'y L

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # N42698

1. Enlity Name

CITRUS AMERICAN AND ITALIAN SOCIAL CLUB, INC.

03-30-2007 90141 050 ****61.25

Principal Place of Businass

43255 LUTTLE AL POINT
INVERNESS, FL 34451

Mailing Adtress

P.0. BOX 2074
INVERNESS, F1. 34451

40045949

AR TR A

02262007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3070435 Not Applicable
$8.7§ Additional

5._Carnificate of Stalus Desrec
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the obligalions of registered aﬁ\t.
i
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SIGNATURE

B. The above named enlity submits this statemnent for the purpese of changing ils registered office or registered agent, or both, in the State of Rlarida. | am familiar wilh, and accept

3/ hoq

Signature. typed or prinieckgline of regisiend agent end tile if applicable.

{NOTE: Ragisiared Agant signature required when reinstating) DATE

9. Etaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007
Ao,

$5.00 May Be
Added to Fees

10. T —————BFFICERS AND DIRECTORS
TITLE P
NAME BOCMJELCHIORRA S
STREET AGDRESS { 2360 FO T DR

CITY -ST-21P |NVERNESS, 34453
TITLE T

NAME TRASCOY, ANGIE

STREET ADDRESS | 215 TEMPLE

CITY-31-2P INVERNESS, FL 34452
TE T

NAME SKINNER, JEAN

STREET ADDRESS | 1039 S. SUNFISH

CIFY-ST-21P INVERNESS, FL 34452
TITLE T

NAME KUSHNERRIT FRadE T RE £
STREET ADDRESS | 10110 S. BUCKSKIN AVE

CITY-S1-2IP FLORAL CITY, FL 34436

o EIT, ROBERT Q’m"s‘s\“ﬂ P‘“‘*\

NAME
smisrsooness | 10110 5. BDGKSKIN Ave - A3 BRSs cyvrele
36 _Avwesnzds TH) 3 augo

maerua I Snyhem’
217 Temgle st
T rvearnons
DYy

Ciry-s1-2IP FLORAL CITY. FL
TILE T

NAME DELUCE, DELCRES
STREETADDRESS | 9775 W, HORSESHOE DR
Ciry-§1-21P BEVERLY HILLS, FL 34465

changed, or on an atiachment with an address, with all other like empowered.

=

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direclor
of the corporation of the receiver or trustes empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11l
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