FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # N20828
THE ITALIAN AMERICAN CLUB OF CENTURY VILLAGE, IN

Principal Place of Business
CENTURY VILLAGE

Mailing Address
800 SW 125TH WAY

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90177 028 ****61.25
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FORMISANO, JOHN

800 SW 125TH WAY

STE 0-201

PEMBROKE PINES FL 33027

PEMBROKE PINES FL 33027 STE 0-21
us PEMBROKE PINES FL 33027
us
Z. Principal Place of Business Za. Mailing Addross —~ 3. Dats Incorporated or Qualifed
m ot sw. 2 T | OBfeeioe7
Suite, Apt. #, etc. Suite, Apt. #, elc, ’ 4. FEI Number Applied For
|22] 27] A4 J -3 592813828 Not Apphicable
City & State City & State . ] I $8.75 additional
rzl ;l fjl_-_/‘fﬁ Mkd'— ﬁ/{fkj/ /.2 . 5. Certifcate of Status Desired . g Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5-00 May Be
24] [25] ] = 26 27 [30] &5 A Trust Fund Contribution - . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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office or registered agent, or both, in the
agent. | am familiar wif}and accept the obk

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
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
ions of, Section 617.0503, Florida Statutes. ‘ .

DATE

SIGNATURE é ;
Signalife, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisierad Agant signature required when reinstatng) . ", .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD T DELETE 11TTLE R ange [ Addition
NAME CIGALOTTI, JEAN 1.2 NAME -
streer aporess| 13055 SW 15 CT #5108 ) 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL ! 14 CITY-ST-ZIP 4 . -
me T [ DELETE 21TNLE VA /p BChange [ Addition
NAME QUARTUCCIO, JAMES 22 NAME ‘
streer aooess| 12900 SW 7TH COURT STE B-209 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2. 4CITY. ST 2P - - e B
mE VP [J DELETE 31 TITLE ClChangs [ Addition
NANE RUSSO, JOHN 32 NAME
sTReeT aporess| 13001 SW 15 CT 33 STREET ADDRESS
ervestze | PEMBROKE PINES FL Vo bemsre
TILE [ [ DELETE 4ATITLE ‘[IChange [ Addition
NAME D'ASCOLI, FRANCES 4.2 NAME :
smreeranress| 1601 SW 128 TERRACE APT. A112 4.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE P'NES FL /g 44 CITY-ST-2iP P L ) .
TITLE PD DELETE 51 TIMLE - ‘PAChange o)
N FORMISANO, JOHN 57NWE SZ)D" nes i FACE uc"-#lmc; iz -
sTReeTADDREss| 800 SW 125TH WAY STE 201-0 s3STREETADORESS | /99D ~ 5.9~ /-"’2”"%—‘ r o
omv-st.ze | PEMBROKE PINES FL 54 CITY-8T-ZP 7I<f‘ IS T OA & T AEE ~, = Sor7
TME S [ DELETE 6.1 TNLE N v Change [ Addition
e ALESSI, LINDA s2NE B,fo AESS 1 hpnPA ) ﬂ
sreeraporess: 13455 SW 9TH COURT STE 4135 6.3 STREET ADDRESS
crv.enze | PEMBROKE PINES FL 64 CITY-5T-21P ‘

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 recaiver or trustee
Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE: X

sf¥’address, with all other like_empowered.

empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0024411

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO
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Daytime Phane #



