2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

DOCUMENT # NQO7956 cretary of State
1. Entity Name ! 03-19-2003 90113 021 ****G] 25
[TALIAN AMERICAN WAR VETERANS OF THE UNITED STAT
ES, INC. POST 4 ORLANDO, FLORIDA
Principal Place of Business Mailing Address
ITALIAN AMERICAN SOCIAL GLUB P.O. BOX 570876 IR
PO BOX 57411 ORLANDO FL 328570876 39UV S87
OQRLANDO FL 328579111 us
us ’
S s AU RGO ER A
Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES_
City & State City & State 4. FEI Number 59.2597227 Applied For
Not Applicable
N I PR B cctnsesscas MR -
‘. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BADOLATO' GENE Street Address (P.O. Box Number is Not Accepiable)
1694 WINGSPAN WAY
WINTER SPRINGS Fl. 32708
City FL Zip Code

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

E I
SIGNATURE M&OM 7o éumﬂﬁ&&&z@ﬁw
Signatura, typed or printad name of registered agent and titla it applicable, (NOTE: Registersd Agent signatura required whan reinstating) DAT!

FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS4M 10

TITLE Copmand G'R./D IREFCToR mm& [ Addition

NAME 70#” & 0 -
SIREET ADDRESS | 2P K, f,‘& :;emr Ave

IS (WA TER S PRINGS KL B0 &

TITLE PD [ velete
NAME DE MARZO, MARCIA

streeT aooress | 472 WILD FOX DR

omv-s-2p 1 CASSELBERRY FL 32707

TITLE SCMD [ Delete TITLE Fr0R Vice €4 ﬁ‘ﬁ#ﬁ'ﬂ@' ﬂ-/bil nge o [] Addition
NAVE ROBINSON, DAVE. NaME MCENT DA GIR 0o M s

seer anoness | 5375 KESWICK CT SRETAO0RESS |0 #Q PR MO EACE LA

crry-st-zp - ORLANDO FL:"32812 : - - forvs-we - -|O Y EL O F b 2LV g — =

Time L [ Delets TITLE TREASVRE / DIREcTaR [Jchangs [ Addition

ME

NAME BAbOI.ATO. EUGENE b —

sTReeT ADDRESS | 1694 WINGSPAN WAY STREET ADDRESS —
orv-st-zp | WINTER SPRINGS FL 32708 o-s-2P . | 4 b U rAMT [OrRGere R

TITLE JVCM U’D'eme TITLE ﬁd P M DURSO [ Change iefon
NAME TRENTO, JOHN NAME 2763 - Spoor 6-6eSE LA

staeeT aooress | 773 S EDGEMON AVE STREET ADDAESS

orvsize | WINTER SPRINGS FL 32708 o [ ARE MARY FL 30 327 ¢¢

T O3 Delste TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZP

TMLE O Delete NLE ‘ T Change [ Addition
NAME NAME ’

STREET ADDRESS ‘ STREET ADCRESS

CHTY-ST-2P CIY-§T-2P

12. | hereby certiiy'that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s Yo7-365 -t423

SIGNATURE: . 38/2% /03

CR2E037 (4/03)



