200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50717

1. Entity Name

ITALIAN-AMERICAN SOCIAL CLUB OF POLK COUNTY, INC

FILED

05-20-2000 90009 004 ****6] 25

May 20, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1599 - 6TH ST.. SE ‘ P O BOX 74%
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883-7496
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Siate 3. FE Number ApDled For
: 59‘3 188662 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
o o o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELL, WALTER G.
98 FIRST STREET NORTH
WINTER HAVEN FL 33881

Street Address (P.O. Box Mumber is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typad o printad name of ragistered agent and title f applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIME {J Change [ Addition |
NAME TANCREDI, CLARA NAME ;9:,
STRECT a00RESS | 1204 CYPRESS POINT E STAFET ADDRESS 2
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP oy
oC
TITLE vD O pelete TILE [ change [ Addition { O
NAME CARLUCCI, EDWARD NAME
ST ADORESS | 55-BUCK-CIRCLE . - - - - .- « ~— ]| STREET ADDRESS i e
crv-st-zr 'HAINES CITY FL CITY-ST-ZIP
TMLE 1) I Delete TITLE [ change [ Addition
HAME SAMMARO, ELAINE NAME
STREET ADDRESS |.1419 AVE F N.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-5T-2P .,
E SD , X’[}em TmE '3 [ Change Xﬁdﬂition
NAME WURTH, GLORIA HAME Nicoletta Dosso
stveer aoovess | 1326 MORNINGSIDE DR smeooness | 320 Lochen Circle
orv-57-2F | LAKE WALES FL CITY-§7-71P Winter 'Haven, FL 33884 o,
TITLE TD yDeme TITLE T [T Change XAddition
NAME TANCREDI, CLARA NAME 11 g .
STREET A0DRESS | 1204 CYPRESS POINT E saeeT Aooress | Brmelinda ergl
orv-st-2F | WINTER HAVEN FL CITY-ST-7iP 3319 Fox Ridge
TME TR [ pelete TITLE winter Haven, L 33004 " change [ Addition
NAME MAC QUILL, RAY NAME '
STREET ADCRESS | 228 DIXIE CR STREET AGDRESS
arv-st-zf | HAINES CITY FL CITY-§T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artach/ nt wilk d Witk gt ot like empowered. .
' 7 ﬂ : g g [ ) H-74- Q63274
SIGNATURE: ﬁ' S g A A [EL/?/A/E/ Sammpee 2600 63274 741¢

SIGNATURE AND TYPED 03 PEANTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone 4




