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FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, H;rlhqn; .
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # 728269

ation Neme

(2)

ITALIAN AMERICAN CLUB OF SOUTH BREVARD, INC.

Principal Place of Business

1471 CYPRESS AVENUE
MELBOURNE FL 32905

Mailing Address

1471 CYPRESS AVENUE
MELBOURNE FL 32835

FILED

May 06 1998 8:00am

Secretary of State

A0 O

3.

Date Incorporated or Qualitied

74
4. FEI Number Applied For
23-7385209 Nat Applicable
2. Princlpal Place of Business 2a. iling Add

nelp Mailing Adaress 8. Certificate of Status Desired O $8.75 Additional

_I Fee Requlred

Suhe, Apt. #, elc. Sulte. Apt. #, etc. 8. Elsction Campaign Finanging $5.00 may Be

Trust Fund Coniribution Added to Fees

City & State

City & State

T. Is this nonprefit corporation a homeowners association?

[Oves [ nNo

ST BT 8T ]

Neme Dew s EHEZZ)

Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m 20 ;a Personal Property Tax due Jure 30, Mves [Ano
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
3]

Streat Afr&s &&%ﬂox&rrg}b‘eﬁ; ins’N‘Sot Aﬁc‘ojsgb-la)

d a2
1054 CIRCLE
P Y FL 32005 83
B84] City

HELBOOPVE

FL "] 55755 _

affice or ragistered a

agent. 1 am familib th, and
-
SIGNATURE od s

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

, Florida Statutes.

bove-named corporation submits this statement for the pu,

O L 4

e of changing its ragistered
appointment as registered

Signature. typed or prinled

%obngations of, Section 617..
w of repifiedhd agoert and 1tk I applicabile

(NOTE: Regielarad Agent

signature regquired when raingtating) DATE

SIGNATURE:

piomid: Fowriai )

: t)isfas

12, GFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

mE TR Y DELETE 11TME f ] Hchange [T Addition
NAME RUSSO, ANTHONY M 12 NAME GHEZXL _ DELLI s

smeeraponess | 3203 EASTMAN AVE NE Lasmen oess | A s S Boows AOE -

civ-ST-2¢ PALM BAY FL aen-se | MELBo OELE FL 293

e 5] ~ IR OELETE 24 TMLE - A Crange L] Addiion
AME SORRENTINO, ALBERT 22 NAME GAwRONS Kt EDWARD

streer aodress | 1054 BAGON CIRCLE 23STREETADDRESS | 24 §6 TVERS RoR b

Y- 5129 PALM BAY FL zacv-sar | MEL B ovPLE Fe. ArFIY

e VPD T OELETE 311ME TR- PV Change ] Addition
HAME AMAYO, MARY G. 32 HAME MUSAVTE JOSEPH n

smeer aopaess | 2800 ALGONQUIN DR, LSRR | B pod” CLCARLANE FoAd 77

CITY-S1- 29 MELBOURNE FL s | MFe Pooeuog  Fits B3>¥3¢

HILE TD X7 OELETE 4110LE 8. K 17 Change [T madition
NAME DEBLASIO, PAT 4 2HAME SoRRELTivn MM

steer aponess | 3080 WOODSMILL DR A3STREET AOORESS | 2 B SA D RiwA ST AL

oTY-$T-2p MELBOURNE FL A4 GITY-ST-2P Pacir Brf Fi. BAves

e RS T3 DELETE 51TITLE [ Change (] Addition
HAME SORRENTINO, BERNADETTE 5.2 NAME

smreev aporess | 1054 BACON CIRCLE 5.3 STREET ADDRESS

CITY-51-2P PALM BAY £l 54 CITY- ST-2IP

TILE ()] ~ IR DELETE 61 TITLE OJChangs [T Addition
NAME CASULY, NICKI 62 NamE

staeer poress | 2601 KINGDOM AVE 63 STREET ADORESS

Crry-sl-2p MELBOURNE FL 84 CITY-ST- 2P

14, | hereby cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | turther certify that the information

indicated on this annual raport or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Bilock 12 or Block 13 if changed, of on an attachment with an address.

(Ho?Y AE9-L732D

CRPE037 (1097)



