FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N aos vt Secretary of State

DOCUMENT # NS50717 (0)

1. Corporation Name

{TALIAN-AMERICAN SOCIAL CLUB OF POLK COUNTY, INC

O O

Principal Place of Business Mailing Address
1599 - 6TH 5T.. 6€ P O BOX 743 3. Date Incorporated or Qualitied
WINTER HAVEN FL 33684 WINTER HAVEN FL 33883 09’03’}01992
us us
4. FEl Number Applied For
59‘3 138662 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
Pa g Ader B. Certificate of Status Desired O $8.75 Additional
21 26] ‘ Foo Raquired
Suite, Apt. #, etc Suite. Apt. #, otc. 6. Elaction Campaign Financing $5.00 May Be
EJ m Trust Fundg Contribution |H| Added to0 Foos
City & State City & State 7. Is this nonprofit corporation & homeownaers association?
23] 20 Ol Yes  peNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Iptaggible
24 ;_B-I -271 ?o] Parsonal Property Tax dus June 30. [ ves HNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BELL, WALTER G. B2] Streat Address {P.0. Box Number |z Nol Acceptabls)
98 FIRST STREET NORTH
WINTER HAVEN FL 33881 83
84] City FL |ss| Zip Codo
1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature. typed of prnipd nama of registered agant and litle if applicable {NOTE: Rogisterad Agent signalura requirsd whan relnstating) DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 1A TITLE ] Change [T Addition
HAME SERQI, ANTONINOG 1.2 NAME

seeraopress | 3319 FOXRIDGE DR. 1.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 1ACITY-5T-2P

TLE vD ﬁELETE 21 1MLE VD T Change §el Audition
HAME MONTANARI, ANTONID 22 HAME

streer aooress | 1800 AVE L NW 2.3 STREET ADDRESS img} %OggRT WINTER HAVEN. FL
Ty -ST-29 WINTER HAVEN FL 2.4 CIIV-5T. 20 i - *

TME SD [T oetete 31TMLE [ JcChange ] Addition
NAME NIETQ, BABS 32 NAME

seenaporess | 221 WELLS RD l 3.3 STREET ADDRESS

CITY-51-2P AUBURNDALE FL 34 CITY-$T-2F

TINE sD 7 DeLETE 41TME [Jchange L] Addition
NAME WURTH, GLORIA 4.2 NAME

staeer aboess | 1326 MORNINGSIOE DR 4.3 STREET ADDRESS

oy -ST-29 LAKE WALES FL 44 CITY-ST-2P

TILE 10 L] OELETE 51 TITLE L changs L] Addition
NAME TANCREDI, CLARA 5.2 HAME

seeranoress | 1204 CYPRESS POINT E 5.3 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 5.4 CITV-ST-7P

LE TR ﬂDELErE 6.1 TIILE TR [ Chenge KT Addition
NAME SAMMARO, ROBERT 62 NAME RAY MAC QUILL

seer aDoress | 1491 AVE F NE easneeraooress | 228 DIXIE CR

Ty -ST. 2P WINTER HAVEN FL 6.4 CITY-ST- 2P HAINES CITY,

14, | hereby cerity that the information supplied with this filing doas not qualify for the exemﬁ;ion stated in Saction 119.07(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 shali have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. (?V/)

SIGNATURE: Sl i 3249592

AND ' Oy PRINTED MAME OF SI6AS OFFICE AW RRECTOR Cala Earine Phorm B e oo =

CR2E037 (10/97)



