2005 NOT-FOR-PROFIT CORPORATION Aug 151:“1216]3;) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 728269
1. Entity Name 08-15-2005 90079 048 ****5] 25
ITALIAN AMERICAN CLUB OF SOUTH BREVARD, INC.
Principal Place of Business Mailing Address
1471 CYPRESS AVENUE 1471 CYPRESS AVENUE JUUL1OUJI
MELBOLIRNE, FL. 32935 MELBOURNE, FL 32935
I
Z Principal Piace of Business 3. Maiing Addiess Il 11T (N b 0 Ll
Suite, AplL #, etc. — Suite, Apt. ¥, etc. 07132005  Cpg-NP CR2E0A7 (10/03
S Am_E SAm i o)
City & State City & State 4. FEl Number AL pled Fot
—23-4386209— 5730/ 05/ SF | |Not Applicaie
Zio Country . Zp Couniry 5. Certificate of Statug Desired (] fg'z?qxgtw
6. Nnms and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
GRETTA, ROBERT F T Clrs i . MAddn fean
354 ALBEDO AVE. SE. Sireet Address {P.0. Bax Not Acceptable)
PALM BAY, FL 32909 LSS A wry A 14 20X
City Zip Coda
Twdia lnelic FL | "22903

8. The above named entity Submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE/ Zf/-é A4 / ", M/f’ﬂ/ﬂ?{-}/tfﬂ//'? C(Z/S Q—/‘ S; /ﬂ/vdh

., typed on R hame of oo s (i ¥ (NOTE: Pogiatorod Apant signmure requinsd when fenstating)
-
Filing Feo Is $61.25 8. Electon Campaign Financing $5.00 mayge | . . ' Make check paysbleto -

Dus by September 7, 2003 Trust Func Contribution, D AddedioFoes . Florida Department of State
10, OFFICERS AND DRECTORS [T ADOATIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10
iy : ' (¥ Dekee e FPecs ide T _ O Crange K7 Addition
KAME GRETTA, ROBERT NAME CR(SCt, MADDALE ”42 as
STREFT ADDRESS | 354 ALBEDO AVE. SE SREMRES [ 2 5SS A L7y ALA T
CiTY-S1-1p PALM BAY, FL 32909 cy-51-2P Zrdideprnic, FL 329 o3
e v ¥ Derere e ‘( P / [ Crange [ Xtciion
g CRISCI, MADDALENA NANE ore TR, gfw ofine
STREETADDRESS 1 1555 N HWY. A1A, 2205 STREET ADORESS | 33 b edlo REE S.E
e-51-2P | INDIALANTIC, FL 32903 oiry-5i-2P /: m Bay fFf 31707
e T A Detee THiE T , T [ O Crange [N Adettion
NAE PLACIDO, EMILY NAME 2 11 .

oS5 ! -

STHEET ADDRESS | 2764 EMERSON ST. STHEEY ADDRESS f‘f 53 tf s o Crcd Ve
cv-si-22 | PALM BAY, FL 32009 cav-st-2e é; [ Bey , ~/ 32905
me RS 1 oetere e ) 7 (N crange [ Adirion
NAME URRETA, BARBARA NAME
STREEY ADDRESS | 2400 CORAL RIDGE CIRCLE STREET ADDRESS
cry-S1-2P MELBOURNE, FL 32835 CAY-Si-2P
mE cs B Dete TME c s p ‘TQ Change  [3f Addition
e CASTALDO, BETTY AE Larolvara / R T
SIREEY ADDRESS | 1241 CREEL RD. NE STREET ADDRESS 251 ScbAag ;//-/H/ Lopare"
CITY-S1-2p PALM BAY, FL 32905 CiFY-§1-2P e R VR T AR
e O veere e ’ i 4 Clchange [ Acation
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-§T-2P : ' cny-s1-2¢

12. | hereby certify that the infornation supplied with this fiing does nol qualily for the exemplion stated in Section 119.07{3X1). Florida Statutes. | further certify that the information
indicated on this report oF supplementa! report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer o direcior
of the corporation or the receiver or rustee empowered 1o execute this repor as réquired by Chapter 817, Florica Statutes: and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

-

SIGNATURE: ﬁ#@/’ e /4'71/ /Oﬂfcru Hg//eé’?f?ﬁ 2 Y2 -Fosfy

JATURE AND TYPED OR 3 OF SIGNING OFFICER OR GARECTOR Daytme Phone #

i




