2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756853

1. Entity Name

MARGATE ITALIAN-AMERICAN CIVIC ASSOCIATION INC.

Secretary of State

03-03-2003 90942 026 ****61.25

Principal Place of Business

% FRANK B TALERICO

Mailing Address
% FRANK B TALERICO

B710 NW 23 ST 6710 NW 23 ST
MARGATE Fi 33063 MARGATE FL 23063
Us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

0021283

City & State City & State 4, FEI Number 59-2347405 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T ' ) Neme A meddoCA, TTFHOMAs

TALERICO' FRAN_K B Street Address {P.O. Box Number is Not Acceptable)
6710 NW 23 8T ~ "=
MARGATE FL 33062 _ CI2x MW 2 STreer

A Cit Zip Cod

: Y MAN AT FL | “5%0e2

8. The above named entity submits thig statement for the

&, E

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/23

lgnature, typetroi\imled nama of Wagen( and title if applicabla.
¥
A

(NOTE: Ragi;e?e'd Agent signalure required when reinstating}

DATE

CR2E037 (10/02)

g

& 2 K . ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10, : GFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
b .0 € 1 i -
TIMLE PD ; ﬁ@!e(e TILE P Tn%s LEF iice, Eamnic @ - )&/Change [J Addition
HAME DE SOUZA, LOUIS NAME S TAest A EET
stheer aooress |6550 ROYAL PALM BLVD STREET ADDRESS Ulie MW 22 ST
orv-st-zp  (MARGATE FL 33063 CITY-ST-2IP MARLCATE . FL. 37067
TILE VP I Delete TITLE VP ame [l change [ Addition
HAME AMENDOLA, THOMAS NAME
STREET ADDRESS |6722 NW 3 STREET STREET ADDRESS
CITY-ST-ZiP MARGATE FL 33063 CITY-ST-2IP
TITLE ST.._.- “ - et 1= 2 e “PSDelete -~ - TMLE- - = S'..T:,._ e T L .:r...,%*;v_ﬂz,-&phange“_[:l Addition
NAME TALERICO, FRANK B NAME AmMmeEndevt. THOMA —
STREET ADDRESS |6710 NW 23 ST sHEETADCRESS | LT DK N W 3 JTNEs
crv-st-zr - (MARGATE FL 23063 CITY-ST-2iP MArLATE, FPL 27006%
TNLE D O Dpelete TITLE EWalall [ Change ] Aadition
NAME PAPA, LUCY NAME
STREET ADDRESS (6795 NW 14 PLACE STREET ADDRESS
crr-st-zp IMARGATE FL 33063 CRY-ST-ZP
TITLE 7 Dejete TILE TSSO en- _ [ Change XAdm‘rion
NAME NAME TPAPAT MUcHAEL
STREET ADDRESS SREETADIRESS |, Q& Ad W 1Y Place.
CITY-ST-2P CITY-ST- 2P Méncare, Fo 37067
TLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not guality for the exemption stated in Section 11
g

Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter

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

SIGNATURE: .

L RNATNE BEQUEERD @ Talero
TN 2

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

9.07(3)(i). Florida Statutes. | further certify that the information

985Y-

aerI.oz <TI0

LATURE AND TVDER P BT b AREE M ettt o e —=



