2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 8:00 am

DOCUMENT # N12239 Secretary of State
1. Entity Narme AT s st 3 e
ITALIAN-AMERICAN SOCIETY OF MARCO ISLAND, INC. 02-27-2007 90002 015 =770.00
Principai Place of Business Mailing Address
ELKCAM CIRCLE ELKCAM CIRCLE A
PO BOX 966 PQ BOX 966 40025235
MARCO ISLAND, FL 34146-0966 MARCO {SLAND, FL 34746-0966
T IEE MRV

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-2623583 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired b ?ese;esq 3?:;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GUIDARELLI, LOUIS Vivipr pDAWEBER
1085 BALD EAGLE DR #C801 Street Address (P.0. Box Number is Not Acceptable)
MARCQ ISLAND, FL 34145
378 WHLES CO/RT™
City Zip Code
M BRco [sL60D FL | ‘34,45~

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

S'lIGNATUHE M/ {Q@/ubﬁbtj 2 /2-07

Signature, typed of printed nama of regisiarca agent and We it applicabla. {NOTE: Regislerad Agent signature required when reinstating} DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayRe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P £A\Delete me £ [ B Change ] Addition
HANE GUIDANELLI, LOUIS NAWE VIVIAN DPRWBER o
STREET ADDRESS | 1085 BALD EAGLE DR #C601 STREETADDRESS | 3 7 & wWALES 0 v
CITY . ST-2P MARCO ISLAND, FL 34145 CiTY-§1- 7P MBELE [SIAL D, Fl., 3v/95
TTLE T PR Delete e 7 [T _ BB Change  [J Addition
NAME MISTRETTA, URSULA NAME OpLE T OHNSOoW
STREET ADDRESS | 1251 TREASURE CT SHETADORESs | /5 4O CHRAMPBAS cov BT
CITY-ST- 2P MARCO ISLAND, FL 34145 ) CITY-ST-21P m ﬁ'kw /‘5,_/?”9 ) F/- .2 Y/ o 5
TITLE S Proelets Tme S 5 _ _ B Change [ Addition
NAME SULLIVAN, CAROL NAME FRANCIS TORLLENSEW
STREEY ADORESS | P.O. BOX 1749 swettanoness | 9P S, cOLL R BLup *70]
Cr¥-ST-2P | MARCO ISLAND, FL 34146 OITY-S1-2P MBBLE S+ D i 24145
e vP X Delee mey P |VP 4 B-Change ] Addition
HANE DAWBER, VIVION NAME Jo Y UFRDSﬂﬁﬂ,Y PRILE
STREET ADDRESS | 378 WALES CT. sweeraooness | L b @ VIV TAC&
CIFY-57-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP W HRLe LSEAN Y, Fe. 3 445
e 5 B Delete e D D - BCrange [ Adeiion
NAE JANIS, ROBERTA NAE RoY DEPIZZOL
STREEF ADDRESS | 900 COLLIER CT. #204 swerneess | 359 & ETEGR LAVE )
CIFY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP MHgRer ISLAND, FL. By)d4
TITLE (o] X Delete TITE DJ‘ Py RAY £ Change [T Addition
NAME JOHNSON, DALE NAME o

. =22 v

STREET ADDRESS | 1540 CAXAMBUS CT sweooess | 2 )2 WivTERGERRY PRIVE
orv-s-70 | MARCO ISLAND. FL 34145 avste | YRR Lo ISAAMD  FL3Y/Y ST

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 rue 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowezed.

SIGNATURE: W % - DpLE JopNson/ LAF07  239-394H554

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




