2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 735883

1. Entity Name

ITALIAN CLUB CEMETERY, INC.

Mar 04, 20
Secretary

Principal Place of Business

1731 E 7TH AVE .
P.O. BOX 5054
TAMPA FL 33505

Mailing Address

3301 CORONA ST.
GgMPA FL 33629-8031

2. +Frincipal Place of Business

3. Mailing Address

[l

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

05 8:00 am
of State

(03-04-2005 90083 046 ****70.00

qUULDJIJY

|

I

Il

Ll

PARDOQ, VINCE J.
16901 CEDAR BLUFF DRIVE
TAMPA FL 33618

15t MOORE CR2E037 (10/04)
City & State City & Siate 4. FEI Number ] Applied For
59-1724730  / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ $8'75 A.ddm""a]
Fee Requited
6 Name and Address of Current Raglstared Agenl 7. Name and Address of New Registered Agent
- - o “Name T 7 T T I ) h T -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Sl'gnalws‘ vpad or printed name o regisiared agent and tite d appheable

{NOTE Regstaiad Agenl signatute rtaqued when renstating)

DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. Added to Fees
OFFICERS AND DIFECTORS . ABDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 P. - 1 Delete TITLE [ change [ Addition
NAME CAMPISI, GRACE S. NAME
sirceT aponess | 3301 CORONA ST STREET ADDRESS
CIFY-ST-2IF TAMPA FL 33629-8031 CITY-ST-71P
L VPO, K Oelele TITLE Vice President X Change () Addition
HAME PEREZ, ANGELO NAME Tom P. Martino
STREET ADDRESS {4308 GAINSBOROUGH COURT STREET ADDRESS 20 18 E. 7th Avenue
cuy-st-ze - {TAMPA FL 33624 CITY-ST- 2P Tampa, Florida 33605
TITLE B L (O Delete ME | . [Jchange [ Addition
NAME SEDITA, JOE NAME
SIREET ADDRESS | 6625 BAYBROOKS CIR. SIREET ADDRESS
CiY-S1-2IP TAMPA FL 33617 CITY-ST-7IF
L PP« O Delete TITLE [ Changs [ Addition
wAVE CALTAGIRONE, JOE P : NAME
STREET ApORESs | 18902 APIAN WAY STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST- 2P
L RSD Delale TITLE Recording Secretary K] Change [ Addition
NAME WALKER, GIOVANNA M . HAME Isabella Campisi
stwiET anpaess | 1508 SOUTH CLARK AVENUE SIRCET ADORESS | 7 Harney Road
orv-srze | TAMPAFL 33629 QrY-ST-2F Tampa, Florida 33617
D -
TITLE Delete TITLE 3 Change [ Addition
e CALTAGIRONE, PHILIP ¢ o Director . 3l crano
3 508 TERR HILL DR Rose M. Hardle
STREET ADDRESS | ¢ STREET ADDRESS 2401 N 22nd St. Apt. E703
Ciy-51-2p TAMPA FL CITY-ST-2P ‘a2 ‘1'.11& p

12, | heréby certify that the information supplied with this filin
indicaied on

t with an address, with all other like empowered.

’)
g does not qualify for the exemption stated |n‘§ecl}'6n 1o, 07(5(0 Florida Siatutas. 1 further certify that the information
is 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 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 atta

SIGNATURE Jinc (G B Conce S Gompis, Ples

folris

13/238-5010

SIGNATI.II]E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala

Daylime Phona #



