2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL-REPORT (AR) -~ Jan 29,2004 8:00 am

PR
DQCUMENT # N03142 . .~ Secretary of State
1.. Entity Name o] 95
01-29-2004 90019 009 .
- ZEPHYRHILLS ITALIAN-AMERICAN CLUB, INC.
Principal Place of Business Mailing Address
4900 5TH STREET . 4900 5TH STREET THUUUJUUIN
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. MOOH.E. : CR2E037 (11/03)
City & State City & State 4. FE} Number : .' — Applied For
59-2408701 Nol Applicable
ap Country Zip Couniry 5. Certficate of Status Desired ~ []  $0-79 Additional
) . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Régistered Agent
e L . — Name - _
TOOMAJIAN, KIRK el AdOTess -
! (P.0O. Box Number is Not Acceptable)
4900 5TH STREET ’ i
ZEPHYRHILLS FL 33542
City FL L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

JIRI T00r70 Tohn (PrEsineny) Tk Formaisn TAN 13 200 4

SIGNATURE -

Slgnature. typed or prinded name of registered agent and fille it applicable. {NOTE;: Ragistered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
) 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE v [ telete me 2 IR FesmITs aM [ Change [ Addition
NAME BRESCAMI, EVERETT wvE Logpp $TH ST
STREET ApDRess | 37250 LOIS AVE STREET ADDRESS | BPH Y RMHILL f [TL-
omv.st.zie | ZEPHYRHILLS Fl. 33541 Y orv-srze 738y 2

T . = —
THE L2 Delete TE V| fop Sl WLEATL [FCthange [ Additien
NAME TOCMAJIAN, ANGELA KAME € 325 SANTEELAN
sTReET AnDRess | 4900 BTH ST STREETAUDRESS. | "oy EPy A HILLL [Fe.,
crv.stzp | ZEPHYRHILLS FL 33541 CTY-5T-2 ? 2542
me __|SD B Belere me SFC| fMTERRILTYN M ALRINT AL [rehange [ Addien
NAME LAPINE, VERA™ ™ ~ - s B Sy Blossers Phep == —m-—e -
STREET ADDRESS | 37644 TAHITIAN COURT STREET ADDRESS Zé-’ﬁﬁ )L f e
onv-gr-ze | ZEPHYRHILLS FIL 33541 DIFY-ST-7IF 3 >
e S:zm LOUSE Trteiets e CHD|ART v ALK I/ SH A [ Change () Acdiion
NAME : NAME L § BLpssers RLuw.
STREET ADDRESS | 36325 SANTEELAH STAEET ADORESS. | — E‘;S}; YRR e 33582
orv-stae | ZEPHYRHILLS FL 33541 CiTY-5T. 2P

(») -
TME et me D L ERY LAPINE Erthange [ Acdition
o :Vsi;Keltggggﬁ D NAE 296 hd AN TIAN Loun
STREET ADDRESS STREETADORESS | =2 yr Bl YA T 1L L S JEE RN N o)
CITY-5T-2P ZEPHYRHILLS FL 33542 Y-S

5] == - —
TLE THE o HAN C ce F Thange. dait

WALKINSHAW, MARILYN B Dot ool A’f e : ange. - Efation
NAME NAME 80 5 THE ALL
street aopkess | 4949 BLOSSOM BLVD STHEET ADDRESS | R LA A YR M4 2L 08 7 '
CiTY-S1-2IP ZEPHYRHILLS FL 33542 CITY-ST- 7 PS4 2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered to execute this report 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 addrass, with all gther like empowered.

SIGNATURE: 7‘/,‘,;/ 7W /{/A/\/ TLOATIAN T AN 3.2_3”4‘9 §/3-T782- 5678

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirme Phone #




