FILE NOW: FILING FEE IS $61.25

NONPRORIT E A &5 FLORIDA DEPARTMENT OF STATE

5=
CORPORATION g7 Sandra B. Mortham

ANNUAL REPORTY Secretary of State

1996 DIVISION OF CORPORATJONS

DOCUMENT # 7530258 (6)

1. Corporation Name

ITALIAN-AMERICAN CLUB OF COCONUT CREEK, FL., INC

0RO

Princical Place of Business Mailing Address
2802 VICTORIA WAY N2 2002 VICTORIA WAY N2
COCONUT CREEK FL 33066 COCONUT GREEK FL 33066
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1880 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I |Applied For
21] [26] 59-2073824 ot Appiicablo
L ApL. ¥, etc ite, Apt. #, etc. -
Sute. AL, 4, etc Suita, Apt. 4, et 5. Cerfificate of Status Desired [ $8.75 Additional
22 El Fee Required
_ City & State City & State 6. Election Campaign Financing O $5.00 may Be
23' m Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 28] 20| [30] Florida Statutes ] Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
TlERNAN, PETER B ESOUIRE 82| Street Agdress (P.O. Box Number is Not Acceptabie)
6361 NW 16 ST. o
MARGATE FL 33063
84| City FL 85| Zip Code

or registerad agenl, or both, in the State of Florida. Such change was autharized by the corporation's
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered office

board of directors. | hereby accept the appointment as registerad agent. | am

S:gna‘run;—‘ Iyped Or printed name: of ragistersd agent and titie if appicable (NOTE: Registared Agent signatua mquired when reinstatingh DATE

appears in Biock 12 or Block 13 if changed, or on an attach

SIGNATURE: _

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatuee shall have the same legal efect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustes empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR”

\/M\Z; , rrpide St 1=17-9¢6 99573-49¢ 7

Caytime Phone #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE PD [ JOELETE L1TTLE [)Change [ Addition | =
NaMt VISCONTI, MICHAEL 12N 5
SIREE) a0DRESS | 2802 VICTORIA WAY N2 1.3 STREET ADDRESS ]
CITY-§T- 2P COCONUT CREEK FL 33066 14 CITY-§1- 2P &
TILE T [JDELETE 21TME ClcCrange (] Addition | O
NAME COX, HELEN 22 NAME

sTReeraDDRESS | 4701 MARTINIQUE DR. 2.3 STREET ADDRESS

CITY-ST-2iP COCONUT CREEK FL 33068 2.40MY-S1-2P

TITLE '] {JOELETE 31 TLE L [Cchange [ Addition

KAME BERTELLE. CHARLES azhame .
STREETADLRESS | 5195 NW 48TH AVE. 3.3 STREET ADDRESS

CiTY-S1- 2P COCONUT CREEK FL 33066 34, CHTY-ST-2IP

TITLE VD [CJDELETE 41TILE Ochange [ Addition

NAME VISCONTI, MIMI 4.2 NAME

stneer Aporess | 2802 VICTORIA WAY 4.3 STAEET ADDRESS

CITY-§1- 2P COCONUT CREEK FL 33068 44 CTY-ST-2P b 4
TILE S CIneLeTE §1TMLE [JChange L] Addilion :
N SERAYDAR, GRACE 52NAME >
sineeraD0RESS | 2601 NASSAU BEND 53 STREET ADDRESS o
LIy -ST-21P COCONUT CREEK FL 33066 5 54CITY-5T-2P BOBEG 1__'_,44',3“% 0 M
TIILE DELETE GITITLE & -~~~ ge Addition

b ~03/15/96--01020--024

STREET ADORESS 6.3 STREET ADDRESS Gl 25

CiTy-§2- 21 6.4 GITY -51-2IP 2]
14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119,07(3)(k), Florida Statutes. | further Q=




