4 1399 5 YT -C
FILE NOW: FILING FEE IS $61.25

;

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION COF CORPORATIONS

Secretary of State

PQCUMENT # 756853 (8)

MARGATE ITALIAN-AMERICAN CIVIC ASSOCIATION INC.

RN A

Principal Place of Business Mailing Addrass

27]

2]

% M. PLACIDO % M. PLACIDOD 3. Date Incorporated or Qualified

6009 NW {1OTH ST 1195 NW 74 AVE {

MARGATE FL 33063 MARGATE FL 33063 3 -

Us us - FEI Number Applied For

5&2&7405 Not Applicable
2. Pri | ) i 28, iling Ad N :

Principal Place of Business Melling Adress 6. Corlificate of Status Desired O $8.75 additional

m :‘EI Fee Requlred
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Faes

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] E] ves [ No

Zip Caunlry Zip Country B. This carporation owas or has paid the current year intangible
2_4J ;5—‘ m @ Personal Property Tax due June 30. vas (KM%

0. Name and Address of Current Reglstered Agent

PLACIDO, MARY
1185 NW 74 AVE
MARGATE FL 33083

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
B3
84| City FL 85/ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

T1. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutas, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such changeo\gag authorsized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
503, Florida Statutes,

Signalure. va(:c.i-(;pnnlnd naAmg of fogislerpo ugeﬁ ang liig if appl.cable

(NOTE: Registored Ageri gignature required when rainstaling}

DATE

7. OFF ICHI5 AND DIRECTORS 13, ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 1L [J Change L Addition
RAE MILAZZ0, GERALDINE 1.2 NAME

streer anoress | 3881 CARAMBOLA CiR 1.3 STREET ADDRESS

CITY-51-2P MARGATEFL (Yo2epu? CAactid. [ éﬂ 14 CITY -§1-20P

TILE VP [T petete 21 TIILE L) change L] Addition
NAME EDWARDS, CABAL 2.2 NAME

swneeT ADDRESS | 5861 SW 2 CT 23 STREET ADDRESS

CiTY-5T-2P MARGATE FL _ 2.4 6TY-5T- 2P - O -

THLE DELETE 3.1 TITLE e L Change Addition
NAKE g?cm. MARY X 22 MAME J};f L F2r0  GFERLC A /g/tfé

streer A0DRESS | 7708 MARGATE BLVD 33 STAEED ADDRESS E7 i Chp? 777 6(”&/4 T

BITY- 51-2P MARGATE FL 34.CITY-5T-2IP 20 o o 7 CAG T /o

am: T 3 DELETE 41TMLE T change ] Addition
HAME PLACIDO, MARY 4.2 NAME

sinceranoness | 1195 NW 74 AVE 4.3 STREET ADDRESS

CITY-ST- 2P MARGATE FL 44 GITY-81-21P

TILE 1] [T DELETE 5.1 TITLE ] crange ] Addition
NAME MISITI, ANTHONY 52 NAME

street aooress | 5510 LAKESIDE DR §.3 STREET ADDRESS

CITY-5T- 2P MARGATE FL 54 CITY- §7- 2P

TITE LT oeLeve 6.1 TIME [l change [ Addition
NAME 62 NAME

STREET AODRESS 6.3 STREET ADDRESS

£ry-$1-2P §.4 CITY-5T-2IP

Block 12 or Black 13 if changed, or on graltachment with an address.

QIGNATIIRE: WM Yo 2 Sy //m'//v

14. Thereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaléd on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of tho corporalion or the receiver or trusteo ampowered 10 exacute this report as required by Chaptar 617, Florida Statutes; and that my namf/alpyrs in

¢
e b GoB N e

Apr 13 1998 8:00am

CR2E037 (10/97)




