FILE NOW:

FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756853

1. Coerporation Name

(8)

MARGATE ITALIAN-AMERICAN CIVIC ASSOCIATION INC.

Principal Place of Businass

Mailing Address

FILED
Mar 11 1997 8:00am
Secretary of State

VR

% M. PLACIDO % M. PLACIDO
6009 NW 10TH ST 1195 NW 74 AVE
33063 TE FL 33063-3327
”.SRGATE fL :QH GA 3. Date Incorperated or Qualified 3. Date of Le;s:lt Reporl
2. Principal Place of Business 2a8. Malling Address . FEI Number Applied For
21 26 59-2347405 Not Applicable
Suite, Apt. #, o Suite, Apl. #, slc, ’ . i
e Ap ¢ " P . Certificate of $tatus Desired Ol sa 75 Addtional
22] [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;;[ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 169.032,
’;l El m —a—ﬂ Fiorida Statutes [ Yes
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglaterecd Agent

PLACIDO, MARY
1195 NW 74 AVE
MARGATE FL 33063

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL

85 [ Zp Code

11, Pursuant 1o {he provisions of Sections 617.0502 and 6171508, Florica Statutes, the a

bove-named corperation submits this statement for the purpose of changing it registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligalions of, Section 617.0503, Fioricla Statutes.

SIGNATURE Slgn At lypend of perlea name of registored agent and bitle -f apgricabla. {NOTE: Registered Agert signature required when rainstating) DATE

12. . OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND EI%ETORS IIEJ] Ed [
TILE ELETE 11 TILE - nge ition
Nave meunom. THOMAS 12NAME ﬁw tr2s 0, Cenatd He ¢ F

stheeT anoness | 6832 NW 3RD ST 1.3 STAEET ADDRESS FFr 6’4 AN Bl A binet e

CITY-51 - 7 MARGATE FL 14 CITY-ST-21P C‘:_(} Lonyuvt Liérek (7 Zg s
e VP RFTeLeTE 21 TMLE VF, __ hange Addition
e MILAZZO, GERALDINE 22080 O WAand CaBsl

sieceraponiss | 3881 CARAMBOLA CIRCLE aaswerranress | 6 £ SRR <

civsior | COCONUT CREEK F m/ 2 40TY-ST.7P a2 eATE PLY BP0l F

1TLE VP DELETE LATILE LI changs ] Addition
NAME SELAFINI, ANGIE 32 MAME m

sireer appress | 7887 GULF CIRCLE DRIVE A3 STREET ADDRESS Jé/é :

¢y -§1-21p MARGATE FL 34 CITY-ST- 2P .

e () [ADELETE 41TLE [A Change L] Adaition
" CUPPAR, ANN 1 i /’7M Y @cce/

streeTaDoress | 2851 NW 61 AVE 4.3 STREET ADDRESS S SOOI AF g/

CITY-81- 2P MARGATE FL A4 ETY-§T-7IP /W‘:ﬁrﬂ' LAY 2063

TILE T N e & [ peLETE 51TNLE L Change [ Addition
NAME PLACIDO, MARY 5.2 NAME

streer aponess | 1195 NW 74 AVE 53 STREET ADDAESS

Gy 5120 MARGATE FL - 5.4 CITV-ST- 2P - -

TILE D g DELETE B1TIMLE Change Additian
NAME MISITI, ANTHONY \/\/7/”7 © £.2 NAME

staret anoress | 5510 LAKESIDE DR .3 STREET ADDRESS

Gy -51-2p MARGATE FL 64 CY-ST-21P

14. | do hereny cerlify 1hat the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforration indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal

| effect as if made under oath; that

I am an officer or direclor of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 7.5 7 A2,

SIONA’

Ao T

S-F47 Gev) |

Gﬂ/

TYPED on PmN‘I’ED NAME OF SIGNING OFFICER OWHE'cfon

Date . Dayiirfe Phone! 0025406

CR2E037 (9/96)




