2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # N20o828 Secretary Of State
1. Entity Name T
02-18-2005 90049 041 ****61.25

THE ITALIAN AMERICAN CLUB OF CENTURY VILLAGE,
Principal Place of Business Mailing Address
CENTURY VILLAGE 13055 S.W. 15 CT. ' ¥ Y
PEMBROKE PINES FL 33027 §-112 JUUL/lb U
us : EEMBHOKE PINES FL 33027
G o LT

R0 Suw /it ST /3200 S /) ST

Suite, Apz ;;Gf Yoy S“'ypt-%f‘;-/o / 15t MOORE CR2E037 (10/04)

& St City & State 4. FE| Number Applied For
n Bro ko Owes, F/ . R brots Fres, £+ NO-T APPLICABLE | IfctAppicaie
§p3 o027 CZ“} A 3 3 o2 7 f{?% 5. Certificate of Status Desired O ?i'gglﬁrde‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

— e TPy O A ———

SIRHAN, SARA D -

é305§ SW. 15 COURT St ezt}:;:t;kzss (;{('DyBox/t‘;Jmt?.;ﬁlot Acceptable)
-11

PEMBROKE PINES FL 33027

Cny“pflljf'ﬂff f‘/(f ‘ﬂ:—[ FL 4 gjc,,;z:-;

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 familiar with, and accept

. the obhgauoi%frergf? agent.
T SIGNATURE =5 L‘;j% = frank /Vca W A:Zpa

Slgnaturs, typed of printed name of ragister, snt and tila 1f spplicable {NOTE- Regmstarad Agant s'\gnatdﬂs 1equired when renstating}

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. | TP ADDITIONS/CHANGE: RE
TITLE FD E-feete THLE v | Pres of enT h 3Addition
NAME SIRHAN, SARA NAME Frank/ A’Gﬁm?lﬁ/q [
STREET ADDRESS | 13055 S.W. 15 COURT STREETADDRESS | /8702 S vt <7
rv-si-z¢ | PEMBROKE PINES FL 33027 SP | PembiokePnes £, 3302
ME ™ [ Oelete TILE [ change [ Addition
NAME QUARTUCCIO, JAMES N
STREET ADDRESS | 12800 SW 7TH COURT STE B-209 STREET ADDRESS
CITY- S1-217 PEMBROKE PINES FL 33027 CITY-ST-2P
TLE VP Crelete TILE . 7/ / Schange  [EHadition
NAME "[CAPODANNO, JOHN C - T NAME - /77 4 "’f— VTl C:“ & ( - s
STREET ADDRESS |60 SW 4315T AVE streetaoress | J Fo 8 sSW T #Fo
cry-sr-ze [PEMBROKE PINES FL 33027 CITY-ST- 2P PCM b RoKe R'U €< L 2297’7
TMLE F5 O Delete TILE [ change [ Addition
A NOGAN, DOROTHY NAME
STREET ApDRESS | 13701 SW 12TH 5T STREET ADDRESS
CITY-ST-7IF PEMBROKE PINES FL 33027 CITY-Si-1IP
TILE VFD B Bolete TILE A///a/(j and ﬁl/: T & - ¥PD [Bemmge  [“TAddition
NAME PACE, JAMES V NAME . d 274
13750 S 40 - ] -2
STReET ApDRess | 1000- SW 126TH AVE #N104 STREET ADORESS T
arv-sr.op | PEMBROKE PINES FL 33027 st | e tnods /ﬁw , H. 33027 7
5 —
TITLE [J Detete e [ change [ Addition
s D’ANTONIO, MARY i " ?
sTReeT apDRess | 13101-SW 15 CT APT R-203 STREET ADDRESS
crv-sr-zp  [HOLLYWOOD FL 33027 OITY ST 7P

12. i hereby certig that the information suppliad with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedq, or on an attachment with,an ad s, with all other like empowered,
SIGNATURE; J% Frank /rc:f;w7{ /gﬂa Z// /57%{37. & 5/0

SIGNATURE AND TYPED OR Fp"}’ﬂ’) NAME OF SIGNINQ OFFICER OR DIRECTOR Daytima Phone #




