2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N43631

1. Entity Name

[TALIAN

AMERICAN SOCIAL CLUB OF BAY COUNTY, INC.

Secretary of State

03-03-2002 90066 032 ****6] .25

Principal Place of Business

P.O. BOX 9977
PANAMA CITY BEACH FL 32417

Mailing Address

P.O. BOX 9977
PANAMA CITY BEACH FL 32417

i 1Jv UV

2. Principal Place of Business

3. Mailing Address

SRV ARl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Mar 03, 2002 8:00 am

City & State City & State 4. FEI Number . Applied For
59—3075524 Not Applicable
= f pagpe—— S T T e—— s e —_— C-———t—- - —_———— — — -= = - - -~ o -
Zp Country Zp ountry 5. Certificate of Status Desired | geae.ggq Sgad&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - *
CALAMITA, JOHN Street Address (P.O. Box Number is Not Acceptable)
6418 PINETREE AVE
PANAMA CITY FL 32408
L P City FL Zip Code

8. The above r}é'(ﬁegl epgify_ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

i

SIGNATURE __._

} Slgnature, typed or printad name of registered agent and title if applicable
r t e E

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

5
I

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

$5.00 May Be
Added to Fees

|
Make Check Fayable to
Department of State

10.

OFFICERS AND CIRECTORS

1t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE F [ Delet TITLE [JChange [ Addfition 5.
e MANCUSO, FRANK . e s
stree anoress (2101 W, HWY 390 #307 STREET ADORESS Fv:c;
crv-st-2r - |LYNN HAVEN FL 32444 GITY-ST- 2P o
L W B Dslet TME . -k PR Change [ Addition 5
we |CLAQUE, ELEEN pl IV RV A beoRGE x

smeeraopress-| 2101 WL HWY 380 #122. .. . R PO et = O A A ftory 72

orv-st-zr (LYNN HAVEN FL 32444 CITY-5T- 21 ﬁg}a 5 ‘?ﬂA NV EL- 3844y

TITLE 3 O Delete TITLE r ' ’ [Jchange [ Addition
NAME MANCUSO, DOT NAME

sTreeT acoress (2101 W, HWY 380 #307 STREET ADDRESS

crv-st-op - [LYNN HAVEN FL 32444 CITY-ST-ZiP

TITLE | ™ Delete TITLE [JChange [ Addition
NAME NOWAUNSKI, JOYCE NAME

street aooress {617 LIVE QAK LANE STREET ADDRESS

orv-st-ze | PANAMA CITY FL 32408 CITY-5T-2P

e SGIA O Dele e _ ~ B crange [ Action
wie  |CLAFOE, GEORGE ‘ e G oo ’\“‘? pRANK. A

sTaeeT aooress |2101 W HWY 390 22 ! STREET ADDRESS & 70/ M- Z’H705’N ORIWVE  eapT &4 q

arv-st-ze [LYNN HAVEN FL 32444 . ov-stze | DANAmA BEbe M £L,334%08

TITLE T O pelete TITLE ) . 4 [Jchange [ Acdition
NAME NOWALINSK), WALTER NAME

streer aooress |617 LIVE QAK LANE STREET ADDRESS

orv-st-zp  |PANAMA CITY FL 32408 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further cenlify that the information
indicaied 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme:twith'an address, with all other like empowered.

SIGNATURE:

%m&/%/ ’i// ’{/a

SIGNATURE AND TYRED OR PRINTED NAME)JF SIGNING OFFICER OR DIRW
i

Dats Daytime Phona #

3

2‘ &\52'”37/
e,

> 2



