2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717303 Jan 29, 2000 8:00 am
- Entity Name S
_ ecretary of State
= | NAPLES ITALIAN-AMERICAN CLUB, INC. 01292000 9002 026 #5751 25
= Principal Piace of Business . Mailing Acdress
= 7035 AIRPORT RD.N. P.O. BOX 770801
NAPLES FL 34109 NAPLES FL 34107080t
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State ' ‘ City & State 4. FEI Number _ Applied For
. 5-1450004 o £
Zip Courtry Zip Country 5. Certificate of Status Desired O ?eae-gfq :i\:ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- L e- - - .-Name . - — -
E MORANI. RENALD P Street Address {P.O. Box Number is Not Acceptable)
= ! _
13100 HAMILTON HARBOUR DR -
| UNTG : = : ip Cod
|| NAPLES FL 34110 i FL | “P5*
g 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;
g
i SIGNATURE
i Slgnaturg, typed o printed name of ragistared agent and utle if applicable. (NCTE. Registered Agent signatura raquired when reinstating)} DATE
¢ .FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Tz v o O Delete TMLE [JChange [0 2
NAME MORANI,'RENALD P NAME
STREET ADDAESS | 13300 HAMILTON HARBOUR DR. (-1 STREET ADDRESS
CIY-5T-ZiP NAPLES FL 34110 . CiTY-5T-2IP
TITLE D O Delete TITLE [ change  [J Additior
NAME VITALE, CHUCK - NAME
STREET ADDRESS | 10442 VANDERBILT DR. STREET ADDRESS
. EITY-S{T-ZIP NAPLES FL o ) : . - CITY-ST-ZIP
e vD ‘ 3 Celete TILE I chenge [ Additior

NAME
STREET ADDRESS
CITY-§7-2IP

NAME DELFINO, JOE
STREET ADDRESS | 317 LAMBTON LANE
CITY-ST-2IP NAPLES FL 34104

MLE PD O] Detete TITLE [ Change [ AddWior
NAME COLEMAN, EDTH - ‘ NAME

STREET ADDRESS | 178 EUGENIA DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 GITY-ST-2P _

TITLE [ pelete TILE Ol ctange [ Addttior
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-5T-2IP

TITLE o . 7 Defete TITLE {1 change [ Additior
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtachment with an address, with all other like empowered

SIGNATURE:;

Daytime Phora #



