2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 723283 05-03-2004 90465 036 ****61 .25

1, Entity Name

ITALIAN-AMERICAN CLUB OF GREATER CLEARWATER,

INC. '

Principal Place of Business Mailing Address .l ‘.{ Ui/300

200 MCMULLEN BOOTH RD 200 MCMULLEN BOOTH RD

CLEARWATER, FL 33759 | CLEARWATER, FL 33759 )

e S AN RIRRERE AR RO
Suite, Apt. 4, etc Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

23-7407221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] ?:;;’?qﬁgﬁmal
- —6. Name and-Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
ALESI, SALVATORE ' " Wilhelm, Madeline _ ’
2529 ESTANCIA BLVD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City

b3z Ealjf_wq'f'er De Apf 434
Duneelil,

FL I Zip Co%eq ‘?3

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE %WM—/

4{&%/4

Slgnalure. typed or pninted name of registered agent and lille if applicable. {NOTE: Regisiered Agenl signature required whan reinstating) '[)ATE

Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Bo ‘-‘~ .. v‘Maké cl’ie_ék pa{fable to

Due by May 1, 2004 . Trust Fund Contribution. Added to Fees , - ! Florida Department of State

+ : 2 i

10. ,\l OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
i3 v N [ Delate L Direatnr B4 Change [ Addition
NAME TRAPANI, DOLORES NAME
_STREET ADORESS | 13300 INDIAN ROCKS RCAD STREET ADDRESS
CITY-5T-2IP LARGO, FL 33774 CiTY-ST-2P
e P (4, Deiese TiILE Pres [ change £ Addition
NAME CDORISIQ, ANTHONY NAME S e:a(q.-fJ Jogeh
SIREEF ADDRESS | 2357 ASHMORE DR STREET ADDRESS | 2 Lo utepian Digve & W27
CITY-S1-2P CLEARWATER, FL 33763 ciry-s1-ziP Clearwale: BL 33707
TITLE T _;i R.oelee TILE Treas ¢ | Change Addition
o ALESI, SALVATORE NAME Wilhzln Madeline
SIREET ADDRESS | 2529 ESTANCIA BLVD STREETADDRESS | % 7 Bolbewnmber O Apt w34
CITy-ST-2iP CLEARWATER, FL 33761 CITy-s1-21p Dunediy PL  2469%
TinE D 5 Delete THLE VP 3 Change Addilion
NAME SCOLARI, JOSEPH NAME Bew Mercaclagnte
STREET ADDRESS | 2209 UTOPIAN DR E #221 STREETADDRESS | PO Reyx 262
cnv-s1-20 | CLEARWATER, FL 33763 cv-star | Crysted Bevew , [FL 34 CS I
TITLE D ] Detete e O change ] Addition
HAME RIEDMONT, DAVID NAME
STREET ADCRESS | 3580 INDIGO POND DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34685 CITY-ST-21P
TNLE D 7 Delete TITLE [ Change - [ Addition
NAME BALCASTRO, FRANK NAME
STAEET ADDRESS | 1229 GRANADA AV STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 CITY-$T-2IP

12. | hereby certify that the intormation supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowsred te execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂwf/zL@L}/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

oo/

Daytime Fhone ¥




