FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ $andra B, Mortham
: ANNUAL REPCRT r Secrstary of Stale
DIVISION OF CORPORATIONS

1998

POCUMENT # 735883 (1)

Corporation Name

;|- ITALIAN CLUB CEMETERY, INC.

FILED

Feb 10 1998 8:00am

Secretary of State

MO

Principal Place of Business Mailing Address

1731 € TTH AVE 3301 COROHA ST 3. Date Incorporated or Qualified

£.0. BOX 5054 P.O. BOX 5054 05/21/1976

TAMPA FL 33605 TAMPA FL 33620

us 4, FEI Number Applied For
59-1724730 Not Applicable
2, Princlpal Place of Busi 2a, Malling Address
fincipel Flace of Business g Addr 8. Certificate of Status Desired [l $8.75 Additionat
— ;ﬂ 2_51 Fee Required
b Sulte, ApL. #, etc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
;;I ;l Trust Fund Contribution Added to Fees
B City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
;|28 28] Oves Ono
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m E] I;l m Personal Property Taxdus June 30, [ IYes [ JNeo
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Reglstered Agent
. 81 Name
- PARDO, VINCE J. 82| Strest Address (P.0. Box Number is Not Accaptable)
; 3212 HAWTHORNE RD.
: TAMPA FL 33811 &
84| Ciy FL 85] Zip Code

agent. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

11. Pursuant to the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Btatement 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 diractors, | hereby accept the appointiment as registered

SIGNATURE Signature, typad or printad name of registerad agent and tlike H applicable {NOTE: Ragisterad Agent slgnatura required when reinstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
© [ e P | MR 11 TIHE [Jchange L Addition
o | wame CAMPISI, GRACE §. 1.2 NAME
* | smeeraporess | 3301 CORONA ST 1 STREET ADDRESS
| omv-sr.ze TAMPAFL 4CTY-ST-IP
o | me D TJ DELETE 21 ML [JChange [ Addition
Pl e WALKER, GIOVANNA 22 NAVE
- smeeraponess | 1508 8. CLARKE AVE 2.3 STREET ADDRESS
* | omy-sr-ze TAMPAFL 2.4 Y- §1-2P
' TITLE T [J oFteTe 31 TMLE “[Jchange [T Addition
NAME SEDITA, JOE 32NAME
7| smeeraoness | 6826 BAYBROOKS CIR. 23 STREEY ADDRESS
- CITY-ST- 2P TAMPA FL 33617 34, OTY-ST-ZiP
TME (] [T DELETE 417MLE " Change [ Addition
NAME CAPORICE, ANTOINETTE 4.2 NAME
smeerappress | 8306 LASERENA DR 4.3 STREET ADDRESS
CTY-ST-2P TAMPA FL ALCITY-ST- 2P
TE 05 T DELETE £.1 TITLE [T Change L7 Addition
NAME CANNELLA, FRANCIS 52 NAME
seeTaporess | 1018 W. INDIANA AVE 53 STREET ADDRESS
CIV-ST-2¢ TAMPA FL 54 CTY-ST-21P
TIE D [ ] DELETE 6.1 TITLE ] change ] Andition
NAME . CALTAQIRONE, PHILIP 6.2 NAME
smeeraporess | 508 TERR HILL DR 6.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 84 CITY-51-2IP

indicated on this annual report or supplemental annual report is true and accurate and &

5 Block 12 or Block 13 il(baag@d. or on an attachment with an address.

. % '..{5@\_'}'1

S ereaRl AT AV .

Nal Y-Sy LN o Y O S , W

14. | hereby cerily that the information supplied with this filing doses not quality for the axemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
i : f | al my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in

ot s //-D r/f.u-\f\/h? ~ o

CR2EQ37 (10/97)



