- FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 753068 03-24-2008 90055 016 ****5] 25
1. Entity Name
ITALIAN-AMERICAN CLUB CF COCONUT CREEK, FL.,
INC
Principal Place of Business Mailing Address
2802 VICTORIA WAY 2802 VICTORIA WAY
N2 N2
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066 US .
e G AW ORI
602 N 47PAve | GO NI 479 4ue
‘Suite, Apt. #, elc. _ Suite. Apt. #, etc. 03072008 Chg-NP CR2E037 (12/06)
City & Stat ity & Stat 4, FEI Number Applied For
on /o = y 50-2073824 Not Applicable
. easlse s Coch /L. b
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [l v
55 vyg2 A 33 DS Fae Required
6. Nams and Hdéaan of Current Regls!amdl?l:!r%\ A 7. Name and Address of New Registerad Agent
Name
TIERNAN, PETER B ESQUIRE GAM[Q /%M/ //6
6361 NW 16 ST. Strest Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

o> w472 pue. |
’ eenlocso Loreh FL | 252

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent ard tilé If applicable. (NGTE: Regislered Agenl signature réquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P 7/l Delete TILE ﬂ 072 4 [}‘L(hange & Addilion
NAME VISCONTI, MICHEAL NAME 55 ATy )
STREET ADORESS | 2802 VICTORIA WAY, N2 STREET ADDAESS ¢u s/ M'L [
cv-s2p | COCONUT CREEK, FL 33066 oese | CocomeT 2
TITLE T O Delete TITLE [iChange
NAME RANDG, ANNE NAME GA“”“"‘IJ Q@// &g
SIAEET ADORESS | 3600 GALT OCEAN DRIVE, APT 7E sthger oviess | 9 9 73 C)AM”&Q 1. N
CITY-5T-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-2P a6 A .
HE 1vP J Detete TITLE O Crange [ Addilion
NAME LANDINI, ANTHONY NAME
STREET ADDRESS | 5500 BANYON TRAIL DR. STREET ADDRESS -
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-71P
TILE 2VP [ pelete TITLE [ Change [ Addition
NAME PERRILLO, CHARLES NAME
STREET ADDAESS | 602 NW 47TH AVE STREET ADDRESS
CY-sT-ZIP DEERFIELD BEACH, FL 33442 / CITY-ST-2IP
TITLE ] Ialoeme WILE I Change (7] Addition
KAME YERARDI, MAGGIE NAME
STREET ADDRESS | 4737 NW 30TH ST STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 Ciry-s7-zp
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | bereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 ather like empowered.

SIGNATURE: / At / a s . 3428

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Day Daytirma Phone #




