2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43631 o

1. Entity Name

ITALIAN AMERICAN SOCIAL CLUB OF BAY COUNTY, INC.

FILED _
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90011 021 ****51.25

W

Principal Place of Business Mailing Address
P.O. BOX 9977 P.O. BOX 9977
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State ‘ City & State 4. FEI Number Applied For
59-3075524 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additionaf
o0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! - Name T
CALAMHA, JOHN Street Address (P.Q. Box Number is Not Acceptable)
6418 PINETREE AVE
PANAMA CITY FL 32408
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen rainstating} CATE
FILE NOW: 9. Election Campaign Financing $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 | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE P B Delete TTLE P ' W Chenge [ Addition | S
NAE CALAMITA, JOHN E FRAUK MANCLS O S
sTReET AoDRess | @418 PINETREE AVE STREETADDRESS L2/ &/ lu/- }Jw:y 390 #3307 5
omv-s1-2¢ | PANAMA CITY FL 32408 oSt (SN LRUBN, El 32 YYY &
i VD -Celete T VP ’ X Crange (] Addition | &
NAME TROISI, JOYCE NAME = lEeny CLAGuE
staeet aooress | 658 16TH STREET STREETADDRESS |2/ 8/ (0)- /-}'wy 390 /e
omv-s1-20 | PANAMA CITY BEACH FL 32415 SRR WYAIN HAVEN F L. 3244
TMLE s - T B Delete N ' ’ T RiThaige [ Adalion
e CASSELLA, FRAN NAvE DoT MANE w3
STREET ADDRESS | 688 MALAGA PLACE STREET ADDRESS [ 2} o) W)+ H 3G #t Fo7
crv-sT-2¢ | PANAMA CITY FL 32413 OSSN HAVEN | Fl- 324
e T B Delete T -~ ! ¥ Change [ Addition
NAME KAOUGH, NORMA HAME SoyeE Now Biang K
STREET ADDRESS { 5323 THOMAS DR. STREETADDRESS |5 /7 Ll v @AW CAN
orv-st-2> | PANAMA CITY FL. 32408 ovsize PANAMA CrTY , FL. 33408
TITLE . | SGTA ’ [ Delete TITLE 7 ) Change  [J Addition
NAME CLAFOE, GEORGE NAME
STRET ADDRESS | 2101 W HWY 390 22 STREET ADDRESS
CIFY-ST-ZiP LYNN HAVEN FL 32444 CITY-ST-7IP
Tme - T [, Delete TITLE T (A Change [ Addition
NAME DAVINO, TONY NAME WALTERL Now ALINSKIL
STREET ADDRESS | 2784 GREEN TREE DR. STREETADDRESS |5 /7 LIV E @A K. LANE
arv-si-2p | PANAMA CITY FL 32405 fovsize  |PANAMA C.1TY, Fe. 32408
12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119<07{3}(i)f'Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.
o~ / N - 1) T, ot -4 1) rp: oy,
SIGNATURE: z FMF@ @MW,-@K . /R
Y RE AND TYPED OR RRINTED NAME OF SKGNING OFFICER OR DIRECTOR |/ Date Daytime Phone #



