2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50717

1. Entity Name

(TALIAN-AMERICAN SQCIAL CLUB OF POLK COUNTY, INC

Principal Place of Business

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

Mailing Address
P O BOX 74%

WINTER HAVEN FL 33883

us

2. Principal Place of Business

3. Mailing Address

Suite,"Apt. #, etc.

Suite, Apl. #, atc.

I

FILED
Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90463 009 ****5] 25

NERIWGENWATN

DO NOT WRITE IN THIS SPACE

City 8. 5tate City & State 4. FEI Number Applied For
* 58-3188662 Not Applicable
| Zi t it
Zp Country P Country 5. Certificate of Status Desired O gg'gesq l‘:f;g“o"a'
. - 6.. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
) Name T ' ToorTT e -
BEU.. WALTER G. Street Address {P.O. Box Number is Not Acceptable)
98 FIRST STREET NORTH
WINTER HAVEN FL 33881

City

Zip Code

FL

SIGNATURE

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

Slgnatura, typed or printed name of registered agent and titte if applicable.

(NOTE: Registersd Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete { e Ol change [ Addilion
NAME CARLUCCI, EDWARD NAME
stacet snoress (605 AVE Q SE STREET ADORESS
crv-sT-2r | WINTER HAVEN FL 33880 CITY-ST-2P
TLE VD Delete TITLE b O change [ Addition
NAME CARLUCCI, EDWARD a NAME g o sSAMHA RO
staeeT acoress | 55 BUCK CIRCLE - seeraooess | (U1 - AVENMNVE F M.E o
|- omvstze (HAINES CITY FL. . t e e oo Jomrestze W MTER. HAV.ed) | F—L 335’9 Ji_ )
TmE SD Delzts mie . . Ol change  [XCAddition
NAME BARSOTTI, BETTY e NAME }?ﬁb)){ e SeRGH
saeer aoress | PO BOX 12299 stheeT00ress | 5% WEATHER GEA HR
orv-st-zr | WINTER HAVEN FL 33882 CITY-ST-2P WHOTERL WAVIA L 33 'eqd]
TITLE v a’ Delete TITLE v ‘ [Jchange  [XyAddition
N DOSSO, NICOLETTA ME bown (ORE K A
smreer anokess | 320 LOCHEN CIRCLE streer Aooress | L\ 2 Me LE
crv-st-zp | WINTER HAVEN FL 33884 CITY-ST-21p W O A WAVz A FL3 33‘;’({_
TILE T [ pelete TITLE [ change (3 Aadition
NAME SERGI, ERMELINDA NAME
staeeT aooress | 3319 FOX RIDGE STREET ADDRESS
cry-s1-2p - |WINTER HAVEN FL 33884 CITY-ST-2IP
TILE TR [ palete TITLE 1 Change [ Addition
NAME MAC QUILL, RAY NAME
streeT aooress | 228 DIXIE CR STREET ADORESS
cnv-st-2¢ |HAINES CITY FL CITY-5T-2P

changed, or on an attachrpaat-w

SIGNATURE:

el e

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 supplemental 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ih an address, with all other like empowered.

ED ¢crriLIvAA SRG/- @'-Ll~09-[!é5~3’2d-)3q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬂ R OR DIRECTOR

A=

Data Daytime Phone #



