~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756853

1. Entity Name

MARGATE ITALIAN-AMERICAN CIVIC

ASSOCIATION INC.

Principal Place of Business

Mailing Address

% R. SACCULLC)ST Lge A D ST %R snccuu%T LB w2 :t..i“ B
RATATE Frsmes Wnow @ e, T BRI ULt Thaanelte, T | 976
us us
2. Principal Place of Business 3'¢/¥¢a’,i-”ntgfgd]@ﬁ wAOU - i\ &
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Suite, Apl. #, etc.

Suite, Apt. #, eic.

L

FILED s
Mar 09, 2001 8:00 am:
Secretary of State

03-09-2001 90007 042 ****5] 25

IR

DO NOT WRITE N THIS SPACE

City & State City & State —_ 4, FE) Number Applied For
YL o & ; f“/ 59-2347405 Not Applicabie
Zip Country Zip ﬁg 30 L Country n ) $8.75 Additional
R S = _—_:9 B Q\OL&-@-“C"L‘ 5.. Cemfucatfe ofitfaiusEes?ured O Fee Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
SACCULLO, RUTH Street Address {P.O. Box Number is Not Acceptabla)}
1
6840 NW 9 ST ‘
MARGATE FL 33063
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla (NOTE: Ragisterad Agent signature required whan rainstating) DATE
. L . . |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TTE PD 20 elere T PhED - e o Rhange [ Acdition | S
. ver I YoM <
NaME CABAL, EDWARD NAME ClrorVed AN e T =]
STREETADDRESS | 5661 SW 2 CT stheer aoohess | & 70 € AS I~
cmv-st-2e | MARGATE FL 33063 oS | MaxqaTe, Bl DB &
TILE VP %, Detete TE ViIidke hes R change [ Additon | &
N INZALARA, CHARLES NAME Thevros RAwnenclolos
sTReETADDRESS | 4710 NW 44 CT SREETADDRESS | G D A w3 3
- omv-stzP L MARGATE-FL.33083 . .- . e - CITY-5T-2IP Maxqela, Fl 220673 .
TITLE SEC I Deiete TITLE Zea., ¢ o JA] Change [ Addition
NAME MILAZZO, GERALDINE NAME My Ciat Bluat
STREET ADDRESS | 3881 CARAMBOLA CIRCLE SREETADDRESS | 77 © @ Tr\oa spee YR v
onv-s-2p | COCONUT CREEK FL avsie | Mosgate, FI 33063
it T O Delete TITLE ' [3 Change [ Addition
NAME SACCULLO, RUTH NAME
STREET ADDRESS | 6840 NW 9 ST STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-57-2IP
ME 0D O Gelete TITLE [ Change [ Addition
NAME SACCULLO, NAT NAME
STREET ADDRESS | 6840 NW 9 ST STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-S1-2I9
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wilh an address, with all cther like empowered.
- AANLAPTILY 21 - -
SIGNATURE: _@Wﬂw&&%&-@UIRED (Rs) Q78 -1 425
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daviime Phone #




