FILE NOW: FILING FEE IS $61.25

-

CORPORATION
ANNUAL REPORT

NONPROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 733756

1. Corporation Name

ITALIAN-AMERICAN CLUB OF HERNANDO COUNTY, INC.

Principal Place of Business

SPRINGHILL COMMUNITY ACTIVITY CENTER
5458 PARNELL AVENUE

Mailing Address

SPRINGHILL COMMUNITY ACTIVITY CENTER
5458 PARNELL AVENUE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90095 005 ****61 .25

AAEARARRRIRII

SPRING HILL FL 34608 SPRING HILL FL 34608
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26 09/05/1975
Suite, Apt. #, efc. Sulte, Apt. #, etc. 4. FEI Number Applied For
| 7] . |..591730044_.._ . . __[ [Not Applicable.
City & Stat City & Stat itt
tty ae ity ° 5. Certifcate of Status Desired | $8.75 Adqltronal
a 28 o Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[24] 25 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of Naw Registered Agent
81] Name
GEMMAT], THERESA J. 82| Street Address (P.0. Box Number is Not Acceptable)
5458 PARNELL AVENUE -
SPRINGHILL FL 34608
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed narne of regisiored agent and title if applicable.

(NOTE: Registered Agent signature required whar reinstating)

DATE

071001

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. y _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D @RDELETE 11TIE . /0 . ' M Change [ Addition
N PIGNATIELLO, NANCY 12N 904?«1—/ : 7,,@,&4[(0 .

STREETADDRESS| 12345 LOLA DR 13 STREET ADDRESS v /3 s aZ.Z__ S neas

CITY-ST-21P SPRINGHILL FL 34608 14 CITY-ST-2IP ‘ 7_@ 2l dy

e D O DELETE 2ATITLE ” (JChanga [ Additien
NAME CARDINALE, MARIE 22 NAME :

sreeTADORESS| 13142 TARA STREET 23 STREET ADDRESS

CITY-ST-ZP SPRING HILL FL 2.4CITY-ST-2P

TIMLE D - - [J DELETE e [cChange [ Addition
NAVE GEMMATI, THERESA J. 32 NAME T T e e - e
sTReeT aDDRESS| 5458 PARNELL AVENUE 33 STREET ADDRESS

CITY-ST-2P SPRING HiLL FL 34.CTY-ST-ZP

TME T [ DELETE 41TITLE [JChange  [_] Additien
NAME BUCKLEY, ORIANA 4 2NAME

streeTADORESS| 6052 NEWMARK ST. 43 STREET ADDRESS

CITY-§T-2P SPRING HILL FL 44 CTY-5T-2ZP

TITLE D W DELETE 5.17ITLE . , ] [F] Change [ Addition
NAME BENNETT, BETTY L 52 NAME .- SR AR , -0

seeTaonaess| 8284 APPLE ORCHARD ROAD SISTREETADDRESS | F R

orv.srze | SPRINGHILL FL 34608 samesrze | !

TE T DECETE 61 TITLE T [Change L] Addiion
NAME 62 NAME ﬁ P X7 Iy )72%

STREET ADDRESS 6.3 STREET ADDRESS / 6‘ Z . @ ’

CITY-$T-ZP 84 CIY-ST-2P Oece, . \_i;@a 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 119.?(3)(0, Florida Stafutes. | further certify that the information
same legal effect as if made undes cath; that | am an

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have

officar or director of the corporation or the receiver or trustee empowered to execute this report as res

Block 12 or Block 13 if changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE:

LIG IRES

it ol o L A B
ED NAME OF SIGNING OFFICER OR DIRECTOR

 SIGNA]

quired by Qhapler 617, Florida Statutes; and that my name appears in

st 4 DayimePhoned o o




