FILED

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 748937 (0)

1. Corporation Name
THE ITALIANS FOUNDATION, INC.

ICAVHRERRER R AR A

Principal Piace of Business Malling Address

- | 1001 BRICKELL BAY DRIVE
| SUITE 1508

1001 BRICKELL BAY DRIVE

3. Date Incorporated or Qualified

Xn,

SUITE 1508
MIAMI FL 33131 MIAMI FL 33131 09/17/1979
4, FEI Number Applied For
59"1961896 Not Applicable
2. Principat Place of Businass 2a. Malling Addrass
rinoipel Flace of Bu g B. Certificate of Status Desirad O $8.75 acditional
;;] Fee Required
Sulte. Apt. #, etc. Suite, Apt. #, afc. 6. Eiection Campalgn Financing $5.00 May Ba
27 Trust Fund Contribution Added to Feas
. City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
28 28] Yes @)lilz
Zip Country Zip Country 8. This oorporation owes or has pald the current year intangible
24 26 E Pargonal Property Tex due June 30, 3 ves o
9. Name and Address of Current Reglsterad Agsnt 10. Name and Address of New Reglstered Agent
81} Name
GALE, JOHN
82 Strest Address (P.Q. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 1508 3
MIAMI FL 33131 e

FL 85| Zip Code

11. Pursuant to the provisions
office or registerad agent,
agent. | am tamiliar with, an

th, in the

aclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purgose?f changing its registerad
te of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t

capl thgoblj wmion 617.0503, Florida Statutes.

@ appoiniment as registerad

3//() ?P

SIGNATU/RE/ Signature, typad o prinlad nanﬁ of ragislared agent and tille f applicabile {NOTE: Rogistored Agent signature required when reinstating} " DATE p
12. “GFFICERS AND DIRECTORS } EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE {_.] DELETE 11 TILE LI Change |1 Addition =
NAME GALE, JOHN 1.2 NAME

... | STREET ADDRESS 1001 HICKELL BAY DRIVE, SU'TE 1508 1.3 STREET ADDRESS

| omy-st-ze MIAMI FL 33131 1.4 CITY-5T-2P

THLE WD [ pELETE 21 THILE LJ change ] Addition
NAME SPINA, JOSEPH 2.2 RAME
smeer aookess | 216 SOUTHEAST 6TH STREET 2.3 STREET ADDHESS
CITY-57-2P DANIA FL 33004 _ 2,4 CITY-ST- 2P
TITLE VPl I DELETE 3.1 TILE [ Changs ] Addition
HAME MOFFI, JOHN 32 NAME
STREET ADDRESS 1721 BRMRWOOD TERRACE $.9 STREET ADDRESS
CITY-57-2P DAVIE FL 33328 34, CITY-5T-2P
TME vrsD T peere 4L17MLE [T Changs L Addflion
NAME TERRINONI, ARLENE 4. 2HAME
streeraooress | 6039 COLLINS AVENUE, #1607 4.3 STREET ADDRESS
orv-st.ze | MIAMI BEACH FL 33140 LACITV-5T-2P
TLE VD CASE oSEPH TJ DELETE 5ATLE Dl thnge L] Addition
NAME SETTi v d 52 NAME > —
STREET ADDRESS 1820 SOUTH OCEAN BOULEVARD 5.3 STREET ADDAESS Sf { CA .ré'. 7 Jo I&‘P# F f",z_qdb
CITY-57-21P POMPANO BEA-CH FL 33032 5.4 CITY-ST-7IP - @"#" " ond
TMLE CJ DELETE 61TME [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY- 51-2P 84 CITY-ST-2P

Block 12 or Block 13 if changed, or on an tlachmry&# an address.

P I ISP LY~

14, | hareby certily that the information supplied with this filing doas not qualify for the exem';‘:tion stated in Section 119.07(3)(f), Florida Statutes. | further cenlify that the Information

indicated on this annual report or supplerjental annual report is true and accurate and t € 1
officer or diractor of the carporation or thelyeceiver or truglee empowered to execute this report as required by Chapter 617, Flofida Statutes; end that my name appaars in

TR A v M P Ep

al my signature shall have the same |egal effect as if made under oath; that | am an

?//‘(J/ép

b S R N S I §



