FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N46730 (08-12-2008 90024 048 ****6] 25

1. Entity Ni
ITALIAN -AMERICAN CLUB OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
2310 TRESCOTT DR ITALIAN-AMERICAN CLUB q01lokyy
TALLAHASSEE, FL 32308 US P. 0. BOX 12354

TALLAHASSEE, FL 32317-2354 US

e O ERVEUETRCEM M

Suite, Apt. #, elc. Suite, Apt. #, etc. 08102008 Chg-NP CRIEO3T (12[06)
City & State City & State 4. FEi Number Applied For
59-3175085 Nl Agplicable
ap Country Zip Couniry 5. Certificate of Status Desired (] Eeae ggq ::;:i:(;mnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registured Agent
Name
SPALLA, ANTHONY
2310 TRESCOTT DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

B. The above named entity. submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the obligations of registefed agent.

B

SIGNATURE

Signalura, typed or prnted name of tegislered agent and litle If apphcotie. {NGTE: Rogistered Agenl $ignatt’e fequived whan 1astaling) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE P % Detee e v Cichange B Addition
NAME FONDO, TONY NAME Mot Ty~ (,aﬁlm§e|( AL VELLA
STREET ADDRESS | 1162 CAPITAL CIRCLE, SE STREETADDRESS | S™15 oL D DIRT kD
CITY-ST-2IF TALLAHASSEE, FL 32301 CHY-S5T-21P —TALLA Mﬁj% ' F’L_ 223147
THLE VP ﬁnegg{e TILE {Ochange [ Addition
NAME VENTRE, FRANCIS HAME
SIREET ADORESS | 3007 SHAMROCK NORTH #4 SIREET ADDRESS
CItY-S1-2P TALLAHASSEE, FL. 32309 CITY-ST-2P
TIILE T X Detete TILE T [ Change [t Addition
NAME RICHARDS, STEVE NAME TEQ H"T(A{ Joror A
STREET ADORESS | 2424 POTTS ROAD SIREELADDRESS | SoHO P |m Lito DR -
o-st-zP | TALLAHASSEE, FL 32308 olTY-51-2P TALLAEASES | FL 3309
R D O Detee e D CIchane  [Snadition
NAME MARTOCCI, SAL HAME Joreohd | HSoZoN)
STREET ADDRESS | 4702 HIGH GROVE ROAD STREET ADDRESS 5600 Pp |m [Ny DR.
orv-st-oF | TALLAHASSEE, FL 32309 CITY-ST- 2P TALLA HASSEE  FL 32309
TITLE D % Deiete LE I JChange [ ZAddition
NAME SUSIE, DEBRA NAME BrsLioale, FRANK
STREET ADDRESS | 16010 SUNRAY ROAD SREFTADDRESS | DDA VA s CLAM O
cav-s1-2¢ | TALLAHASSEE, FL 32309 st | TTALLARA SSEE, FL 32312
mE T oelete THILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-0P CITY-57-2IP

42. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal 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 trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATU E.: \Op_,c-M E &-%"JQMNAM-T@G,H’.Q:L o3/ 11{c3 (_359) £13-973%

K.‘;HATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawe Daysme Phone #




