T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N49327

1. Corporation Name

ITALIAN CULTURAL SOCIETY, INC.

Principal Place of Business

237 LOOKOUT PLACE
STE 100

MAITLAND FL 32751
us

Mailing Address

PO BOX 533608
ORLANDO FL 32803-999%8
us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90026 019 ****6] 50

TR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

24] [2s]

20] [30]

21] 26] 06/11/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
22 [27] 59-3127841 : Not Applicable
City & Stat City & Stat . = = . e
- ity & State fty & State 5. Gértifcate of Status Desired [ $8.75 additional
3 ;\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

ICARD, ALDO

237 LOOKOUT PLACE
STE 100

MAITLAND FL 32751

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the, appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

Signalure, typed or prinied name of registersd agent and title if applicable. {NOTE: Reg Agent sig) raquired when rai ing} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TILE @- : [JChange [ Addiion
NAME CERVONE, ANTHONY , "7 AR<Lbtcten— 12NME
smeeet aooress| 501 LONDON RD. 13 STREET ADDRESS
arv-st-ze | WINTER PARK FL , 14 CTY-ST-2P .
TIE DP beELETE 21TME Seir A MRBRCHSIAN g, [JChange  [sdAddition
NAME MARCHESANO, ARMOND 22 NAME gP U Stomdvurg e Lot ) SecaaT ey
streeT anoress| 984 STONEWOOD LANE 23 STREET ADDRESS +€ L 320y
Y. 5T-2P MAITLAND FL 2.4CITY-ST-2P M""" M Ny =L 33
TITLE ] P ‘ ] DELETE 314 TITLE : we _ .- [1Change [0 Addition
NAME MICA, JOHN L ; H o TeS 33 NAME
streeTaporess| 2195 VIA TUSCANY 33 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 34, CATY-ST- 2P . .
TILE Dv - \ _ [JDELETE SATITLE [JChange  []Addition
Nave MARVALDI, DOUGLAS ; ™12 84 se + 2ne T
sreet aooress| 1820 OAK LANE 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 44 CITY-ST-ZP
TME DS ] DELETE 51 TMLE ClChange [ Addition
NAME CERVONE, NANCY . S.ZNAME
street aporess| 501 LONDON ROAD 53 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 54 CITY-ST.21P ‘
TITLE [ — . [ DELETE 6.1TILE . O ¢Change [ Addition
NAME Dg {__0 R ‘(;/\}U g’kfﬁ Po[’é) V e P'{E} 6.2 NAME
sreeeraooress| 1 St . RN / R £ Lowl 6.3 STREET ADORESS
CITY-ST- 2P D A L AN Dl’), FiL 23 o & 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statirtes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachmp
7

SIGNATURE: _A

P BEQUIRED 2061000 loe

h an address, with all other like empowered.

99

0018521

CR2EQ37 (11/98)

<Dt

sk :

" Daytime Phone ¥



