i

" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT # N20828 P Secretary of State
1. Enfity Name ; 07-11-2003 90053 034 ****§] 25
THE ITALIAN AMERICAN CLUB OF CENTURY VILLAGE, IN
C. .
Principal Place of Business - Mailing Address
CENTURY VILLAGE 1ew-tisve— /3055 S & ST
PEMBROKE PINES FL 33027 . ey S5-)/ G
us PEMBROKE PINES FL 33027
. 7 B us
IS " AR R
Suite. Apt. #, efc. Suite. ApL. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEy Number NOT APPUCABLE Applied For
Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——PACE-JAMES Vo m o= - Lz e ST m el L S il S)_Q)eﬁl D... S*"’e"//ﬁ/*/ = ——
1000 'SW 125 AVE . }trem ..Aggge}s‘(;\wcx Numberészc‘;t/AJcec'e 1able) o //.?_/
A‘PT N‘104 . - 1
PEMBROKE PINES FL 33027 Lemspoke LPIWES

FL] 5550 7

8. .The above named enlity submils 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 obligations of registered agent.

5,
SIGNATURE Z] 4 &200’ :?
3 Slgnature, typed or printad name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature requirad when reinstating) CATE
: FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDlTlONS[pHANGES TG OFFICERS AND DIRECTORS IN 10
TiME wh - 5 01 Delete e > L . Grfhange ] Addition
NAME SIRHAM, NAME S/ EHAN, S‘ﬂﬁﬁﬂ?__
sTReeT anoRess | SW 15TH COURT stheeT anoress | (30658 S / 5' cov
orv-s-2¢ | PEMBROKE PINES FL 33027 ONY-sT2P | OEL B ROKE Py NES, FL FR02T
TITLE 10
NAME QUARTUCCIO, JAMES NAME

STREET ADDRESS
CITY-ST-2IP

sTREeT AppRess | 12900 SW 7TH COURT STE B-209
orv-s1-z¢ | PEMBROKE PINES FL 33027

TILE VP ] Delete TITLE . .. o o R l]‘ﬁan_ge [ Aadition
anve __ . .| CAPODANNO, JOHNC - .- . - NAME ~——e | e s - o = - .

street anoress | 601 SW 431ST AVE STREET ALDRESS

crv-s-zp | PEMBROKE PINES FL 33027 CITY-ST-7IP

TITLE S [ pelete TITLE [ Change [ Addition
HAME NOGAN, DOROTHY NAME

sTREET ApDRESS | 13701 SW 12TH ST STREET ADDRESS

O oelete | TImLE [ Change  [J Addition

CITY-5T-2iP PEMBROKE PINES FL 33027 CITY-§1-2IP

TTLE PD O Delete Tine Yy .. T T BThange [ Acdition
NAME PACE, JAMES V NAME

srheet aporess | 1000- SW 125TH AVE #N104 STREET ADDRESS

crv-sr-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2P

TILE S [ pelste TITLE [ Change [ Addition
NAME D'ANTONIO, MARY NAME

sTReeT apoRess | 13101-SW- 15 CT APT R-203 STREET ADDRESS

or-sr-z¢ | HOLLYWOOD FL 33027 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signhature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 an Address, with all other lik@empo yered,

2/

SIGNATURE; ___ S? VIRED 7 /p/aj G s -T2.50

Lol vl
STLNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Navt ma Phena #

.

CR2E037 (4/03)



