FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # NO7956  (8)

ITALIAN AMERICAN WAR VETERANS OF THE UNITED STAT
ES, INC. POST 4 ORLANDO, FLORIDA

AU Y GR

Principal Place of Business Mailing Address
ITALIAN AMERICAN SOCIAL GLUB P.O. BOX 570876
PO BOX 57411 ORLANDO FL 328570876
NDO F 74111 us
33“ DO FL 3285 3. Date Incorporated or Qualified 3a. Date of Last ng&trt
03/05/1985 03/05/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;1 59'2597227 Not Applicabla
Suite, Apt. #, etc Suile, Apl. #, etc. " ) $8.76 Additional
- ';I §. Certificate of Status Desired | Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible tax under s. 198.032,
m ;;l ;;l m Florida, Statutes [ ves Mo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglisterad Agent

*1l N 1oRpAND | CHET
LONGO, SAM 82| Strem Address (F.0. Boaumber is Not Accopiable)
702 HEATHER LANE r_né GLed EABGLE PK.
WINTER SPRINGS FL 32708 B3

FL [*| 32500

office or registered ade
agent | am famihg

1. Pursuant 1o the provisigns pH9etg B4-0b I . f i , bove-named corporation submits this statemant for the pur
pés authorizbd by the corporation’s board of directors. | hereby accept the appaintment as registered

e of changing its ragistered

appears in Biock 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: _ R} v EOUIREE

oy
Y

8Jmrfm

SIGNATUREX
Signature 11 & pd Dy it NOTE: Regislerad Agent ekgneture required when rainglating) DATE

12, AT _DPPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORS IN 12
e TP B veLTiE VTLE ) /El Changs L] Addition

NAME LONGO, SAM 1.2 NAME G LORPANG, CHET

sireer acpress | 702 HEATHER LANE 1asmaeer noress | 18 GLEM EAGLE DR

orv-size | WINTER SPRINGS FL anv-srze | WOINTER SPRISGs \FL 32908

e VD [T OELETE LITmE vb B change ] Addition

NAME LOMBARDI, ANTHONY 22 KAME FIRELLA ALEYANDER

steer aoprcss | 1806 FAIRVIEW SHORES 23 5HeET sooress | 201 SANTA ANTILLES RD

CATY-§1- 2P ORLANDO FL 2agm-sizp | ORLAsDO FL dzgol

TIILE 0 ] peLETE 31 TILE TP HAGD ™ Change L] Addition

NAME BOVE, RALPH 3.2 NAME MALERA ,RIC

steeet avoress | 3142 DREYFUSHIRE BLVD 13 5TReeT aooaess |1 ©OS C&tsc%’fr ’q.:}; HGLUP

CTy-S1- 2 ORLANDO FL 34.CITY-ST- 2P < LERMONST

TiE SD T BELETE L1IE SO TR Crange [ Addition

HAME PIZZANO, CHARLES 4.2 NAME SYRIDG, LAY TRsE

swsevaporess | 1244 CHEETAH TRAIL s3STREET A00RESS | BZ1T. CASCRDE CAKS TR

CIrY-51- P WINTER SPGS. FL wenv-sr-ze | DR, FL 32812

TILE [T beLETE 517ITLE L] Change L] Addition

HAME | B

STHEET ADDRESS 5.3 STREET ADORESS

CiTY - §1-20 b4 CITY-5T-2IP

TIEE T_] DELEYE B THLE [Jchange [T Additien

NAME 6.2 NAME

SIREET ADDRESS .3 STREET ADDRESS

CITy-51-2F £.4 CITY-5T-21P

14. | do hereby certify that tha inlormation supplied with this filing toes not qualify for the exemption stated in Saclion 119.07(3){i), Florida Statutes, | further gertify that the

infermation indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an offcer or direcior of the corporation or the receiver or trustee smpowered to exacuts this report as required by Chapter 617, Florida Statutes; and thal my name

352 394-894B

Mar 26 1997 8:00am
Secretary of State

CR2EQ37 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Daytime Phane & (048072



