FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76887

1. Corporation Name

CENTER FOR ITALIAN STUDIES, INC.

Principal Place of Business

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

Mailing Address
% DR ROSA TRILLO CLOUGH

319 PURITAN RD
WEST PALM BEACH FL 33405

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90100 035 ****61 25

RS ORRIR DR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] (05/26/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2447527 Not Applicable

City & State City & State it

by i §. Certifcate of Status Dasired O $8.75 Addlrtlonal

;\ m Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:| E‘ EI [m Trust Fund Contribution Added to Fees

9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

a3

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionid!
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agent and titla if applicabla. (NOTE: Regislared Ageat signature required whan reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ‘ [] DELETE 1.1 TME CJChange [ Addition
NAME CLOUGH, DR.ROSA TRILLO 12NAME

sReeT aoress| 319 PURITAN RD. 13 STREET ADDRESS

erv.srze | W.PALM BCH. FL 14 CITY-ST-2IP

TME s - 5 DELETE 2.1 TITLE [JcChange  [J Addition
NAME WIENCKE, DORIS D ) I

streeT avoress| 5560 TAMBERLANE CIRCLE #227 23 STREET ADDRESS

crv-sr-ze | PALM BEACH GARDENS FL 2, 4CITY- ST-2¢

TME D {3 DELETE 34TITLE [JChange [ Addtion
NAME BOLTON, BARBARA 32 NAME

svreeT apoRess| 823 MARBELLA LANE 33 STREET ADDRESS

CITY-ST.ZIP LANTANA FL 34. CITY-ST-ZP

TME PD [ DELETE 41TME [OcChange  [] Addition
NAME VISCONSI, TOM 4 INAME

streeT anoresst 521 .5 COUNTRY CLUB DR. 43 STREET ADDRESS

CITY-ST-ZP W PALM BCH FL 44 CITY-ST-2P

e T ﬁDELETE 51 TME T RDA> v 2ETL “RChange L] Additon
NAME NICOSIA, JOSEPH M. S2NAME MARAE L peact)

sTReeT ADoress | 822 A-1 SKY PINE WAY 53STREETADDRESS | €740 S AR D ef”

emv-st.ze | WEST PALM BEACH FL 54CITY-ST.2I9 SOPITGR, FL 33450

TIE [ DELETE 6.1TME AYsidTrvr TIREASIRET [IChange %] Addition
NANE 82 NAME CoLLiZEn) BRAC

STREET ADDRESS SISREETARESS| g yo SV AR o

CrY-ST-2P 64 CITY-§T. 210 ~ueiTER, FL 33498

14. | hereby certify that the information
indicated on this annual report or &
officer or diractor of the corporatio
Block 12 or Block 13 if changeg

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

A or the receiver or trustee empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
¥arfon an attachment with an address, with all other like empowerad. (‘3,”«1 gm“:

L)-br-8%920

. TP .
‘Ass T E'La/,),s;)?jr

Daytime Phane #

0041253

CR2E037 (11/98)




