FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 LN FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N5O717 ©)
ITALIAN-AMERICAN SOCIAL CLUB OF POLK COUNTY, INC

FILED
May 20 1997 8:00am
Secretary of State

AR TR SR

Principal Place of Business Malling Address
1599 - BTH ST.. SE 575 NORTHRIDGE TR
WINTER HAVEN FL 33884 LAKELAND FL 33813-1561
us us
3. Date Incorporated or Qualified | 3a, Date of Last Re
1 04/19/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26| P,O, BOX 7496 503188662 Not Applicable

Sure, Apt. #, elc. Suite. Apt. #, slc. ) ) $8.75 Additional
;;I E] 5. Certificate of Status Desired ] Fee Reguired

City & State City & Etate 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ?a] Trust Fund Conlribution 0 Added to Fees

2p Country Zp Country 8. This corporation has liability for intangible 1gx under &. 199.032,
24 |2} [20] 3] USA Florida Statutes [ Yes ﬁ«o

4. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Regisiersd Agent
81| Name

BELL. WALTER G. 82] Street Address (P.O. Box Number is Not Acceplable)

98 FIRST STREET NORTH

WINTER HAVEN FL 33881 3

84 City FL 85| Zip Code

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant lor the pur of changing its repisterect
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2E037 (9/96)

appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.
p’

SIGNATURE:

agent. | am familiar with, and accepl the obligations of, Saction B17. , Florida Statutes.

SIGNATURE __
Slgnature, typed of prnled name of regislered ngent and tile it applicable (NOTE! Ragistered Agent signature required whee reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DECETE T1TILE VD [T Change (3] Addition
NAME SERGI, ANTONINO 12WAME Antonio Montanari
streer aonress | 3319 FOXRIDGE DR. 1asmeeraopeess | 1600 Ave L NW
Ciry-51-2P WINTER HAVEN FL ucr-st-z¢ tWinter laven,FL
TLE VD IR ETE 21 TLE SD Y [T Ghange Tl Additon
NANE SAMMARO, ROBERT EZNRME BABS NIETO .
staeerancaess | 1491 AVE FNE 23STREETADORESS | 9291 WELLS - RD,
CITY-51-2F WINTER HAVEN FL 2aomest-2r | Auburndale, Fl.
THLE SD JDADELETE 31T0LE Eﬂ T " [ change Bl Additon
HAME GARBER, SHARON 5.2 RAME Gloria Wurth
smeeer noness | 154 BERGEN CIR aaser oofess | 1326 Morningside Dr.
CiTy-51-2p AUBURNDALE FL won-s-22 | Lake Wales, ]5_]_,
L TD S DELETE 41TLE 1 i [ Change El Addition
NAME SAMMARD, ROBERT 4 ZNAME Clara Tancredi
stheer anoress | 1491 AVE. F., NE 4.3 STREET ADDRESS -
arv s e | WINTER HAVEN FL waeny-sr-ar 04 Cypress. Point E
TIILE D PROELETE 51TMLE TR T 1) Changs E} Addition
WAME SERGIH, ANTONINO 52 NAME ROBERT SAMMARO
smeeraooress | 3319 FOXRIDGE DR SISHEETAORESS | 1491 AVE F NE
CIry-51- 21p WINTER HAVEN FL 5.4 CITY-ST-iP ,
i FD P DELETE B1TITE I Crange L) Addition
NAME CATALDI, ROBERT 6.2 NAME
seer ooress | 575 NORTHRIDGE TR .3 STREET ADDRESS
oY -si-ap LAKELAND FL L sacyy-st-ze .
14. | do hereby cerlify that 1he inlormalion suppliad with his Tiling does not quality for the exemption stated in Saction 119.07(3)(1), Florlda Statutes. | further certify that the

informalion indicatad on this annual report or supplemental annual repor is true and accurate Bnd that my signature shall have the same lagal effect es if made under oath; Ihat
t am an officer or direckor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

Date Daytime Phone ¥ 0053 H4Z



