FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name
NATIONAL ITALIAN-AMERICAN SPORTS HALL OF FAME M

A CHAPTER. NG LU TR

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
288 POCATELLA ST P O BOX 660728
STE 1250 SYE 1250
MIAM! SPRINGS FL 33265 MIAMI SPRINGS FL 33266
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1986 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 2?] 68 Not Applicabla
Suite, Apt. ¥ atc. Suite, Apl. #, et iti
uie At #. et I e A e 5. Certificate of Status Desired O $8.75 Adqmonal
m 27 Fee Required
City & State Crty & Stale 6. Election Campaign Financing 0 $5.00 May Bo
rz;f 28 ~ Trust Fund Contnbution Addad to Fees
4 Country 2 Country 8. This corporation has liability for intangible tax under s, 198.032,
;] 25 a 30 Florida Statutes [0 ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
FEOLA, THOMAS P. 82| Street Address (P.O. Box Number is Not Acceplabie)
1 SE 3RD AVE.
SUITE 970 Y]
MIAMI FL 33131 B84: City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board ol direclors. | heraby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Secton &17.0503, Flarida Stalutes

SIGNATURE | P R e S I e
Slguature, typed or prnted namm of reggistared acnt ang Hitky 11 g bl (NCHE Flegistensc Agent s gnature reqiired whe 1 e riatal ngi DATE 6

12, OFFICERS AND DIRECTORS 13. ADDINIONSACHANGE S 10 OFFI1GE H8 AND DIRE CTORS 1N 12 ]

L DP CJ0ELETE 11 7T hP O Change  [¥) Addition E“.:

A SCULLY, JOHN 12 e JOSEPH TRUSCELLO 5

sweer aporess | 8908 SW 151 CT 13STREETAODRESS | 7880 N W 62md STREET i

CITY-5T-ZiP MIAMI FL 14 GITY-S]-21P MIAMIFL 33166 &'

TME D {MDELETE Z1ITLE S OJchenge B Additon | O

NAME MARUCCI, GERMANO 22 NAME LYNNE JONES

sraeer anoaess | 3744 ESTEPONA AVENUE ISTRECLAO0RESS | 288 POCATELLA STREET

CITY-ST- 2P MIAMI FL 2 4CIY-SI-2P MIAMI. SPRIGS, FL. 132166

e D CIDEET ST P ' [ICrage gy Adeson

NAME ggﬂo%ﬁTﬁq%NLODGE m 32 NAMF SHERRYL B BOWEIN

STREET ADDRESS 2 H . 33 STREET ADDRLSS

crvse | MIAM) SPRINGS FL wansge | oL SPRINGS, FL. 33166

TILE D [FOELETE 41T [1Cnange [ Addition

NAM: FEOLA, THOMAS P. 4.2 NAME

stret anpress | 525 DEER RUN £ 2 STREET ADORESS

CiTY-ST- 2P MIAMI SPRINGS FL $4CITY-ST-75

TINE D [RELeTe 51 TITLE CJcCrangs [ Addition

HAME FEOLA, THOMAS P 5.2 NAME

staeeT anpress | 925 DEER RUN 53 STREET AIRESS

CITY-ST-2P MIAMI SPRINGS FL 5.4 00T 5T-71P

TITLE D CIDELETE B1TILE [JChange [ Addition

NAME STROCK, DON £ 2 NAME

streer aooress | 925 HUNTING LODGE DR & SIREET ADDRESS

CITY-ST-2iP MIAMI SPRINGS FL E4LITY-8I-7IP

14. | do hereby certity that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
Sertify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: __ (Ot st Sheeryl B bpanio 3pa/e¢_ 30557 08%3

Dy Prusce #




