FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 738174 (2)

. Corporation Name

ITALIAN AMERICAN CIVIC CLUB OF COOPER CITY, INC.

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

. Saelary of State
DIVISION OF: (ppoafat ions

SRR

Principal Place of Business Mailing Address
Wb OREN-D-GELH—— ~rtOREN-D SELIX:
wHRO-TAFT-STREET <RS- FAF-OFRECT
PEMBRONE-PINEG-F99006—————
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/22{1977 04/13/1995
2. Principal Place of Business 2a. Mailing Address J“' @7[_ 4. FEI Number Applied For
el B)s &Ll T 59-2764484 ot At

Suite, Apt. #, etc. Suijt 1. 4, ef iti
e, Ap 2] 1,?06 % e 5. Cortificate of Status Desired O si.;sﬂgﬁﬂ?al

2%

[22]

e bl nes 7L | im0 BB
2a)

Zip Gountry Country 8. This corporation has liability for intanglble tax under s. 199.032,

[25] (29} 5 50 27 [30] Florida Statutas [ ves HlNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name - o - }
" N NC Line.
. wSEHC-HOREN-D— Stieat Address 0% Number is ceptabie)
* o 43R0-FAFI-CTREEF lizss Sw s Yo7 &

Em /ﬁ'/&f /éf A ES -74
B4| City
FL *|1 25027

ﬂ1 Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regvsterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s bogrd of directors. | hereby accept the appointment as registarac agent. | am

familiar with, and accept the obliggiions of, Sect-on 617.0503, Florida Statutes,
SIGNATURE é’&a@ﬁ IN&, _% = 5 /9 %
Dafe

Slgrature, typed or prntend naime of registared el and Hie ¢ A

»

INCTE FlegiStered Agan: signature required whgdemstang]

L *

2
N
-
N
B
=]
g
&)

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 70 OF FIGERS AND UIRECTORS 1N 15
TIILE VD BYOELETE 11TLE éf B’Change [ Addition
NAME RINGI, GRACE - 12 NAME /gf//g 7() = f

swreeT aporess | 9401 MEADOWS CIRCLE 13 STAEET ADDRESS /

CITY-51-21P MIRIMAR FL 14 CiTY-57- 2P ({/Aﬁ/”&f [( f _/_)8 ‘;lg/
TITLE v DOELETE 21 TLE [iFthange [ Addition
NAME CAMARASANA, ITO 22AME 1 Qq,gé it %Zt :

streer Anoress | 8440 N W 16TH ST 23STREETADDRESS | 7Y 5 . .( 3

CiTy-57-21P PENBROKE PINES FL 2 4CITY-§T-2P ){' i 35 5/
TITLE D [CJOELETE 31TITLE [Jthange  [C) Addition
NAME PASQUA, JOSEPHINE 32 NAME *

street aooress | 7520 BRANCH ST 33 STREET ADDRESS

Y- §1-2P HOLLYWOOD FL 34.CTY-ST-20

TITLE PD [CJoELETE 41THLE SO00ONAO1 292" Sfe [ Aditin
NAME PASQUA, DOMINICK 4 2hane -06/20/96--01031~-010

street aooress | 7520 BRANCH ST 4.3 STREET ADDRESS kb1, 25

CITY-ST- 2P HOLLYWOOD FL 48 CITY-5T-2P

THLE T CJDELETE S1TTLE _;{ Ué/& el / b Bitfange [ Addition
NAME PRESTI, FILOMENA 5.2 NAME 2{ Z"j G ¥ é o

sTREET abess | B50 SW 124TH TERRAGE 212 53 STREET ADDRESS /9 A //'? ,

CiTY - ST- 2P PEMBROKE PINES FL 54CITY. 512 il el 2T //1 55 0_;' ¢

e SD PROELETE B1TITLE W-Z_ ange mo
NAME SELH—LOREN-B-~ 62 NAME AL e %/pg é

STREET ADORESS | 4443D0-TARIST sasTiEeT aooness | # B4 S ST 820 7 HoyE p
CITY-§T-2P ~FEMBROKE-RINES-FL— sacrvstze | LI ,b/é’e:‘ & i #L -73

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07@)Kk), Florida Statutes. | iurlher
certify that the information indicated on ths annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if nged, or on an attach t with an address
ene 7 /Y % BaS B0 T£77

SIGNATURE: NG OFFICER GR DIRECT, Dayime Pnovs

" SIGNATURE AND TYPED OR PRINTED NAME OF Si




