2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N43631

1. Entity Name

ITACLIAN AMERICAN SOCIAL CL:UB OF BAY COUNTY,
INC.

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90025 050 ****61 .25

Principal Place of Business

P.O. BOX 0118
LYNN HAVEN FL 32444

Mailing Address

P.O. BOX 0119
LYNN HAVEN FL 32444

AR

2. Principal Place of Business 3. Malling Address
f.o.Box 7857 .o, .Bsr 28557 N
Suite, Apt. &, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (1»0/04)
City & State City & State 4. FEI Number Applied For
Poarsncn Ci4y Bely, FLl Pawnmn Ci+y Bels, £ 59-3075524 Nol Applicable
Zip "Country Zip Country 7 " - $8.75 additional
33*1// 2 S ga Y,z us” 5. Certificate of Status Desired d0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name;ﬂg c
—c e — o, et pq, CHSSellmyg -~ . -
"'GEAGUE'?EH:EEN- F’z" reeas CAsSserts Street Addre; sg‘.o. Box Number is Not Acceptable)
—BO7-W—OTH ST, LPE MACAn AL % ] L1 R . L
/n ., & C-L- 7 “ .
B>y Cy Zip Cade
P, Bede, 7t FL z3ws=

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
1

+

W

the obligah‘on‘ of registered agent. @ _
SIGNATURE yfw-———'% Caaa. 0. LA e WM, CHsSelley ‘f— S—a

Signanna, typad or proted name of registered agent and hile ¥ apphcable,

(NOTE. Regrstarad Ageni signalure raquired when 1einstetng}

DATE

b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10,

ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS | K ¢
TLE P ] Defete TITLE FR R4 AL arMeOse Bremange [ Addition
NAME CASELLA, FRANCES M NAME Al wr, Huwy J2o
stAeeT apoRess | 3014 LANNY LANE STREETADDRESS | A 27 Y ©
chv-si-zr - |PANAMA CITY FL 32405 CITY-ST-TP L\ pir) AV 4= Z5 by o8
L VP O3 Delete e V| Taci sApvsedis [Sefings [ Addition
- RAINBOW, LES HAME  Cer& Ar AL L
STREET ADDRESS | 507 W 10TH ST STREET ADDRESS s TSV
cnv-st-ze |LYNN HAVEN FL 32444 CIFY-Si. 7P P, Bl | F
TILE 3 7 Delete e - T =5 [ Addition
< A7 o =]
o MANCUSO, DOT we >, Do " S 83 o #rrvyo
STREET ADDRESS ™| 688 MALAGA PL STREET ADDRESS - ;‘f o f ,.-—-ﬁ-—M-’_VT B 2
oiv-si-ze |PANAMA CITY BEACH FL 32413 CITY-ST-2P L~ an Hruvew Fo. T2Yyy
TLE T O vetete me =T FRrces . C W8 &-e'L A P Change [ Addilion
MAME NOWAUNSK‘, JOYCE NAME é KS' A’ . ”’) ” pL .
sthee Apprgss (507 W10 ST seeoness | ) 2, Beles, FL BoYr 3
crv-si-zp [LYNN HAVEN FL 32444 CITY-S1-2p : _
e SGTA O Delete e & 574 8] v Arn-o SV ruapremice [ Avtion
NAME MANCUSO, FRANK NAME sy LAfte Citelwe
135 DOWNING ST o
STREET ADDRESS STRFET ADDRESS L S oYy
aiv.size  |PANAMA CITY BEACH FL 32413 . Ve, Beb ;7 S
T —
TILE [ pstete TILE Change Addition
v NOWALINSKI, WALTER ’ v O Clarge - O3
sieet aooress |617 LIVE OAK LANE STREET ADDRESS PeLefeo
orv-sr-ze  |PANAMA CITY FL 32408 CITY-ST-2P

12. t hereby certify
indicated on this report or supplemental report is true an

changed, or an an attacl L

SIGNATURE:

Fl

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 Block 10 or Biack 11 if
ith an address, with all other like empowered.

Casga 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e es py, CHEECLLw
Date & _ @~ o &

DCaytime Phona #



