2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50717

1. Entity Name

ITALIAN-AMERICAN SOCIAL CLUB OF POLK COUNTY, INC

‘A

Principal Flace of Business

1599 - 6TH ST.. SE
WINTER HAVEN FL 33884
us

Mailing Address

P O BOX 749
WINTER HAVEN FL 33883
us

/U/

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90005 041 ****61.25

AUUUTULY

DO NOT WRITE IN THIS SPACE

0013022

City & State City & State 4, FEI Number Applied For
59-3188662 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
N Fee Required
6. Name and Address of Current Reglstered’Agent” — - T ~7.”Narne and Address of New Registered Agent™ T
Name
BEU., WALTER G. Street Address (P.O. Box Number is Not Acceptable)
98 FIRST STREET NORTH
WINTER HAVEN FL 33881
. City FL | Zip Code
8. Theﬂabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad of printed rams of registered agent and title if applicable. (NQTE: Registared Agent signature required when teinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ] Delele TILE PD X Change [ Addition
NAME TANCRED|, CLARA NAME )
sthest ousess | 1204 CYPRESS POINT £ STaEETADDRESS gglgLUCCL EDWARD
AVENUE Q SE .
eiv-s1-2e | WINTER HAVEN FL ST | WINTER HAVEN,  FL 33880
me vD O3 Delete e VD - . Cchange  [X Addition
NAME CARLUCCI, EDWARD NAME BOB SAMMARO
stheeraporess | 55 BUCK CIRCLE STREETADDRESS | 1G] AVENUE F NE
ciry-st-2° —| HAINES:CITY -FL - - B o e SON-ST-2P —. | “WINTER: HAVEN, FE853881~ ~- -~ : :
THLE SD . %] Delete TITLE SD [ Change [ Addition
NAME SAMMARO, ELAINE 7 NAME BETTY BARSOTTI
staeeT a0oRess | 1419 AVE F N.E. STRECTADDRESS | PO BEX 12299
Ciry-§1-29 WINTER HAVEN FL cry-sT-2ip WINTER HAVEN, FL 33882
TME v [ Delete TITLE ‘[0 Change ] Addition
NAME DOSSO, NICOLETTA NAME ;
streeT apoRESS | 320 LOCHEN CIRCLE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE T : I Delete TITLE [ change [ Addition |
NAME SERGI, ERMELINDA NAME
STREET ADDRESS | 3319 FOX RIDGE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 Ciry-$7-2IP
e TR 1 Delete e Clchange [ Addition
NAME MAC QUILL, RAY NAME
sTReeT a0orEss | 228 DIXIE CR STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 attachment with an,address, with all other like empowered. .
QIGNATUIRE: @%&@@TMRE@E@MR REDELMEL/IMUML SEMG, -2 -0

CR2E037 (5/01)

P




