S ——————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7568563

1. Entity Name

MARGATE ITALIAN-AMERICAN CIVIC ASSOCIATION INC.

Principal Place of Business

% A SACCULLO
6840 NW 9 STREET
MARGATE FL 33063
us

Mailing Address

% R SACCULLO
6840 NW 9 STREET
MARGATE FL 33063
us

2. Principal Place of Business

3. Mailing Address

I

ll

FILED .
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90185 009 ****5] 25

BRI

o Frank B. Talevico [¢(fo Fronk 8. Talerico
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Leio NW 22 51 e pp 22 £
City & State - City & State 4, FEI Number Applied For
MANGATE [ MARGCATS, F— 59-2347405 Not Applicadic |
BZE 063 Country 3 ?}O w7 6(1'?% 5. Certificate of Status Desired ~ [] gg';?qgiﬂ“""a'
~ s., Ear‘ne Ia;ld Addres§ of-(‘:urrenl Haglstéred Agent‘ ) "7 77 Name and Address of New Reglstered Agent ~— ——= = -| -
e Bvenke @. Talevics
SACCULLO. RUTH Street Address (P.C. Box Number is Not Acceptable)
6840 NW 9 ST
MARGATE FL 33063 Lalo pWw 237 o1
City m Aﬂ 0 -‘HE' FL Zi C-%ds o2

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 Floriga.

12. | hereby certify that the information supplied with this filing does not gualify for the exem
report is rue and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte

indicated on this report or supplemental

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —GRATNE REQEY

kD, T aleri co

ption stated in

Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
1617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oo GSY- $37-7770

SIGNATURE AND TYPED O PRINTED MARME AE ClAMIBA fSEEirSE P £ [ e

Tr—

=)
SIGNAT;JFGE /Q QA@@M‘A L’// .)’-1} o
‘.: Mted name of registered aWpﬁcabla. {NOTE: Registered Agent signatura reguired when reinstating} ¥ DATE
. 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE 18 $61.25 Trust Fund Contribution. Added to F:)és ¢ Department of State
10. OFFICERS AND DIRECTORS  _ 11. e0  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD et e e Soura, o d BTrange [ hudtion | 5
NAME INZALCO, CHARLES e s 3 oqd Pelwn alvd. <
STREET ADDRESS | 4710 NW 44 CT STREET ADDRESS 8-
CITY-ST-2IP MARGATE FL 33083 CITY-ST-21P M AfGATe, FL 23043 w
e VP O Deiete e Vfg Clcrange [ Addiion | &5
wwe | AMENDOLA, THOMAS o MeENOLR, Tt mal
STREET ADDRESS | 6722 NW 3 STREET sweETanness | T Ay 2 5T
- OY-3122P I MARGATE-FL-33063- — -+ o o= =~ 222 5tz [ LCITY-ST-2P, 5 ~NARGATS P . BF062. . L =
TITLE SEC Delete TITLE SEC, ; E Change [ Additior
NAME CIEF, MARY N NAME FALEA LS. Frau. A -
STREET ADDRESS | 7708 MARGATE BLVD seetanoress | @ TIO O 23 0T ~
omY-s-2P | MARGATE EL 33063 , CITY-ST-21P MARGATS, FL 332067
TITLE T Delats e T . Change [ Addition
NAME SACCULLO, RUTH ﬂ NAME f\"‘ﬁ_LE:'MW.:-—Eﬂii_"’ -2, z
STREET ADDRESS | 5840 NW 9 ST staeeT sonhess | @110 NwW 23 5T
orv-sT-20 | MARGATE FL 33063 . CITY-ST-2IF MARGATE . FL 37063
TITLE D QDeme TITLE D _R'Change {1 Addition
NAME SACCULLO, NAT NAME _PApA, Lucy 1Y ¢lace
STREET ADDRESS | 6840 NW 9 ST streeranoress | (e19 S N Y ¢
CITY-ST-71P MARGATE FL 33083 CITY-ST-2IP M AreaT . Fi_ 230067
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

L



