NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

T FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 722466

1. Corporation Name

PASCO ITALIAN AMERICAN CIVIC CLUB, INC.

Principal Place of Business
7621 MARYLAND AVE.

Mailing Address
7621 MARYLAND AVE.

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90240 010 ****61.25

A

- - T : “":""
w1 N -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 01/18/1972
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Applied For
2 59-1688156 Not Appiicable

City & State
3

City & State

5. Cartifcate of Status Desired 0

$8.75 Additional

Fee Required

Zip Country 2ip

24 [25]

=] 8] [R] 2]

3] (3] 18]

Country

fs0]

6. Election Campaign Financing 0

$5.00 may Be

. Trust Fund Contribution Added to Feas

10. Name and Address of New Registered Agent

9. Name and Address of Current Regi

tered Agent

LOMBARDI, VINCENT
9717 ANDY DR
HUDSON FL 34667 .

BN S0SE DgL IO

82| Street Address g.o Box Number is Not Acc:ﬁlableb
{1358 DEAQRGoRL DR.

83

Bayo neT PT

84| City

) FL | %4207

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sta

t for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change horized-bythe corporati ’ f directorgs reby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.05¢3 idStatutes.
senature ___JOTELH  DJCILO ‘ : /- 28-99
Signatyre, typed or printed name of regtsterad agent and tiie if applicable. *Regisi nature regu rainstat DATE

12 OFFICERS AND DIRECTORS 13. ARTDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TME JChange (] Addition
NAME BERARDI, PAT 1.2 NAME
sReeTaooress| 11220 KNOTTY PINE DR 1.3 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 24654 14 CITY-ST-ZP
e D P oELETE 21TME DiREC g 0% P lhange ] Addition
NAE BONICA, DANTE - 2200mE K reany Byoks s

- —— i m m uE ” 6.‘-. V‘DJ
streeTaporess| 9103 COTSWALD WAY 2.3 STREET ADDRESS 88[’7 SKI NG F-L 24 loSE
crv-st-ze___| NEW PORT RICHEY FL ﬁ’_ 2.4 CITY-ST-ZIP 7P MEw B ET Kichey, .@15
TIMLE VP DELETE 31TME hange [ Addition
e AUGUST, BUONAIUTO 2w Lleto Grdb@aby .
streeTanoress| 13514 CLAUDIA DR. 33 STREET ADDRESS 29 OE o%u £l 3 %qg )
arv-stzp | HUDSON FL 34, CITY. ST.2IP Dyve M, -
TITLE D [T DELETE 41TILE {JChange [ Addition
NAME MENNELLA, VITO 4.2 NAME
sreeTAporess| 7811 SCRUBOAK CT 4.3 STREET ADDRESS
CITY-ST-ZP HUDSON FL 34667 E’ 44 CITY-ST-ZP #
TITLE T DELETE :; ﬂmn“_fe T <ASEPR S, Eucq 3. hange  [J Addition
NAME MENILOLA, JOSEPH 4420 R B 00 .
STREET ADDRESS| 7406 CANDLELIGHT CT 53 STREET ADORESS P: AT R1ChEY t& . HbeS
orv.size | PORT RICHEY FL 34673 o S4CITY-5T-2P -
TTLE P DELETE 6.1TITLE Change  [] Addition

: v Lo

NAME LOMBARDI, VINCENT 62 NAME j?]s_%z-’% DDII'_-_%: RBORN N,
streeTApoRess| 9717 ANDY DR. 8.3 STREET ADORESS ‘
arv-stze | HUDSON FL 64 CITY.ST-2P BAYILET PT. FL, 34667

14. | hereby cerlify 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 legat effact as if made under oath; that I arn an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE REQUIRES),

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Tl ;A
o =)

jat my name appears in

727

A

8
~
8

CR2E037 (11/98)




