FILED

Jul 20, 2006 8:00 am
2006 NOT-FOR P ROF 1T CORPORATION Secretary of State

] 07-20-2006 90001 047 ****g] .25
DOCUMENT # N15450
1. Entity Name
AMERICANS OF ITALIAN HERITAGE OF SUN CITY
CENTER CORPORATION

Principal Place of Business Mailing Address q 0 1 0 0 2 0 4

PO BOX 5083 PO BOX 5083

SUN CITY, FL 33571-5083 SUN CITY, FL 33571-5083 .
07102006 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2606236 Not Applicable
5. Certificate of Status Desired [ fese;fq :;fe";“""a'

g e

6. Name and Address of Current Registered Agent

405 DORGHESTER DR DO NOT WRITE
SUN CITY CENTER, EL 33573 IN THIS SPACE

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

SIGNATURE
ture, typed of pnted name of registerad agent and bithe i applicable {NQTE; Rogrstored AQent signature required whan rensiating) DATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by Septembaer 6, 2006 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS
TITLE PD ’
NAME TARANTOLA, JULIA

STREET ADORESS | 402 DORCHESTER DR
CIry-§7-2P SUN CITY CENTER, FL 33573

THLE VPD

NAME SCOLNICK, ARLENE

SIREET ADDRESS | 2214 PLATINUM DR

ClTY-ST-2IP SUN CITY CENTER, FL 33573

TILE VP
NAME MUCCIO, JOHN

STREET ADDRESS | 2527 LONIGAN PL
CITY-§7-21P SUN CITY CENTER, FL 33573 Do NOT WRITE

e T _ IN THIS SPACE

NAME BARBA, GITANQ J
STREET ADDRESS | 2306 GRANTHAM COURT
CiTy-§1-2IP SUN CITY CENTER, FL 33573

TITLE SD

NAME RENZIHAREN-J

STREE] ADDRESS. | 713 MANCHESTERDR- !Qi'jf@“ ED

C-s1-2P | SON'CITY CENTER-F-33573 OPEN P 05171
TIE SSAVNVNerte AlACDoNALD
NAME SAYEGHULIA L &5 & Kengimeg +an

STREET ADDRESS | 2122-GRANTHAM.GREENEBR G I\ 12 B AT S bR
oY-s1-ZP | SUN CITY GENTER, FL 33573

12. | hareby certily that the information supplied with this filing doas not qualily 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 elfect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a) ss, with all other Ji wered,

SIGNATURE: “Tptaies - 7// ;’j// 2o0é S13-453-0244

Ly

SIGNATURE AND TYPED OR rmm;(yé OF SIGNING OFFICER-OR DIRECTOR
|




