FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B, Morham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N26744 (5)

1. Corporation N

THE ITALIAN-AMERICAN SOCIAL CLUB OF LEHIGH ACRES

e VAR OR R TMEROWARE

Principal Place of Business Mailing Address
f 0 BOX 216 P O BOX 276
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 339700276
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
06/02/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5] 510175785 Not Applicable
= Sulte, Apt. #, etc. Suite, Apt. #, etc. i
T P ° uite. Ao o 5. Carlificale of Status Desirad O $8'75 Additional
) E] ;l - Fee Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 may Be
i E‘ E‘ Trust Fund Confribution L] Added to Feas
Zip Cauntry ap Gountry 8. This corporation has liability for intangible tax under s. 199.032,
rz—d m 28 ;EI Florida Statutes D Yes |:| No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Connell, Ruth T
ESANTO. PETER P. 82| Stroel Address (P.O. Box Number is Not Acceptable)
738 MANHANTTAN ST. E. 308 Joel Blvd.
LEHIGH ACRES FL 33836 83 R
84 CityL 85| Zip Code
ehigh Acres
g FL | [ 33936

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fya Slatules,

SIGNATURE _Ruth T Connell Presid / 4. 7. Gmce.a ‘/‘/’”"A 7

Signature, typed or printed nama of registerad agent and title if applcable INQIE: Registered Agent signaruro raquired when reinstating) DATE

12. OFFICERS AND DIREGTORS 15, ADDITIONS/CHANGES TO OFTICERS AND DIRFCTORS 1M 12 g
LE Dp [ peere 11TIE [ change [T addition | &5
WA CONNELL, RUTH T. 12 NAME ~
smeerAboress | 308 JOEL BLVD. 18 STREET ABDRESS §
CTY-51-2P LEIGHIGH ACRES FL 33936 14 CITY-ST- 7P N
[ e D [T DELETE 21 TITLE [ change LT Adgition | O
o] wae DESANTO, PETER P. 22 NAME
4 sweeTaooress | 738 MANHANTTTAN, SE 2.8 STREET ACDRESS
] emy-st-zp LEHIGH ACRES FL 2.4CITY-§T-2P
LT D [] peuere BRLT: [Jchange [T acdition
L] wave ARNONE, ELEANOR A 32 NANE
| steeraponess | 220 DALEVIEW AVE 3.3 STREET ADDRESS
GITY-S1- 2 LEHIGH ACRES FL 339368 34, LITY-§T-2P
THLE [Y] ] DELETE 41 TILE I change T Addition
HAME GREGO, ANNE L2NAME :
| smeeraponess | 1408 GRANDALE STREET 4.3 STREET ADDRESS
CiTY-5T-21P LEHIGH ACRES Fi. 33936 44 CITY-ST-21P
TME T [ ecere 51 T0LE [ change [ Addition
(AR STEELE, THERESA E 52 NAME
%1 sweerapoess | 790 WILLOW DRIVE 5.4 STREET ADORESS
" _omy-st-ze LEHIGH ACRES FL 54 CITY- 5T 27
TITLE T EZ_I OELETE 6.5 TIE [ Change [ Addition
HAME CORTESE, SAM 52 NAME
STREETADORESS | 608 EAST 3RD STREETY 63 STREET AGDRESS
CITY-ST- 2P LEHIGH ACRES FL 33936 §4 CIIY-S1- 7P

14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 110.07(3)(i), Florida Statutes. | further cerbly that the
Information indicated on this annual raporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as il mage under oath; that
| am an officer or director of tha corporation or the receiver of trustee empowered Lo execute 1his report as required by Chapter 817, Florida Statutes, and 1hat my name
appears in Block 12 or Block 13 if chgaged, or on an attachment wilh an address.

{ ‘I'fﬂﬂ-:‘/“' .,{,l/a); N . ..r/ /..‘ T | o




