FILE NOW: FILING FEE IS $61.25 FILED

CRSCR};LCP)EEFI%N FLORIDA DEPARTMENT OF STATE
ANNUAL MEPORT Sendra B. Mortharn Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 733756 (1)
LR TR

1. Corporation Name

ITALIAN-AMERICAN CLUB OF HERNANDO COUNTY, ING.

Pringipal Place of Businags Mailing Address
SPRINGHILL COMMUNITY ACTIVITY CENTER SPRINGHILL COMMUNITY ACTIVITY CENTER 3. Date Incorparated or Qualified
5458 PARNELL AVENUE 5458 PARNELL AVENLE 09/05/1975
SPAING HILL FL, 34608 SPRING HILL FL 34608
s us 4. FEI Number Applled For
89-1730044 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 _2_s‘| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 6. Election Campaign Financing $5.00 May Be
;2-] ;l Trust Fund Contribution [l Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeawners assoclation?
—2;] E‘ [ ves No
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
24] 25 29] [30] Persanal Property Tax due June 30, L[lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEMMA“- THERESA J. 821 Street Address (P.Q. Box Number is Not Acceblable)
5458 PARNELL AVENUE
SPRINGHILL FL 34608 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing Its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered

agent. | am familjar with, and accept the philigations of, Section §17.0503, Florida Statutes.
i M W | / — ad - ?3
SIGNATURE : ‘ £
DATE

Sigruiture, typed o primiad nemd of reistered agent and title if appilcable, {NOTE: Registerad Agent signature required when rainstating)
12, @FFICERS AND DIRECTORS 13. = AGDITIONS/CHANGES TO OFFICERS AND gﬂ;cmﬂs;m_ l idt
TINE D [»! DELETE 1.1 TMLE : . ‘ e Change o Addition
e STROKES, PAULINE r2ve Naney Piguatiello
smeeraooress | 8213 OMAHA CIRCLE asmerness | /A 3¥E Lo L A D i?" re 2
CITY-§T-21P SPRING HILL FL ov-ste | SPRING N, Flers C/ﬁ 3 #es
TME D [T DELETE 21 TMLE [ Change T Addition
NAME CARDINALE, MARIE 22 NAME
smeeraooress | 13142 TARA STREET 23 STREET ADDRESS
CITY-S7-2I9 SPRING HILL FL 2.4 CITY=5T-2P
TOLE [5) [ DELETE 31 TRLE [T change [T Addition
NAME GEMMATI, THERESA J. 32 NAME
smeeraporess | 5458 PARNELL AVENUE 3.3 STREET ADDAESS
CITY-ST=2P SPRING HILL FL 34, OTY-5T-29
THOLE T T DELETE 43 TILE [Tchange [T Addition
NAME BUCKLEY, ORIANA 4, 2 NAME
stReeT boress | 6052 NEWMARK ST. 4,3 STREET ADDRESS
CITY-5T- 2P SPRING HILL FL 4.4 CITY- ST-2P . -
:;l; [T DELETE z;;:;i D’BQTT Jooii EGNNE"}'DD Change Addltzon
STREET ADDRESS sasmen onEss | 8 A 5";] ﬁf/d/e OReLy 7 R Ka 4 <
CITY-51- 2P 5.4 CITY-5T-2P SPRING H: //, Flor t'c/ﬁ 3 4o
ILE T DELETE 81 TITLE Y [ JcChange LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$3-21 64 CITY-3T-21P

14. | hereby certity that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the carporation or the receiver or rustea empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.er on an attachment with 2n address.
SIGNATURE: 774 a1l NEREDTheress o Gemmat. 1-8-98

CR2E037 (10/07)




