2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43631

1. Entity Name -,

ITALIAN AMERICAN SOCIAL CLUB OF BAY COUNTY, INC.

Principal Place of Business Mailing Address

P.O. BOX 9977

PANAMA CITY BEACH FL 32417

P.O. BOX 9977

PANAMA CITY BEACH FL 324170377

IV

FILED

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90024 007 ****6] .25

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3075524 Nol Applicable
Zp Couniry Zin Country 5. Certificate of Status Desired | ?eae-Zesq :i\%cgtional

7. Name and Address of New Reglistered Agent

VIGGIANO,

6. Name and Address of Current Registered Agent

PATRICK

2204 N. HARBOUR DR.
LYNN HAVEN FL 32444

™ Tohmw Colamita

Siree(lpAcljiress P.C. Box Number is Not Acceptable)
’'g P

et ree fve

City Q}w-n,m.,q, C,,ilv-tl B eh FL Zipsﬁcgg

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Lt e

J—Ab-0o

SIGNATURE {
Slgnature. yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW: - +9.: Election Campaign F‘iﬂancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS , I . ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS IN 10
TME: =+ > i DP .- T N L L "\'ﬂnelaig RIS TITLE e R ErChange [ Additien
LA N | . LR SR TUR AL SN T S IR oy bl W C \ ml+h
NAME VIGGIANO, PAT NAME Toha Coala oy
STREET ADORESS | 9204 N. HARBOUR DR. 7 seeTaoRess | b ¥ PineTRec o
oT-ST-20 |) YNN HAVEN FL 32444 / orsize | Ponome Ciby Beh, FL 32.uvs
TIME VD ] Delste THLE Viie - [AThange [ Addition
e NOWALINSK, WALTER o Foyee TRISY
STREET ADDRESS | 2204 N. HARBOUR DR. sheETADoRess | b €8 VL TR STree
CiTY-ST-21P LYNN HAVEN FL 32444 L CITY-ST-2IP Paa o vaa Cik b Bech N F\. 313
THLE sD I S - _,_[B’[)mem . s ‘ fBThange [ Additicn
NAME NOWALINSKI, JOYC NAME FRAN "€ S5 @i e s
STREET ADDRESS | 817 LIVE OAKS LANE sreraooRess | b €S Mala g Proce
orv-st-2P [ PANAMA CITY FL 32405 -S| Pang ma Gy Beh, Fh. 32493
TITLE T '4}' O pekte TIMLE T ! [(Jchange [ Addition
NAME KAOUGH, NORMA NAME Noeman Xeo *5h
STREET ADDRESS | 5323 THOMAS DR, STREETADDRESS (63 3.3 Thowma S < Er
omv-ST-2P | PANAMA CITY FL 32408 P ovstr | Cawponn Sy Beh T3 ago x
TLE D & Delete TITLE S 3 + of Bam _; [thange ] Addition
NAME TROIS, RUSS NAME Ceore-@ CiLeepe
STREET ADDRESS | 658 16TH STREET - STREETADDRESS | o yy5j wi Ry 390 122
CITY-S81-2IP PANAMA C'TY FL 32408 e CITY-ST-2IP L‘J an H By en) ; FL_ 5.2-,_4 H‘_{
TITLE T . o Delete TITLE "r'tao stee I]/C'hange [ Addition
HAME FONDREN, BUD NAME Tomy DaVIV2 o
STREET ADDRESS | 652 MALAGA PL. STREETADDRESS | 3 78 ¢ Gr-reewn fee O
CITY-ST-ZiP PANAMA CITY FL 32413 CITY- ST-21P Qn_\,g ma. CL"" 7[- F_': J_, 3 J_)_!O 3’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fidrida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE: JoR GG A7 A E AR e Zomsz [ 2800

or on an attachment with an address, with all other like empowered.

233273

SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2ED37 (9/99)



