2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717303

1. Entity Name

NAPLES ITALIAN-AMERICAN CLUB, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90027 024 ****61.25

Principal Place of Business Mailing Address

7035 AIRPORT RD.N. P.0. BOX 770801
NAPLES FL 34109 NAPLES FL 34107-0801
us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'145m04 Not Applicable
Zi t Zi Count iti
® Country P i 5. Cerlificate of Status Desired O ?ﬁg‘gesqlﬁ?::'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name ~ e
MORANI' RENALD P Street Address (P.O. Box Number is Not Acceptable)
13100 HAMILTON HARBOUR DR
UNIT G-
NAPLES Fl. 34110 City FL [ZeCode
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
- } —
SIGNATURE %‘C/ /(.5 i o~

f ragisleé agﬂd titte if applicable.

(NOTE: Registersd Agent signature required when reinstaling)

A A ¥

. &:P i

FILE NOW: FEE IS $:i61 25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS I 11.

TITLE 4 [ Delete TITLE Ochange [ Addition

NAME MORANI, RENALD P NAME )

street sooress | 13100 HAMILTON HARBOUR DR. G-1 STREET ADDRESS

crv-st-ze | NAPLES FL 34110 CITY-ST-2IP

TILE T O oslete TITLE T change [ Addition

NAME GRUPPUSO, NANCY NAME

steeet aooress | 133 JOHNNYCAKE DRIVE STREET ADDRESS

omvste A NAPLES FL34110 . . - | o o o JQOVSTIIR L) o % e e o e -

TITLE VP ' O pelete e [ Change [ Additian

NAME DELFING, JOE NAME

stresT aconess | 317 LAMBTON LANE STREET ADDRESS

cry-sT-2p | NAPLES FL 34104 CITY-5T-21P

TITLE TaVP O velete TLE [ cChange [ Additicn

NAME PARAPIGLIA, ROSE NAME

sreet anoress | 4751 GULF SHORE BLVD, #1101 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105-2627 CITY-ST-2IP

TILE B TN e v e g O Delete TMLE [ Change [ Addition
VA A e T e FE L

NAME A NAME

STREET ADDRESS - STREET ADDRESS

ory-sr-zp ¢’ S : a oo o) onsteae ’ ‘

TILE R, . O pelete TITLE , [_—_I Change [ Addition| -

NAME s e NAME . :

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the intorrnation
indicated on this report or supplemental report is true and accurale and that 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 trustes empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

CBQEU() P th all other like e preed
//
/} y' -~

.
5 = g AL 590
AT ,F_;f,,’.W
il v ¥ Ly - LY " =t
RE AN TYPED Off PRINTED N. Eﬂ?ﬁN]NG OFFICER OR DIRECTOR / Dilé

SIGNATURE:

Daytima Phone #

v

CR2EQ37 {9/01)



