FILE NOW: F

25

NONPROFIT : > FLORIDA DEPART
CORPORATION *, Sandra B.
ANNUAL REPORT Secretary

ILING FEE IS $61.

Gfﬁlooﬁ-s SK@ORATIONS

MENT OF STATE
Martham
of State

19983 5 5,
" | DOCUMENT # NO7956

1. Corporation Name

(8)

€S, INC. POST 4 ORLANDO, FLORIDA

ITALIAN AMERICAN WAR VETERANS OF THE UNITED STAT

Mailing Address

I
I
|
|
|
‘ Principal Piace of Business
\
|

ITALIAN AMERICAN SOGIAL CLUB P.O. BOX 570676
P.O BOX 574111 ORLANDO FL 328570876
CASSELBERY FL 328574111 us

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

E Us

03/05/1985 04/11/1995
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
_2—1—| IT LTIAN-AMER » SOC . CLUB —2?\ 5_9:259?22? Not Applicable

Suite, Apt. #, etc.

22| P.0.BOX 57411

Suite, Apt. #, etc.

7l

$8.75 Additional

Fee Required

5. Certificate of Status Desired

X

City & State City & Slate 6. Flection Campaign Financing $5.00 May Be
’El ORLANDQ, FLORIDA ;;I Trust Fund Centribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
2} 328574711 1(2] [29] 30 Fiorida Statutes [0 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
61 Name
SAM LONZO
PALUMBO, CARMEN B2| Str ﬁ%ﬁnﬁéﬁo. ox Number is Not Acceptable)
: athz .
2040 AMBERGRIS OR. _ ? 9" In
ORLANDO FL 32822 Winter Springs, Fl,
84| Oty

FL || 38505

or registered agent, or both, in the State of Florida, Such chan%e
Tamikar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

Sawm Longe

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the abeve-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual repart or supplemental annual

appears in Black 12 or

SIGNATURE:

k 13 if changed, or on an attachment with an address

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE . Ceb. Ll 1994
Signature, typed or prirted namo of ragi“a\j agant and tite it apphzabile (NOTE: Reg stered Agent signatura required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TTLE EB . XX Change [ Addifion
e PALUMBO, CARMEN 12108 NGO, SAM
STREET ADDRESS | 2040 AMBERGRIS DR 13 STREET ADDRESS 702 HbAEE'HhR LI"‘I .
ovsrze | ORLANDO.FL 32820 wewvsze | WINTER SPRINGS, FL.32708
TITLE D [CIDELETE 21TILE VD Change [ Addition
NAME LONGO, SAM 22 NAME LOMBARDI, ANTHONY
STREETADORESS | 702 HEATHER LANE 2asmetooiess | 1 806 FATRVIEW SHORES
CITY-51- 2P WINTER SPRINGS FL 32708 2 4CHTY-ST-2IP ORLANDO,.FL. 32804
TILE T ] DELETE 31 1MMLE TD PoCrange [ Addilicn
HAME SYRING, LAVERNE H. 32 NAME BOVE, RALPH
STREET A0RESS | go12 CASCADE OAKS DR.. 3.3 STREET ADDRESS 3 142 DREYFUSHIRE BLVD.
CITY-§T-2IP nmANDn FL 32R7?> 14 CITY-ST-2IP QRI.ANDO FL. q2822
TITLE SD [CIDELETE 41TITLE 3D ¥ - BlChange [ Acdition
NAE MENGAN!, RAY 2Nt PIZZANO, CHARLES
streeT AD0RESS | 707 ADIDAS RD. 4 3STREET ADDRESS 1244 CHEETAH TRAIL
440TY-51-21P WTINDER ST AL o 32708

[CJOELETE 51TILE WLV ER O RINGS T L thnge [ adaition
NAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-ST-21P 5.4 CHY-8T-2IP
TLE [JDELETE 61TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GilY-ST-ZP 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 .07(3)(k), Florida Statutes. | further

report is lrue ang accurale and that my signature shall have the same legal effect as if made under

oath, that 1 am an officer or director of the corporation or the receiver or frustes smpowered to exacute this reper as required by Chapter 617, Florida Statutes; and that my name

olph S. Oove  Ceb.2¢,(89 Ac4a17213.035%

RECTOR Daytima Phone: £

CR2E037 (12/95)




