FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N92000000593 (5)

. Corporation Name

THE GULF COAST ITALIAN CULTURE SOCIETY, INC.

RO

Principal Place of Business Mailing Address
2149 PINE GARDENS TRAIL 2149 PINE GARDENS TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
3. Date Incorporated or Qualified 3a. Daje of Last Raport
12/05/1992 042171935
2. Principal Plaze of Business 28. Mailing Address 4. FEIN ;i_e Applied For
i 0 NOT APPLICABLE
Suite, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired : ]/ $8.75 Adc!slmnal
_2.2_\ -ﬂ Fea Required
City & State | ___ Gity & Stale 6. Erection Carnpaign Financing $5.00 Mmay Be
-_! 26] Trust Fund Gontribution ﬁ/ Added to Fees
21p Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
m El ;ﬂ m Florida Statutes [ ves Yo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Yigent
81| Name
MANNlNO' l JOSEPH 82| Street Add-ess (P.C. Box Number is Nat Acceptable)
2149 PINE GARDENS TR
SARASOTA FL 34231 83
84| city FL |35| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligatians of, Seclion B17.0503, Florida Statutes.

CR2E037 (12/95)

YsgnatuRe
SiFrabtare, typed o prirtect naime of registerid ageot and bk o appicatie NOTE Registarad Agent Signaturs reduired when reinslanngh DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS 1IN 12
TIILE P CIDELETE 11TLE CiChange [ Addition
KAME THURSTON, GABRIELLA 12 NAME
sraeer anceess | 5400 OCEAN BLVD 1.3 SIREET ADDAESS
CirY-SI 2 SIESTA KEY FL 34242 14GITY-§1-2P
TILE VP [CIDELETE 21 TIE Ochange [ Addition
NAME CASTRABERTI, ARTUUR 22 NAME
steeer aooness | 4348 BRANDYWINE DR. 23 STREET ADDRESS
LY -§T-21P SARASOTA FL 34241 2.4 CITY-5T-2P
TILE T [C]DELETE I3 TITLE [OChange [ Addition
NAME MANNINO, |. JOSEPH 32 NAME
srreraonress | 2149 PINE GARDENS TRAIL 2.3 STREET ADDRESS
CITY-ST- 21P SARASOTA FL 34231 34 CITY-ST-21P
TIILE 5D CIDELETE A1TILE Clchange [ Additian
NAME ENRIGHT JAMIE 4 2NAME
staectaooress | 9741 DUNCAN PL 4.3 STREET ADDRESS
CTY-SI-2p SARASOTA FL 34204 44GHY-5T-2P
TITE ) [CJOELETE S1TILE [cChange  [] Adgition
NAME CORSENTING, PATRICK B 52 NAME
sraeer aooress | 8021 BOBCAT CIRCLE & 3 STAEET ADORESS
CTY-ST-2P SARASOTA FL 34238 54CITY-ST-2ZIP
TILE D LJDELETE 61TI1LE ClChange [ Addtion
NAME MCENTEE, MARIE 62 NAME
siager aooness | 4473 LONG MEADOW 6.3 STREET ADDRESS
City-SI-2P SARASOTA FL 34235 6.4CITY-ST-2IP

14. | do hereby cerlity that the information sypplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated onhis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director offthe corparation or the receiver or trustea empowered to executs this report as requirea by Cnapter 6/, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chBfiged, or on an attachment with an address. ~
- o
SIGNATURE: ) A A éﬂ/ 22 -85
I 1CE: R DI Dayunie Pnone




