SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 9/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/" DIVISION OF CORPORATIONS

o
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\ Al
Lo wE

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90004 007 ****61.25

DOCUMENT # 717303 v

1. Corporation Name

NAPLES [TALIAN-AMERICAN CLUB, INC.

TS oty T T

_— -

Principal Place of Business Mailing Address

7035 AIRPORT- RD.N. -3 AIRPORT-RD-N.
e IR MM
us Fh By 770450/
SRl FR 400080/
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6| PO B0y 227050/ 10/03/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] ~ 59-1450004 ; Not Applicable
‘City & State - - - City & State yS o T T = — 7 $8.75 Agdttional
5. Cerlifcate of Status Desired O |
23] 28 ///ﬂ& P/f)‘ . /1 Fae Required
Zip Country Zp 4 Country 6. Election Campaign Financing $5.00 may Be
;l |—2;| _2;| B4/ 02-45/ E;I Af/// A Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Mew Registerad Agent

N s . BeNGLD T

Stres] Address {P.O. Box Nifmbef is Not Accaptabla

I, r G-/

Tt

ROV AN

H
T

81
TOMMARCHI, VICTOR 2
7035 AIRPORT RD N |
NAPLES FL7 34109 &
84

N Y s

85

FL

Er

office or registered agent, or both, in the State of Florida, Such change was authopzed 1y

b
ar with, and accept the obligafigns of, Section 6'17. 503, Florida Statutes.

7 e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered

e-gorporation’s board of directors. | hereby accepl the appointment as registered

oo H0/h7

SIGNATURE ' 4 Par .4

gnd name of regisiarsd agent arfl lite il applicable. Sigriture 5 i AL A
12. ) OFFICERS AND DIRECTORS 13. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T [ DELETE 1.1 TE ° m Change [ Addition
NAME MORANO, RENALD P. 12 A MOKRAN/
streeTAooress] 13100 HAMILTON HARBOUR DR. G-1 1.3 STREET ADORESS
CITY-ST-2P NAPLES FL 34110 14CIY-§T-2P
TITLE PDT [ DELETE 24 TIE D Q’cnange [ Addition
NAME VITALE, CHUCK 22 NAME
sreeraooress| 10442 VANDERBILT DR. 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 2 ACITY-ST-ZIP I/ '
TMEe 0D i oo oo W OELETE— R atimE~— (L ET AT e W] ChENGD e B i
NAME TOMMARCHI, ROSE W 3.2 NAME % e j,‘:{;?ﬂ//f /911 4
streeraoorzss| 3225 REGATTA RD. BISTREETADORESS }, B/ LA s F79NV /fpf/ £
CATY-ST-2P NAPLES FL _ 34.CITY-§T-2P APLES FL _IZHOH ,
TILE PD HDELETE 41TME P/ [ s, {/}/ / /g Change #Mdition
NAME JENSEN, PHYLLIS 4.2 NAME EDr740 Aol 24y
streeTaporess| 407 SEAGULL AVE. 3STREETAORESS | / P UV C LN R PRIV E
CITY-ST-2P NAPLES FL 44CITY-ST-ZP B ples. AL 2as0P
TIMLE [ DELETE 5.1TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2P
TALE ) oELETE 6.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

SIGNATURE: ‘n-l- TYPED OR PRINTED 2’57 8IGNING OFFICER OR DiR 9

hangad, or on an attachmept with an address, with all other like empowered.,

-~ - . A .
Sty O ey Sy
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