2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 14, 2003 8:00 am |

DOCUMENT # N50717 Secretary of State
1. Entiy Name 05-14-2003 90145 009 ****6] 25
[TALIAN-AMERICAN SOCIAL CLUB OF POLK COUNTY, INC
Principal Place of Business Mailing Address
1599 - 6TH ST.. SE P O BOX 745
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883
us us
=P s ARG AR MR
Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 503188662 Applied For
Not Applicable
Ze Country Zip- Country 5. Certificate of Status Desired O $8.75 Addiional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..- -
i Name
'BEU., WALTER G. Street Address (P.O. Box Numier is Nat Acceptable)
98 FIRST STREET NORTH
WINTER HAVEN FL 33881
’ City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
¥

SIGNATURE
Slgnature, typed or printed name of registered agent and title It appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61 -25 Trust Fund Contribution. O fdded 1o F?‘;s ¢ Florida Department of State
10. OFFICERS AND DIRECTCRS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O pelete TITLE / D o M)hange [ Addition
NAME CARLUCCI, EDWARD NAME P .g‘ ;_\ of_ean Vointe West
STREET ADDRESS 1605 AVE Q SE STREET ADDRESS
ov-sT-ZP AWINTER HAVEN FL 33880 CITY-5T-2P Wintey H'ﬂ«\ffn FL 2 388‘/’
TTLE VD O Delste TTLE D IE/hange [ Additicn
NAME SAMMARO, BOB NAME v / o
* STREET ADORESS {1491 AVEF NE - - STREET ADDRESS }’? h B[ vc{

om-sT-2e . |WINTER HAVEN-FL-33881 . : GITY-ST-2P b e FL 3’3?93 p
TITLE s [ Deiete I TITLE V/IiD ¥frange [ Addition
NAME SERGI, NADINE NAME O b Sam wh Ao
§TREET ADDRESS | 568 HEATHER GLEN DR STHEET ADDRESS F N, E.
CIy-s1-2P WINTER HAVEN FL 33884 CITY-ST-2IP { ,'[ V\"’ e[:l aN gn =L 5388/
ML v [ Delete TITE T / D Erthange [ Addition
e CORBY, DON we L Aeond e Giavdina _ . ‘
STREET ADDRESS | 212 MCLEAN PT W STREET ADDRESS GreaAnd Oalks Dp(u/{:.
or-sT-20 | WINTER HAVEN FL 33884 CITY-ST-2IP ﬁ? 5.'{- d-L Ve ", FL 2 3531/
TME T [ Delete TMLE /D [Bchange [ Addition
NAME SERGI, ERMELINDA NAME / Veunn Covb ; "
STREET ADCRESS 3319 FOX RIDGE STREET ADDRESS 9‘ L alke Lin Rd
omv-sT-2° | WINTER HAVEN FL 33884 v-T-2p u’} intey H‘AV en FL 33884
e TR 0 Delete TLE B Change  [J Adition
NAME MAC QUILL, RAY NAME Qa M act Q ut ”
sTReET ApDAess 228 DIXIE CR STREET ADDRESS D A [c ¢ u.tcle
erv-si-2P - |HAINES CITY FL ciry-st-2P ch\r\ ¢es Ciky FL 32844

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(}), Florida Eidiites. | further certify that the informaticn
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 of trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment y n addréss, with ali r like empowered.

SIGNATURE: *‘" AFOQAUIRED M avy 07 2003 843/ 280610

CR2E037 {10/02)



(LreGidar et o[24 340 R
36?7/7—‘_ .

TTalian Amewican Sectal Cluls of

Yelk Com«Jr\(_J_Imc

Qe {/(m-porffm Busmcﬁ Peporj_

(D@Cuman‘lt‘#— \&Ye) 7/7

_ Addi Tional F7fvech)_&‘<

D /
Sa MOGO\V@&”O :
L[ 8 Eevev'v De. SE
WinTew Ha\/em _FL_3388#4
|®)

Mavie Oliver

350 Holly Ridge Rd

Winter Haven FL 33 880

TP’

({arva Tancred|

27972 lake Susanne Ovive

Loke Wales EL 23853

Sigued: Y TA

DOV\ Cm* v@\P\*es

. Dated: May 01 20&3




