FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 t Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 728269 (2)

1. Corporaticn Name

ITALIAN AMERICAN CLUB OF SOUTH BREVARD, INC.

L T

Principa! Place of Business Mailing Address
14H CYPRESS AVENUE 1471 CYPRESS AVENUE
MELBOURNE FL 32835 MELBOURNE FL 32935
73, Date Incorporated or Qualified 3a. Date of Last Report
01/17/1974 05/01/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEl Number Applied For
21 2BI 23'?3852% Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. it
ute, Ap sl Y a € 5. Cerbficate of Stalus Desired Im| 58.75 Adcz!ltlonar
22 E] Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp | Gountry Zip Country B. This corporation has liability for intangible tax under . 199,032,
;l 2‘.’1 El m Florida Stattes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
GAWROWSKI: EDWARD 82| Sweot Addess (PO Box Number is Not Accepltabla)
1686 TUERS ROAD
MELBOURNE FL 32935 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes., the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Sfile of Fionda Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligafons of. Soction 617.0503, Florida Statutes.

SIGNATURE L'»(’a*ei/,{f/rwf a,.//, o e __%7/ 23 /G4

Shytature, g o prnled 186 o regidluigd g ard bt {appl o TUINDVE Rrogistont Adnt sigiiahars resurc W fers e OATE
12. OFFIGERS AND DIREGTORS 13. ADDITICNS CHANGES 10 OFF 1GE HS AND D G 1 IS M 10
TILE PDTR CELETE T1TILE [JChange [ Addition
NAME RUSSO, ANTHONY M 12 NAME
st aooress | 3203 EASTMAN AVE NE 1.3 STREET ADDRESS
GITY-S1-2 PALM BAY FL 14 CITY-S7-20P
TITLE VPD [CJDFLETe 21TITLE Cchange [T Addition
RAME SORRENTING, ALBERT 22 NAME
sreeetanneess | 1054 BACON CIRCLE 23 STREL] ADDRESS
CITY-ST-2F PALM BAY FL 7 4C1Y-ST-7F
TILE Ccs [JDELETE 31TLE [ Change [ Addition
NAME AMATO, MARY G. 12 NAME
streer apomess | 2800 ALGONQUIN DR. 39 STREET ADDRESS
CilY-ST-2P MELBOURNE FL 34 CITY-51-2p
TIMLE m [IDELETE 49 TITLE [Jchange [ Addition
NAME DEBLASIO, PAT 4 2NAME
strerr aooness | 3089 WOODSMILL DR 43 STHEES ADDRESS
CITY-ST- 2P MELBOURNE FL. S40ITY-51- 7P
TILE RS []DELETE S1TTLE Echange [ Addition
NAME SORRENTINO, BERNADETTE 52 NAME
sreeeranoress | 1054 BACON CIRCLE 53 STREET ADDRESS
CITY-S1- 21 PALM BAY FL 54CITY-ST-2P
TITLE PD T IDELETE E1TILE [change [ Addition
NAME GAWRONSK), EDWARD 62 NAME
staeet sponess | 1686 TUERS RD 6.3 STREET ALDRESS
CTY-51- 7P MELBOURNE FL §4CITY-ST-2P

14. | do hereby certity thal the informiation supplied wiin this Fing is valuntarily Turnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annoal report is true and accurate and that my signature shalf have the same legal eftect as f made under
oath: that | am an officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changad, ar on anlttjchmenl with an address.

€

SIGNATURE: (>(ftiw el S¥aest paal j/ﬁ‘/é'/ 2= Ko g

SIGNATURE AND TYPED OAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytite Frane 4

[

CR2E037 (12/95)



