| FILE NOW: FILING FEE IS $61.25

NONPROFIT R T, FLORIDA DEFARTMENT OF STATE
CCRPORATION y ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 c@}‘; DIVISION OF GORPORATIONS

DOCUMENT # N93000003247 (4)

1. Corporation Name

AMERICAN FRIENDS OF ITALY CLUB. INC.

NS

Principal Place of Business Mailing Address
PO BOX 612 KA PO BOX 612 NA
DUNMNELLON FL 34434 DUNNELLON FL 34434
us us
3. Daleﬁncorporated or Qualified 3a. Date of La!st Raport
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1 —2_6-! 65'0430065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
ute, Ap uile. AP 5. Certificate of Status Desired 0 $8'75 Adqlllonal
a ;1 Fee Reguired
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI —2—8_1 Trust Fund Contribution Added 10 Feas
Zip Country Zip Couritry 8. This corparalion has liability for intangible tax under s, 189.032,
[24] E 20 B Florida Statutes O ves KlNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
POE, GARY A 82| Svact Adhoas PO, Box Number is Not Acceptanie)
103 N. APOPKA AVE.
INVERNESS FL 32650 B3
84| Cuy FL ‘85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or botn, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, lorida Statutes.

SIGNATURE . I .

Sigrature, typed o printed name of registered agent and e il gplicable INOTE- Registered Agent sgnature neguinad wher renstahirgs DATE ‘I.R
12, OFF ICERS AND DIREGTORS 13 - AT NGO IANGES 10 DFFICERS AND DIREGTOMG IN 12 g
TTLE P [EI DELETE 11TILE Y/iD JE E5pes 1 7¢ XiChange [ Addilion |~
NAME PAZZANI, MARIO 12 NAME Il W FAIRWAY les P >
sireeT Aooress | 9879 SW 198 TH 13 STREET ADDRESS . vy 8

CrTRUS  Sp. AL
CITY-5T-2P DUNNELLON FL 140 -51-21F /n &
TTLE P PRIDELETE 21TME e Pfﬂ"hﬂ/@ AMersanS T Eohange L[ Addgitin | O
NAME BLAKELY, JOHN 72 NAME G314 N €ITRUS S7 Arvd
streetaconess | 9464 N. AGATHA 23 SIREET ADDAESS _
oIty -ST-2IP CITRUS SPRINGS FL 2 4 ClTy-5T-2P corRus SFRifGs  Fe FAY3H
TITLE s EIDELETE 31TIE s/ Liz Biavecamave @ Cnange [ ] Aadilion
NAME PAZZANI, MADELINE 32 NAME 3633 W LAkpewiA Dr.
strer aonness | D678 SW 198TH 43 STREET ADDRESS . Sp. Fi. JHd3E
Ty - 51-21P DUNNELLON FL 34 CITY-ST-2P Corhus 3P T
TILE T DEIDELETE 41TINE ———— BfChange [ Addition
NAME MINCIEL), ANITA 4 2 NAME PAT cuRR
| z,

sTReeT anoress | 2262 W AUTUM PL s | @343 & FARWAY keof
£iTY-§T-2IP CITRUS SPRINGS FL cansiop | O craas  SPewgs  Fi. Id4IY
TITLE D ] DELETE S1TITLE [C)change [ Additicn
NAME MCCARTHY, MILLIE 52 NAME
streetaooness | 2140 W DORAL 53 STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS FL 5.4 CITY-5T-21P
TIMLE D [WDELETE 61 TITLE [ClcCnange [ Addition
NAME PERROTTI, JEAN £2 HAME
stheeT aooress | 8285 N SARAZEN 63 STREET ADDRESS
CITY-57-2IP CITHUS SPR'NGS FL R4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Sechion 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: Pat Theaw. Far Cueay  Y-20- 96 (B3S¥89-0130

BIGNATURE AND TYPEG OR P ED NAME OF SIGNING OFFICER OR DIRECTOR i Tatv” Diaytirne Prore #




