2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90103 004 ****g] 25

DOCUMENT # N01000004189 j )

1. Enlily Mame

ITALIAN CULTURAL SOCIETY CF NAPLES, FLORIDA,
INC.

Principal Place of Businoss
2301 GULF SHORE DR N
#1703

NAPLES FL 34103

Mailing Addross

6017 PINE RIDGE ROAD PMB 104
NAPLES FL 34108

UG

2. Principal Place ol Business - No P.O. Box # 3. Malling Address

So51 CAsTELD DR
Suile, Apl. #, elc. Suile, Apl. #, clc.

" 1st MOORE CR2E037 (10/06

STeE 53 (10/08)
Cily & Sigle City & State 4. FEI Number Applied For
[\}A L/ég F(—- 59-3726530 Mot Applicable
Zip _ Counlry Zip Country " $8.75 Additicnal

3 ‘\,’[, oZ O S 5. Cortificale of Slalus Dosired O Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DELFINO, JOSEPH C
662 VINTAGE RESERVE CIRCLE #8D

Streel Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 34119

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations cﬂ/rtziere):;jiﬂ
SIGNATURE @_Q,lp—hﬂ

Sighatur rvuecl orp! nlac name of reoistered agent a—\u le t applrcagia.

/- 30-07

DATE

[NOTE- Regisiarea Agent sgaalure fenuirec when reiestaning)

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Make Check Payable to

Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE vD ] balcte WilE O change [ Addition
NAME ABBATE, ANTHONY NAME

STREET ADDRE S | 2860 TIMBERLING DR STALLT ANDRESS

CY-sT-ZF | NAPLES FL 34109 CIfY-S7- 2P

TITLE PSD [ Delete TILE b oo? | LT O P change [ Addition
:lAr:‘EEH ADDRESS Lii?bﬁﬁ”sme BLVD. #1703 :?:EEEIADDKSS 2«:‘0‘ & ut., sforz BLUD (10>

CIFY-si-2P ] NAPLES FL 34103 €ITY-ST-71P MAPLES [ 3403

TiF sD O Delate I [ change [ Addition
NAME "| CRESCENZY, ADAM T NAME T

STREETADDRESS | g9O SAILAWAY LANE #204 STREET ADDRESS

CITY-SI-2IP NAPLES FL 34108 CITY-ST-7IP

HiE o A Delele M £ Change  [J Addition
NAME BUYSSE, LIANA NAME

SIREET ADDRESS 889 AQUA CIRCLE SIREET ADDAESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP

e vD [ pelete e ¢ B change [ Addition
NAME HIGGS, ALESSANDRA NAE a6l AlecSamdAa A

SIREET ADDRISS | 1285 GULF SHORE BLVD N smeETaporess | L 2 %S SULE Suoge Ruud N

cmy-sl-2P | NAPLES FL 34109 CITY-ST-71P VAPLES & L 3409

mr ™ U' [ Delete TILE [Jchange (] Addition
NAME PARAPIGHA, ROSE NANE

STREET ADDRESS | 4761 GULF SHORE BLVD N #1101 SIREET ADDRY 58S

CTY-$I-7P | NAPLES FL 34103 GITY-ST-2IP

12. | hereby certity thal the inlormalion supplied with this filing does not qualify lor the exemplions comtained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered 10 execule this reporl as required by Chapler 617, Florida Slatules; and that my name appoars in Block 10 or Block 11

if changed, cr on an attachmaent with an address, with all cther like ompowered.

SIGNATURE: foroo Pgi A

Pose Frbhplilih

//io/o’]

DS RCTIENEY.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (MRECTOR

Date Daynme Phane ¥




