ok
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 728269

1. Entity Name

ITALIAN AMERICAN CLUB OF SOUTH BREVARD, INC.

03-24-2004 90044 047 ****g] 25

Principal Place of Business
1471 CYPRESS AVENUE
MELBOURNE, FL 32935

Mailing Address
1471 CYPRESS AVENUE
MELBOURNE, FL 32935

AU 68500¢

2. Principal Place of Business 3. Mailing Address

MIATRT A EARRTEWIRTA I

Mar 24, 2004 8:00 am

- : ” - Z
Suite, Apt. #, ez] A M {; Suite, A?Fj # eth.C 02242004  chg-NP CR2E037 (10/03)
45 7 f] 1 Appied F
City & State City & Spat 4. FElI Number pplied For
237385209 $ 7 - 30/045E [Traranpicati
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

U Fee Required

'6. Name and Address of Current Registered Agent

7. Name and Address of Néw Registered Agent

CASTALDO, BEATRICE
1241 CREEL RD NE

1

PALM BAY, FL 32905

" KogerT F GReTTA

Stregl Address (P.Q. Box Nfimber is Not Acceptable)
BET AIBED “AVTS.E.

“PaM Bay FL | %590 7

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /é!—"w\?' ;—/ZM

'6‘/16/0?/

Signawre. lyped of printed nama of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

oafe

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to . )
Due by May 1, 2004 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD XDelele TITLE PRESIDENT E Change [ Addition
NAME CASTALDO, BEATRICE NAME RoBERT GRETTA _ '
STREET ADDRESS | 1241 CREEL RD NE smeeTrooress | 354 ALBEDO AV. S.¢-
orv-si-ze | PALM BAY, FL 32805 . s | paem BBY FL 32909
TALE TD N}em TITLE VicE - PRESiDEN T . N Change ?Aﬁdilion
NAME TRAINA, BENJAMIN NAME MADPARLEANA CRISCI '
STREET ADDRESS | 1862 CATO GOURT swr s | 1555 N Hewy AiA #3058
crv-sT-2p | INDIALANTIC, FL 32903 CIFY-ST-2IP INDIALANTIC FL 33903,
TITLE _ _.\_{EQ_ S e e e e o Kﬂe\ate - JTME ____TZ?,EA SURELR o oo e e ﬂf;nange 2 Addition_{
e CONA FRANK NAVE EMILY PLACIDo
STREET ADDRESS | 310 LAGOCI #204 SREETADDRESS | AT 6 EMERSo N ST
emv-sT-zP | W MELBOURNE, FL 32904 oITY-51-2P PALM BAY FL.__332%9 .
TITLE 1TR K[)e\ete TITLE RECoROIVE SECRE TARY KChange [ Addition
NAME ALESIO, AUDREY NAME BARBARA URCETH
STREET ADDRESS | 1126 EDDIE ALLEN ROAD STREET ADDRESS AYoo CorRAL RIpCE Ciketf
omv-s-zP | MELBOURNE, FL 32901 CITY-57-7P MELBevRNE FL 32934
TME [ Dekete TITLE CORRESPoNDING SECRETARY [KCinge [ Awdiion
NAME NAME BeETT )/ CASTALD ©
STREET ADDRESS STREET ADDRESS 24l CREEL Rp A€ -
CIy-ST-2IP CIY-§T-21P ALY Ray FL 33905
TILE O peete TTLE ’ [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$71-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /M&#Z M

3cfof  prap0-8o 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I4 Date Daytime Fhona #




