2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) May 10, 2007 8:00 am

DOCUMENT # N92000000593 Secretary of State
1. Entity N
ety fame 05-10-2007 90028 048 ****6] 25
THE GULF COAST ITALIAN CULTURE SOCIETY, INC.
Principal Ptace of Business Mailing Address '. .
DORQTHY LEONE P. 0. BOX 25321 S ’
4294 REFLECTIONS PKWY SARASOTA FL 34277
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
- NO-T APPLICABLE Not Apglicable
Zip Country Zip Counlry 5. Cerlificate of Staws Dosired [ fi—gfql‘:f:;ﬁ““"'

6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONE, DOROTHY . Slreet Address (P.C. Box Number is Nol Acceptable)
4294 REFLECTIONS PKWY
SARASOTA FL 34233

R . City FL Zip Code

-
..

8. Tﬁg above named entity submits_this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
lira obligalions of registered agent. E

s p, / P

SIGNATURE DOQOTH"/ LEorre, TRznsvrEee, J 9‘? /0 7

Signature, iyped or phnted name of regisiered agenl and ntie it appheable, (NOTE: Registgred Agant signature requirecy when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 , Trust Fund Contribution. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e T * [ Delele e < [ 1E Pr f_-aga O Change & Addilion
NAME LEONE, DOROTHY NAME DS [ATA A 34228
STREET ADDRESS | 4294 REFLECTIONS PKWY SIREET ABDRESS Po Box K6 .
GIY-SI 7P | SARASOTA FL 34233 st 2p LongbonT KEv FL 242
~ 4

Tme (@ Deete s - medeeo  Oomane  WAAdtion
NAME NAME - R OBERT™ A
STREFT ADDRESS STTEFT ADORESS Po Box 266 _ 842238
CIrY-si-7IP CIY-ST-1IP LonghoAT I<e Y, L S0y
e~ "593'_';//]'\,’*' o TT O T Ooaee e T T o T T T Clchang [ Addition
NAME PALMER, MARY HAME
SIRELTADCRESS | 1233 N. GULF STREAM APT 904 SIRLET ADDRISS
CITY-31-2IP SARASOTA FL 34236 CHY-ST-2IP
TmE VP C Delele HiE [ Change (3 Addilion
NAME PiZZI, SAMUEL DR HAME
STREET ADDRESS | 198 GOLF CLUB LN SIRCET ADDRESS
CITY-SI-2IP VENICE FL 34293 ciry-SI-2Ip
NTLE BYPFPD (7 Delete ILE O Change [ Addition
NAME CORSENTING, MARIE NAME
STREET ADDRESS | 8021 BOBCAT CIRCLE SIREET ADDRESS
onY-sI-2P | SARASOTA FL 34238 P CITY-ST- 2P
me. D ‘ = Delele e O change [ Addition
NAME NAPQ) LO ARUTH NAME
STREET ADDRESS | 7574 TO! AY STREET ADDRESS
CITY - S1-7IP ADENTON FL 34202 CIY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on ins report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as roquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or on an ailachment with an address, with all other like empowered.

SIGNATURE: p&%% %‘N’ : _ f/{'{/ﬂ7 W”B?ﬁ-ﬁ%i

e IR Tl I AR TR rh B M A R A e CLmRHA MEEeE D e D E e Ty B

Flee rtrras Do s &




