.
4

-~

FILED

FILE NOW: FILING FEE IS $61.25

i

NONPROF T B
CORPORATION
ANNUAL REPORT

1998 '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

ZEPHIRWILLS 1TALIAN RNERICAN  CLUB, INC .
Principal Place of Busincss - Mailing Addrass
‘J’ 700 5 A L4 T P 4 30?‘ i 3. Date Incorporated or Qualified
LEPUYRHILLS, FL- ZEPHYRH 15 Pl 517-8
a 3},3 7 37537 4, FE| Number Applied For
- SY-A408901 Nat Applicable
2. Principal Place ol Business 2a. Malling Address . Ceriificate of Status Degired O $B-75 Additional

21 26 Fee Required

Suite. Apt. 8. elc Suite, Apt. 4, ete. 6. Election Campaign Financing $5.00 May Bo
"2—2“‘ a Trust Fund Contribution Added to Faes

City & Stale Cily & Slato 7. Is this nonprofil corporation a homeowners gesociation?
2 28] vos [ No

ip Cauntry 21p Country 8. This corporation owes of has paid the curreni year Intangible
24 25 28 3;] Personal Property Tax due June 30. O ves No

9. Name snd Address of Current Reglstered Agent 10, Name and Addrees of New Registersd Agent
81| Nam
ROBERT L. PERRY °
37631 BERMUBLA bR, 82| Slreot Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILL- S, FLo 3354/ 83
84] City FL ss] Zip Code

sianaTuRE BRBRERT L. PERRY.

11. Pursuant ta the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent. ¢ both, in the State of Morida. Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agenl. T am familiar with, and accept the ebhigations of, Soctio?‘j%

503, Florida Qigiutes

7t 2 -dy-98

(NOTE: Rogistead Agen: swgr\n@?’rgquircd whon enstatng) DATF

officer or director of the corporation of

SIGNATURE: ROBERT . PERRY

Sagrat e Dyl e g W faihe 0 ot ders da et ik St ol g g atde
12. OFFICERS AND DIRECTORS 13. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v T oecerg 111I1LE [ Change T Agdition
NAME TOOMRB TigN KIRK 12 NAME
Sttt ADORESS | G STH T 13 SIREET ADDRESS
CITY-ST-21P FEPHYRHILLS  FL 146TY-ST-29
e </B/p [ pEcere 2V TIILE O crange [T Additon
NAME ANN RO TEAY 2T NAME
SRIETALHSS | 320 870 TRISH DR 23STREET ADDRESS
srvsiae | ZFLAYRH e s, fi- 33543 2 4 QITY-81-217
TILE ? LT DECeTe ) TLE L Change T addition
NAME FRANLES FPERRY 37 NAME
swTanbress | 3 ¢ 3 BERHCBA PR 33 STREFT ADDRESS
CiTY-§1- 2 bEﬁi}’ﬁ»&jj:Qéﬁ_;‘ Ft 32549/ 34 OTY-ST-21P
TITLE ¢/ CF orcere 4170E Change Addilion
NANE ART wWhiiw sHAw 4 2 NAME
SIRCAORISS | (S 48" BLpsspmt Bhvd 43 SIACET ADDAESS %
oyst-or | LEPHYIRN IS  Fo  335% $400Y-51 2P
WnE S/0 T oeLeTe s1u A0 2 G 7 e Sty Haain
NAME MNRI TN WA R INSIL 5.5 NAME ~-04/01 /58-~01010~-001
siRerT noiss | #A8 ST BLOSSpM  Bevp 43 STAFE] ADDRESS b, 25
wystmw | ZEPHIRfIces  Fe P 54 CHY-51-71P ' -
TITLE D | 7 (TR €1 TI1LE v O crange [ Addition
NAME JOHN Rpcee? 57 NAME EVEREYT DRES0.ANI
stReetaotness | JAE CARRGL wiioh PR saseeeranoness | 37 A 870 rO#S AVE
s | ZEPHYRWILes Fe 37359/ s st |YEPHIRHIeL S Fl 3354y
14 I horeby certify that e mtonmanes supphed walh this Tiling does nol qualily (or the excmption Stated in Section 119.07(3)(), Florida Siatutes. | further certify that the Infarmation

indicalod on thes annual reporl or supplemerta’ annuat report s true and accurate and that my signature shall have tha same iegal eflect as if made under calh; that | am an
the recover o truslea cmpowared 10 execute Lhis reporl as required by Chapler 617, Flerida Statules; and that my Name appears in
Biock 12 or Block 131f changed. o on an attachiment with an address.

P ,
, Y 22 sar w) Wiy
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICEA OR DIRECTOR

39498 813-998-350(

Dae Daylimg Phone #

Apr 01 1998 8:00am

CR2E037 (10/97)



