2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733756 Feb 03, 2001 8:00 am
1. Enily Narme . Secretary of State

ITALIAN-AMERICAN CLUB OF HERNANDO COUNTY, INC. 02-03-2001 90057 010 ****61.25
Principa! Place of Business Mailing Address
SPRINGHILL COMMUNITY ACTIVITY CENTER SPRINGHILL COMMUNITY ACTIVITY CENTER
5458 PARNELL AVENUE 5458 PARNELL AVENUE
SPRING HILL FL 34508 SPRING HILL FL 34608
us Us
T [< RO ERRCAR A
Suite, Apt, #, etc. /’342 Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Bow 7692 ) Kentake FV
City & State ! City & State 4. FE) Number Applied For
: e, Il 591730044 Not Applicable
Zp 3 y & V74 ll C:‘u:vlz” o Zp Country 5. Certificate of Status Cesired | fg.;gﬁ:ﬂ:;ﬁonal
<
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = SN L, —Name = — — =
GEMMATI, THERESA J. Street Address {P.C. Box Number is Not Acceptable)
5458 PARNELL AVENUE
SPRINGHILL FL 34508
City FL Zip Code

8. The above named entity submmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE _
Slgnature, typed or printed name of registerad agent and title if applicabla. [NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D P Delete TILE ViR . O Change [ Acdition
e PIGNATIELLO, JOSEPH AME Bea.mish William
streev aporess | 12345 LOLA DR STREETADORESS | 7R/ L N\‘;c’ hugst ST
CITY-ST-2IP SPRINGHILL FL 24808 CITY-ST-ZP SPRIN :
TITLE D ﬁgemg TLE ) Clchange [ Addition
NAME KOLISNYK, KITTY NAME
street A00RESS | 12410 FILLMORE ST STAEET AODRESS
CITY-5T-2P SPRING HILL FL 34609 CITY -ST- 2P
S 0~ — —— T B = e [l Change — -{T-Additior-
NAME GEMMATI, THERESA J. NAME
STREET ADDRESS | 5458 PARNELL AVENUE STREET ADDRESS
CITY-$T-21P SPRING HILL FL CITY-$T-2P
TILE T 1 Delete TME CJGhange [ Addition
NAME BUCKLEY, ORIANA NAME
STREET ADDRESS | 6052 NEWMARK ST. STREET ACDRESS
CITY-§T-2IP SPRING HILL FL CITY-ST-2IP
TMLE D ﬂDe]E[g TLE [Jchange [ Addition
NAME PIGNATIELLO, NANCY HAME
STREET A00RESS | 12345 LOLA DR STREET ADDRESS
Ty -ST-2P SPRING HILL FL 34608 CIyy-ST-2P
TILE D 07 Delete TinE [Jchange [ Addition
NAME MELUCCY, DOREEN NAME
staeer ADORESS | 1413 MEADWO LARK ST STREET AGDRESS
cry-st-2p | SPRING HILL FL 34609 oITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T RLGMATURE 2B LTS sens. WA <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati M®utira Phone 8

[ B |

GR2E037 {10/00)

"



