FILE NOW: F

NONPROFT
CORPORATION

ANNUAL REPORT

1996

3

ILING FEE IS $61.25

oy FLORIDA DEPARTMENT OF STATE
o ‘ Sandra B Martham
e Secrelary of State
. a._,“,,:l‘m“// DIVISION OF CORPORATIONS

DOCUMENT # 7423'"| 3 (0)

1. Corporation Name

UNITED ITALIAN-AMERICAN CIVIC CLUB OF PASCO COUN

TY, INC.

Principal Place of Businass

7222 WASHINGTON 5T
NEW PORT RICHEY FL 34652

Mailing Address

7222 WASHINGTON ST

NEW PORT RICHEY FL 34652

0 R

3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1978 04/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
F1l EI 59‘183%16 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e, Al #, et v APL ¥, g §. Certificate of Status Desired 0O $6.75 Adqmonal
22 El Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI EI E Fiorida Statutes O ves Bho
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
CAP'TELU, ANTHONY 82| Strect Address (P.O. Box Number is Not Acceptabie)
7264 BOTILE BRUSH DR.
SPRING HILL FL 34606 83
B4 City FL 85! Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE _ . o _ +# / 29/9¢
Sigraturs, typad o prnled fame Of rey stened agent and tilie if anpicable (NOTE" Registerua Agent signature reduined when reinstarings OATE
12, OFFICERS AND DIREGTORS 13. ADGH IONS/CHANGE S 10 O FICERS AND DIFECTORS N 72
TLE P [CIDELETE 1A MILE VP BfChange [ Addition
NAME CAPITELL!, ANTHONY 12 NAME MAGGI10, ANDREW
smeer anoress | 7264 BOTTLE BRUSH DR. BSTREETADESS | R A0 Dol I1ETY DE.
CITY-51-2I SPRINGHILL FL 14CITY-5T- 2P Hotabavw , FL
TALE VP DRDELETE Z1TITLE D [change B Additon
NAME DIFIORE, NICHOLAS 22 ke FRANZI, ALEXANDER
STREET ADDRESS 7202 MAPLEHURST DR. asmeeranchEss ([H Yol CARRODLWOOD 5T
CITY-5T-2W PORT RICHEY FL seomv-si-e | NEWw PpRT RicHEY , EL
THILE ST [C]DELETE 31TILE L [ Change [ Addition
NAME MENICOLA, JOSEPH 32 A
staeer anoress | 7408 CANDLELIGHT ST. 33 STREET ADCRESS
CiTY-S1-2F NEW PORT RICHEY FL 34 CIIY-51-2F
TIILE D [CJOELETE 41TE [dchenge [ Addition
NAME PALMINTERI, JOSEPH 4.2 NAME
stheer acoress | 1328 FUCHSIA DR. 43 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 440Tr-5T- 2P
TILE b []DELETE 51TILE [C)Change [ Acdition
MAME BUFFA, VINCENT 52 NAVE
staeet anoress | 7410 JOHNSON ROAD 53 STREET ADDRESS
CITY-ST-Zip PORT RICHEY FL 54 CITY-5T-2F
TITLE D [CI0ELETE 81 TITLE Clchange [ Addition
NAME MAGGIO, ANDREW 62 NAME
smeer aopaess | 2202 SOCIETY DR. £ 3 STREET ADDRESS
CITY-ST-2IF HOLIDAY FL £ 4 CITY-ST-2P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the sama legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this repord as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . _<.—7

. . Vg [ Sl S
SIGNATURE AND TYPED OB/PRINTED NAME OF SIONINGN OFFICER OR

-

DIRECTOR

$i13 §4956-1k57%

#129/9¢0

Daytrmg Phuone #

CR2E037 (12/95)




