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' 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 741307 ecretary of State
1. Entity Name 04-28-2003 90974 018 ****6] 25
THE ITALIAN-AMERICAN CLUB OF THE GREATER DAYTONA
BEACH AREA, INCORPORATED

Principal Place of Business Mailing Address
AYTONA BEACH AREA, INCORPORATED (THE} AYTONA BEACH AREA. INCORPORATED (THE}
272 MCINTOSH RD. 272 MCINTOSH RD. o
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
5 e O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 94-9300546 Applied For

Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - — . Name_— _. —em—= o — = =- . - - -

HENHY. PORTER Street Address (P.O. Box Number is Not Acceptable)

15 CHRISTY DR.

PORT ORANGE FL 32019

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature requirec when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f%e?,?ohgisee Florida Departmer‘:t of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me v T [ pelete TITLE [Ochange [ Addition | &
NAME PALERMO, LOUISE NAME =
sTreeT a00RESS | 272 MCINTOSH RD. STREET ADORESS E";
CITY-ST-2IP ORMOND BEACH FL CITY-ST- 2P a
TITLE k3 O pelete TITLE [ change [ Addition o
NAME SOTTARDI, MARIE- NAvE °
streer aooAess | 115 TIMBERLINE TRAIL STREET ADDRESS
orv-st-2F | ORMOND BEACH FL CITY-ST-2IP
TIME D - AT S e CloDelete™ ~ c=~-TME = x| = = = u ' ma e mmE e —-[].Change __. [[] Addition
wwe | PILLON, MARTHA NAME
smeer anoness | 62 N ST ANDREWS DR STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CIry-S7-2IP
TimE D O oelete TLE O Change [ Addition
HAME MONDELLI, ADELE NAME
sTreeT abDReSS | 200 RAINTREE CIR STREET ADORESS
crv-st-zP | DELAND FL 32724 CIFY-ST-2IP
me P 7 betete e [ Change [ Addition
NAME PORTER, HENRY NAME
streeT aoress | 19 CHRISTY DR STREET ADDRESS
CITY-ST-21P PORT ORANGE FL CITY-ST-2IP
TITLE DV 7 Deleie ME [ Change  [J Addition
HAME ALEXANDER, JAN NAME
streeT anoness | 15 WISTERIA DR STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thasl am an officer or directer

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other, like empoesed, _TTEASURER of THE ZTALIAN BIER IcAW

I 3% CLUB OF GREATER DAYTONADBEMACH




