T
T
i ’f§003 NOT-FOR-PROFIT CORPQHQTION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-13-2003 90438 001 ****p]1 .25
DOCUMENT # 717303 P
1. Entity Nama *j:
NAPLES ITALIAN-AMERICAN CLUB, INC.
Principal Place of Businass Mailing Address
7035 AIRPORT RD.N. P.Q. BOX 770801
NAPLES FL 34109 NAPLES FL 34107-081
us .
AT AR
Suite, Apt. #, etc. Suite, Apt. #, et []/cHEcK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1 m Applied For
Not Applicable
Zp Country ‘ ap o Gourtry - .|.5. Certificate of Statws Desifed“ﬂ‘"’g‘giﬁgﬁomr‘— R
P ~——=-8.-Namse and Address of.Currant Regl wd Agant - = - Zo—=7..Name and Address ol New Registered Agant. L
Name
~ i~ MORANI, RENALD P ... T T T I Street Adgress (PO. Box Numbar Not Aé&eptééle) —
13100 HAMILTON HARBOUR DR
UNIT G
NAPLES FL 34110

City

FL I Zip Code

the obli 3 tered agent,

3. The abova narmed entity submits this statement lor the purpasa of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

Vs 2
%5

SIGNATURE
{NQTE: Ragisierad Agant sigrature reqses when rensisting]
7 - i
y 9. Election Campaign Firancing 5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. fdded to Fi‘és Florida Department of State
10, - OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
mE Al 7 Detete me [JChange  [J Addition
NAWE MORAN!, RENALD P ) e
STREET ADORESS | 13100 HAMILTON HARBOUR DR. G-1 STREET ADDRESS
CirY- ST;' P NAPLES FL 341'0 CITY-5T- 2P
TE /) ‘ O elete e Ol Changs [ Adition
NAME GRUPPUSO, NANCY e
StRee ApoRess | 133 JOHNNYCAKE DRIVE STHEET ADDRESS . -
om-SFze  |NAPLES'FL-34110 -~ - - et e | CTYSTZR Se e = - c T
mem IV O petste e ] 2UF, _ e Addiien | _
__MAME __ _ BE.FINQ,.JOE* s e e R NAE J"’" 'j—zé-gr'ﬂ'ofw?ﬂa z .
STheET AoDeess | 317 LAMBTON LANE STRELT ADDRESS %4 }/4/7'75[
Ch-st-zp - FNAPLES FL 34104 cmy-s1-2p ﬂ) S ¢ o2 +
TME Tovw ) /q Delels TE ff//y’ m} Bmﬁ'ne‘ 3 addition
NAME PARAPIGLIA, A NAME agz
st Ao | 4751 GULE LVD, #1101 smeoess | (84
Gre-st-z2P | NAPLE 34105- - Cmy-s1-27 ey -,
i hd - 7 # Y i
me 0 delee i 4 % Y P ABB844E O chnge - Igatiion |
STREET ADDRESS STREET ALIDRESS i V . i N F 4
v | 2060 Tomber/ pe b
e [ Delese mE Fv g v O change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY.-ST-21P

2. | hareby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07,
indicated on this repg ental report is trua and accurate and that-my sigrature shall have the same ltegal
of the corporail B receiver o
changed, or on'an attachment with an er like ermnpowered.

SIGNATURE: NI LTRSS,

ddress, withail

3)i). Florida Statutes. | further certify that the information
ect as if mads undar oath; that | am an officer or director
tee empowared to execute this report as requirec oy Chapter 817, Florida Statutes: and that My narne appears in Block 10 or Block 11 if

on ) nm{opégﬁna OFRCER OR DIRECTOR

Laytime Phore

///,Z/if ;;fpﬁ#—ffﬁ{



