2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000978

1. Entity Name

ITALIAN CULTURAL SOCIETY OF PENSACOLA FLORIDA, |

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90025 040 ****61 .25

Principal Place of Business Mailing Address
817 NORTH PALAFOX STREET P.O. BX 1811
PENSAGOLA FL 3259 PENSACOQLA FL 32598 o
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 161 174 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ §8'75 Additionat
ee Required

6. Name and Address of Current Registered Agent , _ .

7._Name and Address of New Reglstered Agent

=T ' Name

MCGRAW, ARTICE L

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

817 NORTH PALAFOX STREET
PENSACOLA FL 32501

City

FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registared egent and title if applicable. (NCTE: Registarad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change  [J Addition
NAME CANAPA, CARLO NAME
sTReer aD0RESS | 1838 BALI HAI COURT STREET ADDRESS
oiv-si-2¢ | GULF BREEZE FL 32561 oITY-57-2P
TinE D (3 Delete TITLE [JChange [ Additien
NAME SIMONETT}, PIERD NAME
SIAEET ADDRESS | 3006 E. MORENQ STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-21P
me™™" Do T "Opeee — § e B - [Ochange [ Addition™
NAME JAMES R EINHART NAME
STREET ADDRESS | 6436 SCENIC HWY STREET ADDRESS
CITY-ST-2I PENSACOLA FL 32504 CITY-ST- 2P
TILE D O Delete TITLE [J change [ Acdition
NAME DOLORES GREEN NAME
STREET ADDRESS | 6436 SCENIC HWY STREET ADDRESS
arv-si-2p | PENSACOLA FL 32504 cm-St-2
TITLE D J Delete TITLE * Ochange [ Addition
NAME DEMARKO, MICHAEL NAME
STREET ADDRESS | P, 0. BOX 12267 N/A STREET ADDRESS
CITY-5T-21P GULF BREEZE FL CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied v
indicated on this report or supplemental repdrt is

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation ar the receiye hsteg em| ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

getiresd, with all other like empowered.

] /2= FEQUIRED

changed, or on an attachmgg

SIGNATURE:

0&// 5Acra“f L5088 7YE76

SIGNATURE AND TYFED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

T

CR2E037 (10/00)



