FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANMNUAL REPORT

1998 ’%,,m DWISI(?:cgaF—Ea;):fPS(;?iTIONS Secretary Of State
DOCUMENT # N92000000978 (8)

1. Corporation Neme

ITALIAN CULTURAL SOCIETY OF PENSACOLA FLORIDA, |

NG 0O A

Principal Place of Business Mailing Address
617 NORTH PALAFOX STREET P.O. BX 1811 3. Date Incor i
. porated or Qualified
PENSACOLA FI, 32598 PENSACOLA FL 32598
us u
5 4. FEI Number Applied For
593161174 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P g 6. Cenlificate of Status Desired O $8.75 Additional
;ﬂ ;;l Fee Required
Sulte, Apl. #, etc. Suite, Apt. #, etc, 8. Election Campaign Financing ss.no May Be
m m Trust Fund Contribution O Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
El 28 3 ves @-.No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m m _2;] 33' Personal Property Tex due June 30, COves Bne
9. Name and Address of Current Regisierad Agent 10, Name and Address of New Reglstered Agent
81} Name
MCGRAW, ARTICE L 82| Streol Address (P.0. Box Number is Not Acceplable)
817 NORTH PALAFOX STREET
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617,0502 and 617, 1508, Florida Stalutes, the abave-named corporation submis this statemant for the purpose‘a changing its registerad

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatura, typsd or prntod name of ragislerad agenl and lita If applicable {NOTE: Registerad Agenl gigralure requirsd when reinstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHE D [T oeLete 11TE D I Change Adgition
HAME CANAPA, CARLO 1.2 NAME JAMES B EWNANRY
sweeTaomess | 638 BALI HAI COURT 1ssmreeraooness | G4 2 SCE pLe by
CIrY-S1-21p GULF BREEZE FL 32561 wonv-stze | Peaoashep ()ﬁ £ 22 s0M
TME ) L1 DELETE 21TME V] , [T change [ AddHion
NAME SIMONETT, PIERO 220 odoees Green)
stheer aovaess | 3008 E. MORENO STREET 2ssmeerooness | GABb  Seed 1t Nuoy
corv.st-ze | PENSACOLA FL 32503 2aomv-srze | P &r\)%c.:c)bp\ H »2504
e D DELETE 31TNLE D ~ [Jchange  [Baadition
NAME WAGGONER, JAN 32 NAME Or SuzEM: Doy -Beennes
smeet ooress | 2874 WHISPER BAY BLVD a3 smeer aooeess | | 2cR B GpG ey ST
CTY-5T-2F GULF BREEZE FL - 34.TTY-§1- 7P hemwo(n\‘ﬂ Y B=YeY - -
TILE D DELETE 41TILE . Change Addition
A WINDHAM, PAT 4INAME M. Cupin S Conie ”{
smeeranoress | 1330 E. MALLORY STREET wssmeeraooniss | © e 0L 2287 A
¢ITY-5T-21P PENSACOLA FL 32503 440Iy-ST-2P pbﬂ‘;ﬂ\c O(J(\ Q A
LE D [ ofLeTe 5ATITLE [T Change ~ TJ Addition
HAME DEMARKO, MICHAEL 5.2 NAME
smeeTanpeess | P, 0. BOX 92287 N/A 5.3 STREET ADDRESS
CITY-$T-2P QULF BREEZE FL 54¢TY-51-2P
ME D Roeiere 6.1 TTLE 3 change L] Addition
NAME BROWN, LAURA 6.2 NAME
street aoress | 4861 LA JOLLA £ STAEET ADDRESS
emv-si-ze | PENSACOLA FL 64 GITY-§1-2P
14. | heraby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annyal feporl upplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director ¢ rifon or the receiver or trustee empowerad to execula this repart as required by Chapler 617, Flonda Statutes; and thal my nama appears in
Block 12 or Block13 if ch . pron an allachment with an address,

il \/Am&_s* ' /én : E//\M s/AoA?W FIooy 1Py

ngggggﬁgN : 4.;."3? S FLORIDA DEPARTMENT OF 'STATE May 2 O 1 99 8 8 O O am

CR2ZE037 (10/97)



