FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 768872
1. Corporation Name

CENTER FOR ITALIAN STUDIES, INC.

(4)

Principal Place of Business Mailing Address

% DR ROSA TRILLO CLOUGH % DR ROSA TRILLO CLOUGH

FILED
Jan 30 1998 &:00am
Secretary of State

IR

3. Date Incorperated or Qualified

319 PURITAN RD 319 PURITAN RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL. 33405 05/26/1983
4. FEI Number Applied Far
59-2447527 Not Applicable

2. Principal Place of Business Mailing Address

O $8.75 Additional

5. Cerlificate of Status Desired
B Feso Required

Suite, Apt. #, etc,

[22] 27

$5.00 May Be
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

2a.

1] 26]
Suite, Apt. #, etc.

__l

28

29

CLOUGH, DR. ROSA TRILLO
319 PURITAN RD
WEST PALM BEACH FL 33405

City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
E‘ 28] Yes Mo o
Zip Country dp Gountry 8. This corporation owes or has paid the current year Intangible
24 E‘ _l ;l Personal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is th Acceptable)

83

B84) City

85| Zip Code

FL

11. Pursuant o tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was authorized by

{ the corperation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. i

SIGNATURE Slgnatyre, typad or printad name of reglstared agent and title if applicablo. {NOTE: Registerad Agent signature requirad when roinstating) . ~ DATE

12. OFFICERS AND DIRECTORS [ RED ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ | DELETE 11TILE [T change ] Addition
NAME CLOUGH, BR.ROSA TRILLO 12 NAME

streer aporess | 319 PURITAN RD. 1.2 STREET ADDRESS

CITY-ST-21P W.PALM BCH. FL 1.4 CITY-ST- 2P

aLE 3 1 DELETE 21 TILE t 1change [T Addition
NAME WIENCKE, DORIS D 22 NAME

sweer Appress | 5560 TAMBERLANE CIRCLE #227 23 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 2. 4 CITY-ST-21P

TIME ] [T peLeme A1TME [T Change LT Addition
NAME BOLTON, BARBARA 3.2 NAME

sweeraooress | 823 MARBELLA LANE 3.3 STREET ADDRESS

CITY-ST- 2P LANTANA FL 34, CITY-§7- 719 —
TME PD T DELETE 41TILE t Tchange  [_] Additian
NAME VISCONSI, TOM 4.2 NAME

staeeT aopRess | 521 S COUNTRY CLUB DR. 4.3 STREET ADDAESS

CiTY-§T-2P W PALM BCH FL 4.4 CITY-ST-2P o
TITLE T [T DELETE 51TILE [TcChenge 1] Addition
HAME NICOSIA, JOSEPH M. 5.2 NAME

srreer sooress | 822 A-1 SKY PINE WAY 5.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 54CITY-5T-2P

TILE [] DELETE 6.1 TITLE [J change [ Additien
NAME 62 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

ciry-st-zp 64 CITY-ST-ZP

officer ar director of the corporation ar the r
Block 12 or Block 13 if chang

SIGNATURE:

LTSE KEDABTE

»

14. | hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
iver or trustee e;?owered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Gh&- G116

CR2E037 (10/97)



