NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N20828 (2)

1. Corporation Name

EHE [TALIAN AMERICAN CLUB OF CENTURY VILLAGE, IN

LING FEE IS $61.25
s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

VARSI

Principal Piace of Business Mailing Address
1301 SW. 134TH WAY. 12900 W 7 CY
APT. BAO2 #8203
PEM E PINES FL 33024 ZES“BROKE PINES FL 33027 3. Dale Incorporated or Qualfied 3a. Dato of Last Report
(05/26/1987 04/12/1995
2, Princiéal Place of Busines N P 2a. Mailing Address . 4. FE3 Number Applied For
21] 1-‘:/‘/7"”7?); VIAAARCE (| f2 990 5. W 7 C7 59-2813828 Nat Applicable
Suite, AL #, BlC. Suite, Apt. #, elc. » ) $8.75 Additional
,-2:;' e a g g3 A0 2 5. Certificata of Status Desired (m| Fao Required
City & State _ ’ City & State — ! 6. Eiection Gampaign Financing $5.00 May Be
E CHIEREKE P/ﬁ/‘f.j _2?[ FE’//B‘,I’D/QC ﬁ”‘? } ﬂ Trust Fund Contribution a Added to Fees
Zip Gountry Zp Sountry 4 8. This corporation has liabsity for intangible tax under s. 199.032,
] 33LA7 | O 3.0 [ 3F2I27 [ U 3A- Fiorida Stalules O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’/________.—-——"
OUAFm}CCIO, JM 82| Strect Address (P.O. Box Number is Not Acceptable)
12900 SW 7 CT
#8205 & —
PEMBROKE PINES FL 33027 84| City — FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statemant for tha purpose of changing its registered office
ar registered agent, or both, in the State of Elorida. Such changs was authorized by the corporation's board of directors. | herely accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ) . .

Slgriatura, tyoed o prited name of registared agent and 1l if appdcatny 'NOTE Reqisiered Agerl signalure requined when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS CrANGES 10 OFFICE A4S AND DIRECTORS IN 12 2
TITLE TD [T]DELETE 11TITLE [QChange [ Addition |~
NAME CIGALOTTI, JEAN 12 NAME 5
stReeT anoress | 13055 SW 15 CT #5108 1.3 STREET ADDRESS S
TY-$T-21P PEMBROKE PINES FL 1407Y-ST-2IP &
TME PD [JCELETE 2 1TITLE Ochange [ Addition | O
NAME QUARTUCCIO, JAMES 22 NAKE
sraeeTaoDress | 12900 SW 7 CT #8209 2.3 STREET ADDRESS
CiTY - 51-21P PEMBROKE PINES FL 2 40TY-8T-27
TITLE VP [IDELETE 31TILE [JChange [ Addilion
NAME RUSSQ, JOKN 3.2 NAME
steet ADDRESS | 1300 SW 15 CT 3.3 STREET ADDRESS
CITY-§T-21P PEMBROKE PINES FL 34.C1Y-ST-2F
TITLE 0 NUELEIE 41 TITLE = , J [ Change wddilion
NAME SHOTLAND, MARIE 4 2HAME croldt | LrAseeS
stheer anoeess | 1001 SW. 128TH TERR. B-311 43 STREET ADRESS ff/ﬁ,z spr’ /;_a e 7EmRST A Pr A2
Cry-S1-2p PEMBROKE PINES FL 4407y~ ST- 2P L/ Breat T AEL P
TTE ) WDELETE 51THLE V/P . T Crange (] Addtion
NAME FORMISANO, JOHN 52 NAME FIRMN /.5 B e p J.eé//y
sweeraooress | 800 SW 125TH WAY APT 201 5.3 STREET ADDRESS S0 S o gas wRY ATEL rR=/
orv-size | _PEMBROKE PINES FL 4oy 5120 PENERokE Freee, fX.
THLE S [CIDELETE 61 TITLE [JChange  [] Addition
NAME PACE, JIM 62 AME
stgeTanoress {701 SW. 128TH AVE F-115 &3 STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL ) §4CITY-§T-2P

xamption stated in Section 119 0?(3)(k). Florida Statutes. } further
cartify that the information indicated on this Annual report or sysplemepftal agnual report is true and accurals and that my signature shall have the same legal effect as it made under

oath; that | am an officer or directer of the, i P : as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BloGK 1%? chan v //
SIGNATURE: _/ ) /¢ 176758 AR 2 23 ¢/
EIGNATJRE AND TYPED OR PRINTMIFIAME OF SIGNJNG OFFICER OR DIRECTOR 7 Date Daytime Prone #
T

"D g (DI AARTL OC L FRES




