FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEFPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N41793 (3)

THE ITALIAN AMERICAN SOCIAL CLUB OF PINE ISLAND
RIDGE INC.

Principal Place of Business Mailing Address

8450 POINCIANA PL 9450 POINGIANA PL
#306 06

FT LAUDERDALE FL 33324

¥
FT LAUDERDALE FL 333244874

PSR AR

™ P Bijea/ 086"

3. Date Incor&oraled o Qualified

25] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Num%_ar Applied For
21 28] . NOT APPLICABLE V| Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc, N ] $8.75 additional
E] —2—7—1 §. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
EJ ;;I Trust Fund Contribution Added 1o Foes
m Zp Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24

Florida Statutes Oves N

9. Name and Address of Current Registered Agent

GRAZIANO, PATRICIA
9450 POINCIANA PL

#306

FT LAUDERDALE FL 33324

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number Is Not Acceptable)
a3
84| City FL 85| Zip Code

agent. | arm familiar with, and accept the obligations of, Section B17.
SIGNATURE

. Pursuant to the provisions of Seclions 6170502 and 617,508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floricla. Such c;hangfc;:G \-Bfaélaqéhogzed by the corporation's board of diractors, | hereby accept the appointment as registered
, Florida Statutes.

| am an otficer or dwectar of the corpo
appears in Block 12 or Block 13 if ¢

SIGNATURE:

ion or the receiver of truste
ed, ar on an attackipent wj

T E ey i A

Signature, typiad o puinted narma ol registered agant and tite it applicabla, {NOTE Registered Agert aignaturs required when reinelating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Ty
TTE PD [ 1 peiete 11 THLE T cnangs L] Addition g
NAME LICASTRO, JOSEPH 12 NAME I~
sraeet 2ooness | 1715 WHITEHALL DR #303 1.3 STREET ADDAESS g
oTY-51- 2P FT LAUDERDALE FL 14 CITY-5T-21P
TIE VD [ DeLETE 21TNLE L1 Crange L1 Addition |©
NAME MANGION, JOHN 22 NAME
sineer aporess | 4524 WHITEHALL DR #202 23 STREET ADDRESS
CITY-S1-2P FT LAUDERDALE FL 2 4CITY-ST-2P
TOLE T0 [T DELErE 317TIMLE T change  [_J Addition
NAME GRAZIANO, ROCKY 22 NAME
staernacoress | 9450 POINCIANA PL #306 3.3 STREET ADDRESS
CiTY-ST- 2P FT LAUDERDALE FL 34.CITY-51- 2P
TILE sD [J DeLETE 417ME T ctange L] Addition
NAME GRAZIANQ, PATRICIA 4.2 NANE
sweetacress | 9450 POINCIANA PL #308 43 STREET ADDRESS
Y -5T-2F FT LAUDERDALE FL 44EITY-ST-2F
e [ oeLeTE 5.1 TMLE [change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
LIy 5121 5.4 GITY-§1-2IP
THLE [ DELETE 69 TI1LE [T Enange T Addition
NAME £.2 NAME
STREET ADDAESS £:3 STREET ADDRESS
CITY-ST-2 B4 CITY-SF-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectien 112.07(3)(i), Florida Stelutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal efiect as it made under oath; that
mpodv:’ered lo executs this repor! as required by Chapter 617, Florida Statutes; and that my name
an address. .

SIGNATORE AP JYPED O BRINTES FANE GV BNl

i

1) fwﬁ%,,, ;D./""/”

OR

P #0380
“Ba

i Phone ¥ OOAT 138



