2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N33486

1. Entity Name
THE ITALIAN-AMERICAN CLUB OF LAKE COUNTY, INC.

Secretary of State

(03-18-2005 90049 020 ****61 .25

Principal Place of Business
COMMUNITY CENTER
2770 WASHINGTON AVE.
SORRENTO, FL 32776

Mailing Address
104 POINSETTIA COVE
(/0 JASPER C. MESSINA

us LEESBURG, FL 34748

us

Place of B

an:::ndﬁ fed mﬁ‘ko t[.i d}' '@Lw

nt

3. Mailing Address
PO, Boy /1583

AR SRR

DEMEQ, HELEN T
701 MOUNT HOMER RD,APT 8
EUSTIS, FL. 32726

Suite, Apt. #, etc, - . Suite, Apt. #, elc. 03042005 "
oo (). T andhe Chg-NP CR2E0S7 (10/03)
ity & State ) City & State . 4. FEl Number Applied For
Ty FL Yestys . L NOT APPLICABLE Not Applicabic
Zip j "1 County Zip 7T county . . $8.75 Additional
3 2 74 £ /1S /f 3 2 7 24 K/Sﬁ 5. Certificate of Status Desred ~ [J 274 Required
— — ~——6.-Name and Address of Current Hegistered Agent 7. Name and Addross of New Registered Agent
: Nama Tt T TER e 0 e il

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE M}QA{/ &OW

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 Forida. | am familiar with, and accept

 HELAY DENEO

'Slpnalure. fypad or printed namo of registersd agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

3/ o5~

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Flerida Department of State
. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME \PD 2 Delete TITLE =4 . . O change [ Addition
NAME 'LIBERNINI, JOSEPH NAVE Quatro; At ce-J5 4
STREET ADDRESS | 41516 C RD #452 STREET ADORESS | 2 > 065~ £ - la.sh; "‘QM <
ory-st-zP | 'LEESBURG, FL 34788 ov-st2p | Fastis, FL 2272 ¢
e VP B2 Delets Tme v ’ [JChenge [ Addition
NAME PLUCHINO, JOE NAME Cavruso, John
STREET ADDAESS |- 34406 HIGHLAND DR, sHEETADORESS | J4 20 Bra o Dr.
oTv-sT-2p [{EUSTIS, FL 32736 avsie | Fustts | F L 22724
TME T . O Delete TMLE i Cchange [ Addition
NAME ‘DEMEQ, HELEN NAME
- | -STREET ADDRESS-|:701- MOUNT-HOMER RD. APT, A-1. ~. e . _ J-STREETADDRESS.|— . .— e p— —
cry-sT-ZP - |EUSTIS, FL 32726 CITY-ST-2IP
THLE iTS Delete TINLE < O change  Flraddition
NAME -MATTHEWS, MARFY » HAME Lulov J ﬂ'h{—ol\ e < ‘
STAEET ADDRESS |' 149 E.SEMINOLE AVER. SREETAODRESS | B4 7ot 1 Eevalda. I=5 fomd R
omv-st-1p | EUSTIS, FL 32726 S jleasbuva, FL IH4788
TIRLE T ﬁ Delete TITLE = O change [ Acdition
RAME ‘ iLiBERNINI, JOEL HAME
STREET ADDRESS | 41516 CR 452 STHEET ADDRESS
om-sT-ZP HLEESBURG, FL 34788 CiTY-ST-2P
TmE : [ belete e [JChange [ Addition
NAME NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST-2P CY-§T-29

changed, Ior on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

UFIEN DE mro

Dale3 /jl /OKS/

SIGNAT;URE: mu KQ’ 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFACER OR DIRECTOR

Deytima Fhono #




