
ory-sT-2P  { PALM COAST FL 32147 CITY-ST-2IP
TiTLE sD - [ Delete TILE [ Change [ Addition
NAME BASES, FRAN NAME
STREET ADORESS | 23 CRESCENT CT N STAEET ADDRESS
CITY-ST-ZiP PALM COAST FL 32137 CITY-ST-2IP
TITLE - vD O pelete TITLE [ Change  [J Addition
NAME AMMIRATA, BELLA . NAME
STREET an0Ress | 33 CHRISTOPHER CQURT STREET ADDRESS
CITY-8T-2IP PALM COAST FK 32137 CITY-ST-ZIP
TITLE SD . (O Delete TIMLE " [Jchange [ Addition
HAME FLANAGAN, MAUREE ‘ NAME
STREET ADDRESS | 447 FORRESTER PLACE STREET ADDRESS
CITY-ST-21P PALM COAST FL CITY-ST-2IP
12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.0?5{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachaEnt with an addrpss,,with affbther like empowered. _
D St Lo B .,
pEesep/ A (niang-13-22 (104) 537 70

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




