¥ -

FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Feb 04 1998 8:00am

DOCUMENT # N43631 (3)

1. Corporation Mame

ITALIAN AMERICAN SOCIAL CLUB OF BAY COUNTY, INC.

Secretary of State

LI

Zip Country Zip

5]

24] [25] 9 [30]

Country

8. This corporation cwas or has paid the current year_ihl_an_g_;llglé -

Principal Place of Business Mailing Address
P.O. BOX 9977 P.O, BOX 9977 3. Date incorporated ar Qualified
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417 05'28'1391
| 4. FE! Number Applied For
| 59-3075524 Nat Applicable
2. Prnincipal Place of Business 2a. Mailing Address 5. Cenifiicate of Status Desired O $8.75 Additional
;l 26 ) _ t‘f‘ee Flequire_d _
Suite, Apt, #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution [ Added to Feas
City & State City & State 7. 1s this nanprofit corporation a homeowners association?
23] |2¢] Cdyves [No
29]

Personal Property Tax due June 30, ] ves 1 mo

9. Name and Address of Current Begistered Agent

10, Name and Address of New Registered Agent

CASSELLA, JOSEPH C
688 MALAGA PLACE
PANAMA CITY BEACH FL 32413

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

| Zip Code

FLF

11. Pursuant [o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bot, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registared agent and tile if applicable. (MNOTE: Registered Agent signature raquired when reinstating) DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE P ] DELETE 1.1 TILE ’ I I Change ] Addition
NAME CASSELLA, FRAN 1.2 NAME
streeT sooress | 688 MALAGA PL 13 STREET ADDRESS
GITY-ST-2IP PANAMA CITY BCH FL 14 CITY-5T- 2P
e v [] DELETE 2ATNLE [T change LT Addition
RAME NOWALINSKI, WALTER 22NAME
smeeTaporess | 617 LIVE OAK LN 2.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL. 2,4 CITY-§1-21P
L - : D] CELETE 31 TITLE Y Tod Change [ Addition
mﬂf 32 NAME MBRY U997 tANG
steeeT avoress | 129 N WELLS ST sasmeraomness | 228 No. HARBoLR RD
‘ ciTy-51-21p PANAMA CITY BCH FL weorv-st-zr | LY NN HAven , L. 32 49Y
TINE D ] DELETE 43 TNLE ! L1 Change [ Addition
NAME CASSELLA, JOE 4,2 NAME
streeTaooress | 688 MALAGA PL 43 STREET ADDRESS
CITY - 5T-ZIP PANAMA CITY BCH FL 44 CIY-ST-2IP
TLE D [T DELETE 5.1 TITLE Changz~  [] Addition
NAME DAVINO, TONY 52 NAME
stEeT anoress | 209 ACME LN 53 STREET ADORESS | o3 75’7/ GReeNTRes Cirele
CITY-§1- 2P LYNN HAVEN FL 5.4 CITY-5T-2IP Parmwpnn LIty FL, 3a¢ s
TITLE D 1 oELETE 81 TITLE L T Tchange [T Addition
NAME CALAMITA, KATHY 5.ZNAME
streeT anoress | 6418 PINETREE AVE 5.3 STREET ADDRESS
GiTY - $T- 2P PANAMA CITY BCH FL §ACITY-ST-2IP

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cerliff\_lv that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3]{i}, Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that 1 am an
officer or director of the corporation or the receiver or frugiee empaowered to executa this report as required by Chapter 17, Flerida Statutes; and that my name appears in

&se.

YWREDA, ot p Qo 5995 AW

CR2E037 (10/97)



