2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 06, 2008 08:00 Al

Pgﬂ&l;lmlylENT # NO6000008063 Secret ary of State
.ITALIAN AMERICAN SOCIETY OF SOUTHWEST
-FLORIDA, INC. . . ; o
Principal Place of Business- ‘ v Mailing Address - - L
407 SEAGULL AVE . 407 SEAGULL AVE S : .
NAPLES, FL 34108 ~ NAPLES, FL 34108 o )
01242008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN TH'S SPACE 4. FEl Number Applied For
- 74-3185618 Not Applicable
5. Certificate of Status Desired 0O ?esazsq l‘;:diﬁ“"al

8. Name and Address of Current Registered Agent

2o SEAGULL AVE DO NOT WRITE
NAPLES. FL 54108 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
;_ + Signature, typad of nrinted name of registsted agent 50d Wie if appicabie. INOTE:; Regisierad Agent signabuce recuiad when reinsiating) DATE
? Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBo
~ ' Due by May 1, 2008 Trust Fund Contribution. [J  AddedioFees
0. 0 T QFFICERS AND DIRECTORS .
TITLE: ," < PAL w * - N . - - L » : - [
NAME . | JENSEN, PHYLLIS M
STREET ADDRESS | 407 SEAGULL AVE
om-st-2 | NAPLES, FL 34108 LODDNB1205Y
e vP 02/1508-80023-011 b1.25
NAME RUSSO, GREGORY
STREET ADDRESS | 4604 NAVASSA LANE
Crmy-51-2P NAPLES, FL 34119
TMLE S
NAME BLANCHI, JUNE

STREETADDRESS | 9840 LUNA CIRCLE #E101

a5tz | NAPLES, FL 34109 DO NOT WRITE

GNERRE, ANTHONY
STREET ADDRESS | 28523 CHIANTI TERRACE
ciry- §1-2F BONITA SPRINGS, FL. 34135

TME D

NAWE MUSSIO, BASIL

STREET ADDRESS | 2456 ORCHID BAY DRIVE #203
CiY-ST-21F NAPLES, FL 34109

we e | IN THIS SPACE

TITLE D . e,

N CHIAPPETTA, MELISSA .. ;

STREET ADDRESS | 3951 GULF SHORE BLVD N PH#28
o520 | NAPLES, FL 34103

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 corparation of the recaiver of frustee ampowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmmend with gn address, with all other like empowered. L a 3 ﬁ )

SIGNATURQE,@ AC GrerRE j-31-03 2390-)4YYy 2
SIGNATURE »tﬂ‘vpm OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

Deytime Phone #




