FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996 ;_ DIVISION OF CORPORATIONS
DOCUMENT # N43631 (3)
ITALIAN AMERICAN SOGIAL CLUB OF BAY COUNTY, INC.

Secretary of State

00 G A

Principal Place of Business Mailing Address

P.O. BOX 9977

PANAMA CITY BEACH FL 32417

P-O. BOX 9377

PANAMA CITY BEACH FL 32417

3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1991 03/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 59-3075524 Not Applicats
Suite, Apl. #, etc. Suite, Apt. #, etc. it
ute, Ap ate uite, Ap ° 5. Certificate of Status Dasired (] $5'75 Adt?monal
,El ;I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
El ;B—I Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
124] 251 28] 30] Florida Statutes O ves ONo
4. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
81| Name
CASSELLA, JOSEPH C 82| Steat Address (P.O. Box NUmber 5 Not Asceptabie)
688 MALAGA PLACE 5
PANAMA CITY BEACH FL 32413
84| City F L |ss Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by ihe corporation’s board of directors. | hereby accept the appaintment as registared agent. 1 am

familiar wit] nd accept the c?ipalio? of, Section 617.0503, Florida Statutes.

SIGNATURE g e L e g e e
ratre, o printed rame of regstered agent and 1l if apcablc INOTE Regislared Ager L signalure racuired when renstat ngt BATE

12. = OFFICERS AND DIREGTORS 13. AODITIONS GHANGES TO OFFIGERS AND DIFECTORNS [N 12
TILE P [JDELETE 1.1 TIHLE [Change  [] Additizn
NAME TROISI, RUSSELL 1.2 NAME
sTReer aocress | 5323 INDIAN BLUFF DRIVE 1.3 STREET ADDRESS
CITY-ST-2P YOUNGSTOWN FL 14 GITY-$T-7IP
TilLE Vv [ 21TILE 2 Pchange [ Addtion
e MAZZARA, RAYMOND e V1 4100, Fot
STREET A0DRESS | §07 CARRIE LANE 23 STREET ADDRISS |2 (&l N Harbor B
CITY-5T-71P LYNN HAVEN FL daovstze | Lynn Haden , FL Azdyy
TILE [0 DELETE 31TILE | N (B Change ] Addition
o S 0, MARY o C {f:ou.)a inskki, Roycel
sTREeT AooRess | 2904 N HARBOR DR sasmeer aoohess |t 7 Lave Qak Lang
LiTY-ST-2P LYN HAVEN FL seoveste |Vanama ity Beach  FL 23240%
TMLE 1] [ JDELETE 41 TITLE [JCrange [ Addition
NAME CASSELLA, FRAN 4 2 NAME
staeer aoczss | 686 MALAGA PLACE 4.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 44 CITY-ST-2P
TILE D [CIDECETE 51 TITLE [IcCharge ] Addition
NAME SEVERIN, ANNA 52 NAME
sTheer anoRess | 404 LAKE CIRCLE DRIVE 53 SIREET ADDRESS
OITY-$T-2P PANAMA CITY BEACH FL 5.4 CITY-ST- 2P
e D [XIOELETE B1TITLE D Wcmnqe [ Addition
e SCALISE, ANGELO 52 ine Piayer, Robeel
sTaeeT ADORESS | 233 SAN PABLO DRIVE s3sTREET A00RESS | 2o M. Lagoon DIOIVE
CITY-ST- 2P PANAMA CITY BEACH FL £40ITY-ST-ZP p(?r?a,na‘ Caty &f’c}c/hl L 399‘0@

“ .

(/j P‘%M"—

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Saction 119.G7{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

I\J\J

AAG-S Ak

SIGNATURE: 7.

[ANATURE AMD TYFED OR PRINTED RAME OF SIGNING OFFICER COR DIRECTOR

) _}ibj% 90y-oH=197

Daylima Phone ¥

CR2E037 (12/95)



