FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT S Secretary of State
1996 . o/ DIVISION OF CORPORATIGNS

DOCUMENT # 756853 (8)

1. Corporation Narme

MARGATE ITALIAN-AMERICAN CIVIC ASSOCIATION INC.

Mailing Address l |I|m ||||| IH" ml‘ IIm I|II| |||| Im’ ||I“ IlI” I'IN III“ ”lﬂ m’

Principal Place of Busingss

% M. PLACIDO % M. PLACIOO
6009 NW 10TH &T 1195 NW 74 AVE
gé RGATE FL 33063 SQRGATE FL 33063 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1981 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2347405 Not Applicable
ite, Apl. #, efc. Suite, Apt. #, etc. "
Suite. Apt. 4, etc uite, ApL. #, et §. Certificate of Status Desired 0 $0.75 addrional
22 m Fea Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2] 28] Trust Fund Gontribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30 Florida Statutes O ves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PLACIDO, MARY B2| Street Address P.0. Box Number s Nol Ascaptabia)
1185 NW 74 AVE
MARGATE FL 33083 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemnent for the purposa of changing Its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registersd egent. | am
tamitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e

Slgnature. typed or prirted nan'e of ragislered agent and tite Jf applicatile. (NOTE: Regislerad Agent signature required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TITLF PD [CIDELETE 1.1 TILE [JChange [ Addition
NAME AMENDOLA, THOMAS 12 NAME
SIREEr A00RESS | 6832 NW 3RD ST 1.3 STREET ADDRESS
gy -51-2P MARGATE FL 4 CITY-ST- 2P gt 1 ,{) e -
me VP T [ IDELETE 217LE X . . nge Addition
HAME KAPLAN, CONNI \‘ 22 NAME / Fantd / w”E Ay 6{23 0 _
sweet aooress | 430 E. LAKEWOOD CIRGCL [\ 23 STREET ADDRESS EF) CASo o /e e CF
CITY-5T-7IP MARGATE FL 2 4CITY-ST-2P Q, o)y ererie A Taoil.
T VP ~_ CJoiLETE 31TITLE 7,-,44{ Va4 . ge [ Addition
NAME MILAZZO, GERALDINE 22 NAME /4/(/6«,- e o lpsffin/t _
streer aooress | 3881 CARAMBOLA CIRC\LE\ 33 STREET ADDRESS 7’0‘/ 857 CULiF & ﬂé’,é & (9/6 e
orvstae | COCONUT CREEK FL 4 cv-s1.20 A eprE L 2P
T S0 CJpELETE a17MLE ” O Change [ Addition
NAME CUPPARI, ANN 4 2NAME
STREETADORESS | 2651 NW 61 AVE 4.3 STREEY ADDRESS
CTY-51-2IF MARGATE FL 44 CITY-ST-2P
TIRLE T [JDELETE 51TILE [OChange [ Addition
NAME PLACIDO, MARY 52 NAME
sTreeT s0DRESS | 1195 NW 74 AVE 5.3 STREET ADDAESS
CITY-§1-21P MARGATE FL 54 CITY-S1-210
TITLE D CIDELETE 61TIME C)Change [ Addition
NAME MISITE, ANTHONY 6.2 NAME
sinees aooress | 5510 LAKESIDE DR 63 STREET ADDAESS
CITY-ST-7IF MARGATE FL B4 CITY-ST-2¢P

14. | do hereby certify thal the information suppiled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Stalutes. | further
certify that the information indicated on this annual report or supplernental annual report is frue and accurate and that my signaturg shall have the same legal etfect as if made undar
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or B?ﬂ% if changed, or onan attachment with an address.

SIGNATURE: _ MW iy Plpedo {m’/\f"ﬂ @w‘:ﬁi%;’{

SIENATURE A y‘mn OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

CR2E037 (12/95)



