FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 728269 T Secretary of State

1. Enlity Name 01-13-2003 90142 040 ****g] 25

ITALIAN AMERICAN CLUB OF SOUTH BREVARD, INC.

Frincipal Placé_p'_f p_usiness Mailing Address

1471 CYPRESS AVENUE 1471 CYPRESS AVENUE

MELBOURNE FL 32935 MELBOURNE FL 32935

e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 23-7385209 Applied For

Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬂ?dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ - —

CASTALDO, BEATRICE

1 AL

1241 CREEL RD NE Street Addresi}l’)}./ X NUI'I’I}&( |527,n;zfpwf
VY

PALM BAY FL 32905 City FL Zip Code

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

SIGNATURE /é«:::&:&lf _ /juwa

) Slgnature, typed or printec name of ragistered agent and title if applicabls. [NOTE: Registerad Agent signatura required when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable.to
FILE W: FEE IS $61.25 - . ay
LE NO s Trust Fund Contribution. Added to Fees Florida Department of State
i
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delate TITLE [ change [ Addition
NAME " CASTALDO, BEATRICE NAME
street aooress | 1241 CREEL RD NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 GITY-ST-21P
TILE D ﬂneme ILE TD MChange [ Additian
NAME PRATT, HENRY F NAME TRAVA . BevTarms
sTreer anoress | 2313 JOSHAWA DR NE STRETADORESS | {863 € ,{ To ceuRT
omv-st-2¢—-| PALM: BAY-FL. 32905 . OYSLIP | S ALANTIC.  Fle 32903 - o
e VPD ] Delete e ] Change (] Addtion
NAME CONA, FRANK NAME
staesT ADoRess | 310 LAGOC! #204 STREET ADDRESS
CITY-$T-2IP W MELBOURNE FL 32904 CITY-§T-2P
e iR .. O Delete TITLE Ol Change [ Addition
HAME ALESIO, AUDREY NAME
streer aooress | 1126 EDDIE ALLEN ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 on an attachment with an address, with all other like empowered,
T i - 7 o

SIGNATURE:

B ATIIDE AP TV EBER S I RFTE T h R R SV 10 b1 bl 1 et T Tt Er T b i i oo

CR2E037 (10/02)




