FILE NOW: FILING FEE IS $61.25 FILED

HOMNPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

T,

E)

DOCUMENT # N33486 (4)

1. Carporation Nams

THE ITALIAN-AMERICAN CLUB OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address
% LAWRENCE J, SEMENTI 0. i
ot NOEETH BAY gTREET 0 ;’3? 53;%53% STREET 3. Date Incorporated or Qualified
EUSTIS FL 32726 EUSTIS FL 32726 07/28/1989 -
Us us 4. FEI Number Applied For
50-2080181 Not Applicabla
2. Pringipal Place of Busingss 2a. Mafling Address N . 8.75 aqditional
2—1| ey gé’,i’ 5 ;‘ 2d Fox i F 5. Certificate of Status"D_-esuec-:l O $ Fee Roquired
Suite, Apt. #, elc, Suite, Apt. #. el 6. Election Campalgn Financing $5.00 May Be
EI El Trust Fund Conribution | _Addad to Fees
City & State City & State - 7. Is this nonprofit corporation & homaowners association?
28] e s7r 28] £ yivs A Oves [Bfio 3
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;I FA7A7- 1553 El L AT 2_9-| 3958 —ffﬂm - AR Personal Property Tax due June 30. [ Yes A No
g. Name and Address of Current Registered Ageht 10. Name and Address of New Reglstered Agent
81| Name
DEGREGORIO, JULIUS 4 82| Street Address (P.d. ‘Box Number is Not Acceptable} T
17100 SE HWY 452 e
UMATILLA FL 32784 &3
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Flcridé Statutes, the above-named corporation submits this statement for the purpose of changing its re_gisteréd
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s baard of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura. yped or printod nama of ragistared agent and title if appiizatile. {NOTE: Ragisterad Agent signature required whenreinstatingy DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE N D AH Change [ Addition
NAME MATTHEWS, MARY 1.2 NAME PLUCHIND, "KAY
streeT anoRess | 17100 S.E. HWY 452 1.1 STREET ADDRESS 35406 Highland Drive
CITY-ST-ZIP UMATILLA FL N isciy-sr-zp Fustic. Fla 27726 .
TILE D 7 DELETE 21TITLE D ; - [J Change L] Addition
NAME LIBERNINI, JOSEPH 2.2 NAME - :
smeet aporess | 41516 CO. ROAD 452 2.3 STREET ADORESS 2'_% g%gNéggngosggH 452
orv.srar | LEESBURG FL piov-stze | |essburd . 34788 3
TITLE D [T pELETE 31 TMLE 0 [X] Change [ Addition
NAME VOCCI, MARK 3.2 NAME LONGO, STEPHEN
STREET ADORESS. | 34324 PARK LANE sssweETancRess 148071 Greater Pines Blvd
CITY-ST- 7P LEESBURG FL 34.GITY-ST-2IP Clermont. Flarids 34771 .
THLE 5 T DELETE 41TITLE S Changz L Addition
NAME LUKOV, TON! 4. 2NAME COFER, FEMILIA
streer aporess | 330 RIVERGLASS COURT saseETanoaess § 10416 Summit Square Drive
CITY-S1-2P LEESBURG FL 44 LITY-SE-2P Leesburg. Florida 34788
TILE T [ DELETE 5.1 TALE T [T Change  [_] Addition
NAME SHAW, HARRY 5.2 NAME SHAW, HARRY
smeerAporess | 103 SUNRISE LANE 5.3 STREET ADDRESS 103 Sunrise Lane
GITY-ST- 2IP EUSTIS FL ) 54 CIY-ST-ZP Fustic. Slnrida 19795
TINE 35 LT DeLETE 51TMLE . R &Crange ] Addition
o KAISER, BETTY : o RATTHENS, MARY
smeeranoress | P.O. BOX 16 sasmeeraoopess | 17100 S,.Z, Hwy 452
GirY-S1- 7P PAISLEY FL fosom-srze Umatilla, Florida 32784

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ am an
oflicer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an aj ment with an address.

SIGNATURE: PEQUIRED /— [~ 257 249 357 3452

s 2 DL

14. | hereby cenig thal the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Figrida Statutes. | further certify that the information

CR2E037 (10/97)

ANATHRE ANEG TVRED OR PRINTED NAME OIE SIAMING OFFICER O0 DIRECTOR Data Davtimg Phepa % .



