2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000978

1. Entity Name

[TALIAN CULTURAL SOCIETY OF PENSACOLA FLORIDA, |

NC.

Mar 04, 2002 8:00 am"
Secretary of State

03-04-2002 90033 011 ****51.25

Principal Place of Business

817 NORTH PALAFOX STREET
PENSACCLA FL 32558

us

us

Mailing Address

P.O. BX 1811
PENSACOLA FL 32588

2. Principal Place of Business

3. Mailing Address

AT

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59'3 161 174 Not Applicable
Zp Country W Country 5. Certificate of Status Desired d $3.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRAW, ARTICE L - — e - Street Address (2.0. 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 registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
@
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
E F"-E Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depanmen! of state
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O Delete TITLE [Jchange [ Addition
NAME CANAPA, CARLO NAME
STREET ADDRESS | 1638 BALl HAI COURT STREET ADDRESS
CITY-ST-ZiP GULF BREEZE FL 32561 CITY-ST-21P
TITLE D O pelzte TITLE Clchange [ Addition
HAME SIMONETTH, PIERO HAME
sTReeT ADDRESS |3006 E. MORENO STREET STREET ADDRESS
CITY-3T1-2IP PENSACOLA FL 32503 CITY-ST-2IP
TLE D [T Delate TILE D) change [ Addition
NAME JAMES R EINHART NAME
STREET ADDRESS | 6436 SCENIC MWY- - - STREET ADDRESS | —— . -
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP L~
THILE D Mnefe{g TILE D \e T} Change [ Addition
NAE DOLORES GREEN N FeaNCo FEDELT
STREET ADDRESS | 6438 SCENIC HWY szt aoness | ¥ 2 €1 BAYwo DS
om-s-2¢ | PENSACOLA FL 32504 GiTY-ST-2P pe:uQP\CDC:A , F( 2, L5
TITLE 0 [ pelete TILE [Ochange [ Addition
HAME DEMARKO, MICHAEL NAME
STREET ADORESS {P. (0. BOX 12267 N/A STREET ADDRESS
o727 | GULF BREEZE FL CITY-ST-ZIP
TTLE [T Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receivgr or trustee empowered 1o 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 attag

SIGNATURE:

ith#&n address, with all other Iilfe empowered.
sé‘:z\_nm UREFSRL

URED E/nptarcd™  orliafoe  FIOFTIETE

ylsl&lAhﬂE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data Daytime Fhone #



