LUJHE NU - U T CURFURATLT TUN

I I ANNUAL REPORT FILED
DOCUMENT # 741307 3 Feb 02, 2004 8:00 am
1. Entity Name
THE ITALIAN-AMERICAN CLUB OF THE GREATER Secretary of State
DAYTONA BEACH AREA, INCORPORATED 02022004 90019 026 ****€] 25
Principal Place of Business Maiting Address
AYTONA BEACH AREA, INCORPQRATED (THE) AYTONA BEACH AREA, INCORPORATED (THE)

272 MCINTOSH RD. 272 MCINTOSH RD.

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

- s RS KGR LR TERET
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For

94-2390546 Not Applicabls

Zip Country Zip Country 5. Cenificate of Staws Desired [ ?:;-gg Addtional
- "~ .~——§-~Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

i W o

HENRY, PORTER
15 CHRISTY DR, Street Addrass (P.0. Box Number is Not Acceptable)
. PORT ORANGE, FL 32019

City FL Zip Code

8. The above namad entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable, (NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

ok Due by May 1, 2004 Trust Fund Contribution; 0 Added to Fees

+* )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | T : O Delete THLE [JChange ] Addition
NAME PALERMO, LOUISE NAME
STREET ADDRESS | 272 MCINTOSH RD. STREET AGDRESS
omY-sT-2P = | ORMOND BEACH, FL CITY-ST-2IP
TILE 5 ] Delete TILE CIchange [ Additicn
NAME SOTTARDI, MARIE NAME
STREET ADDRESS | 115 TIMBERLINE TRAIL ' STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL . cnyY-57-21P )
TITE D 7 Detete TILE _ [ Change [T Addition
NAME - 'PlLLONFMARTHA;'“ - Tlmlpe T mmpe—m—r . WheadT o TNAMETT TS e T P e e e T
STREET ADDRESS | 62 N ST ANDREWS DR STREET ADDRFSS ’
CAY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-21P
TME D [ Detete MLE (% charge  [J Addition
NAME MONDELLI, ADELE N e . .
STREET ADDRESS | 20 RAINTREE CIR seeraponiss | 15 INLDIAN BEAR PATH
cmysT-2P ¥ | DELAND, FL 32724 amv-sr-zp | ORMOND BEACH Fi. 32174
TME P [ Delete TME [Jcharge  [7] Addition
NAME PORTER, HENRY NAME
STREET ADDRESS | 15 CHRISTY DR STREET ADDRESS
CITY-ST-71P PORT ORANGE, FL CTY-ST-2IP
TIMLE bvp [ Celete TME [Jchange  [J Addition
NAME ALEXANDER, JAN NAME
$TREET ADDRESS | 15 WISTERIA DR STREET ADDRESS
Cry-§7-2P ORMOND BEACH, FL 32176 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(]), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o 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 attachment with an address, with all other like empowered.

PPy Sy Sy LERMO :
SIGNATURE: % = - ldwsgp{?ﬂ?{,qgg@g‘ﬁ /;7\? —oY 374-472-4939

ITURE AND TYPED OR PRINTED NAME GF SIGAING OFFICER OR DIRECTGR Daytime Phona #




