]

2002 UNIFORM BUSINESS REPORT (iJBR) FILED

DOCUMENT # N95000004339 Mar 14, 2002 8:00 am
- Eriy e Secretary of State

NEW YORK SOCIAL CLUB OF PALM COAST, INC. 03.14.2002 90415 027 **<56] 25
Principa! Place of Business Mailing Address
ITALIAN-AMERICAN CLUB P.0. BOX 353519
45 OLD KINGS RD. PALM COAST FL 321353518
PALM COAST FL 32137 us
us
Suite, Apl. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
650191133 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8f75 Additional
. - . e = - £ = moawes -FOE/Required. . - —
© ¥ ' & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g - .
‘ Do I CREL DA
FLANAGAN MAUREEN ) Street Address (P.O. Box Number is Not Acceptable)
117 FORRESTER PL ,
PALM COAST FL 32137 ¥ PstBeky 7
City Zip Code

FepeCig Brpoe FL {13336

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad narfla gfragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) TE
s ’/ I
i 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. (] Added to Figs ® Departmen! of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete e [ Change [ Addition
NAME FLANAGAN, MAUREEN NAME
streer aporsss | $917 FORRESTER PL STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP
TILE -~ [VP 0 Delete TITLE Ve IR Change [ Addition
NAME MARTINETTI, ANTHONY HAME g PLBCELT
STREET ADDRESS |31 FLINT HILL LN STREETADDRESS | | Mo Pl-g & oWEBE Fe
~itv-5T-200 | DALM-COAST Fl- 32137 —ormein o vz e | SYSE2P. | PR Copat FL  FR1EY .
TITLE 1)) [ Delete TITLE © 'change [ Acdition
NAME ESPTEIN, HENRIETTA NAME
STREETADDRESS |20 N CLARIDGE CT STREET ADDRESS
CITY-S8T-21P PALM COAST FL 32137 CITY-ST-2IP )
L O _ [ Delets | me ) O change [ Addition
NAME JCROODON-DINE™ NAME CREaDeY Dieads
sTREET ADDRESS | 11 WHIPPORWILL LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-§T-2IP
TIE sD = Delete TITLE O Change  [J Acdilion
NAME PERRETTO, JEAN NAME
STREET ACDRESS |98 WYNNFIELD FR STREET ADDRESS
CITY-5T-2IP PALM COAST FL 22164 CITY-5T-2IP
me VP [ Dalete TITLE {1 Change  [] Addition
NAME AMMIRATO, BELLE NAME
STREET ADDRESS |33 CHRISTOPHER CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an 5, with all other like empowered.,

' -6
. - & -
“SIGNATURE: . _:(CECZdRg Fe@n i 4 St /s el HET

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR ./ Dab Daytime Phone #

CR2E037 (9/01)



