FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1 996 . M‘Ei*..':s !f‘:.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

< >,

DOCUMENT # 72246.6

1. Corporation Name

PASCO ITALIAN AMERICAN CIVIC CLUB, INC.

(0)

Principal Place of Business

7621 MARYLAND AVE.

Mailing Address
7621 MARYLAND AVE.

I AOSRRENTAENE

HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualfied 3a. Date of Last Repart
01/18/1972 02/1071995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1688156 Nt Applicabio

Suite, Apt. #, elc Suite, Apt. #, ofc.

$8.75 additional

El -E\ §. Certificate of Status Desired O Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
E;l El Trust Fund Gentribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 m g‘ ;I Florida Stalutes O ves [MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CONCEITO. ANGELO 82| Stree! Address (P.O. Box Number is Not Acceptable)
7529 BERGAMONT DR.
PORT RICHEY FL 34668 a3
84| City 85 Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Floriga. Such changf‘:e was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am

famliar with, and accept the abligations af, Secticn £17.0503,
SIGNATURE

lorida Statutes.

Eignatare ty0ed or prnlied NAM of egtarad BENE and Tie 1 anpic AL

INOTE- Reysterea Agen! sigrature requisd whan reinstating DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGE S TO OFFICEFS AND DIfEGTORS 1 12
TITLE P [JOELETE 11 ILE [ Change ] Addition
NAME CONCETTO, ANGELO 12 NAME
street anoress | 7529 BERGAMOT DR. 13 STREET ADDRESS
Y- §1.2P PORT RICHEY FL 14CHY-51-2¢
e Y] PRIDELETE 21 TLF O . BdChange L Addition
HAME BERARDI, PAT 22 NAME DANTE Bomnmice w
stree aooress | 11220 KNOTTY PINE DR. 23sTREETAOLRESS | G0 B COTS WAL D /4/ )
orvsrae | NEW PORT RICHEY FL 34654 2 4tv-s7-2p ngw frT Rrchey, FL . Fbbs
TInE 1] [CJOELETE 31TITLE v [JChange ] Additian
NAME AUGUST, BUONAIUTO 32 NAME
sreeet aporess | 13514 CLAUDIA DR. 33 STREET ADDRESS
Y ST -2 HUDSON FL 34667 34,CTY-57-2¢
Tne VP [ IDELETE 41 TITLE [CIchange [ Addition
NAME BUONO, FRANK 4 2NAME
seet anoress | 8502 BERKLEY DR. 43 STREET ADDRESS
ory-52- 2P HUDSON FL LACITY-ST-7IP
TILE T [JDELETE S1TIILE cChange [ Addition
NAME FIMMANDO, FRANK 52 NAME
srcer anoress | 8700 POWDERHORN ROW 5 3 STREET ADDRESS
oIyt 2P BAYONET PT. FL 54CHY-57-7 ‘
TIME D [CJDELETE 61THLE [OJchange [ Additien
NAKE LOMBARDI, VINCENT 62 NEME
staeeraooress | 9717 ANDY DR. £ 3 STREET ADDRFSS
CllY-§1-21P HUDSON FL B4CITY-57-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that { am an officer or dirgclor of the corporation or the recesver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 1f changed, or on an attachment with ag address.

SIGNATURE:

/2296 I3

ORy\ITED NAME OF SIGNING OFFICER Of DIRECTOR

Daytine Phora ¥

CR2E037 (12/95)




