T | FILED
*~. 2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000002456 052004 998; 007 *reee o3

1. Entity Name

ITALIAN AMERICAN CLUB OF NORTH LAUDERDALE,

INC.
Principal Place of Business Mailing Address
8201 NW74THAVE 8201 NW 74TH AVE
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . -
"MELA, ANGELO ANGELS. MELA
8201 NW 74TH AVE Streot Address (P.O. Box Numnber is Not, Acceplable
FORT LAUDERDALE, FL 33321 B N T B
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sini#%w: . w5da. | am familiar with, and accept

the obligations of registered agent.

fame of regisiared agenl and tile il applicable. 1 (NOTE: Ragistered Agent signalurg requitec when mrstutru) o DATE

SIGNATURE v
Signature, lypeé of prif
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Filing Fee is $61.25 9. Election Campaign Financing *_ $5,00 May ! o] ©, % ."Make heck payable to
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0. - - OFFICERS AND DIRECTORS | EEP ADDITIONSICHANGES 7O OFEICERS AND DIRECTORS I 16
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NE BUSA, CHARLES NAME Loy, :
STREET ADDRESS | 8209 NW 73TH AVE. STREET ADDRESS
rv-sT-0. | TAMARAG, FL 33321 CITY-ST- 2P . .
~TEe i | VD L O Detete TILE PR T O change [ Addition
- NAME GUADIO, JOE 17" NAME - S
STREET ADDRESS | 4400 NW 30TH STREET _ SRETADDRESS |.. o+ ”-?fJ‘
CTY-ST-2P § COCONUT CREEK FL 33066 CITY-ST-ZIP SRR
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NAME FALCONE, TONY NAME L
STREET ADDRESS | 6719 NW 70TH ST. STREET ADDRESS = T e
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NAME CANNONE, JOSEPH - - =~ - NME B NS ’ ’
SHREET ADDRESS | B2T0 NW 95TH AVENUE STREET ADDRESS T “ .
omv-sT-2F | FORT LAUDERDALE, FL 33321 | CITY-ST-21P SR

. 12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al) other like_pm rod.
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