SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, F IL E D
AMOUNT DUE ON OR BEFORE 09/15/39:; $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 99 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT ! Secratary of State e
1999 NS DIVISION OF CORPORATIONS 07-13-1989 90004 042 ***61.25

- 7
DOCUMENT # N94000003582 v

1. Corporation Name

(TALIAN AMERICAN CIVIC CLUB, INC. (i 5IIHI L L gL 6IHI m - |

58023 -90804~ 2 =

e—_—— .

Principal Place of Business Mailing Address . -
7164 UNIVERSITY DRIVE P.O. BOX 2597 _
TAMARAG FL 33321 TAMARAG FL 3330

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(24} 26] 07/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 850704747 Not Appiicable S
City & State City & State , . $8.75 additional =
—2;I —m 5. Certifeate of Status Desired [ Fee Required
Zip Country Zip - Country [ 6. Election Campaign Financing O $5.00 May Be .
;I [El E] [;l Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
MELA, ANGELO 82] Street Address (P.O. Box Number is Not Acceptable)
7266 PAPAYA WAY
TAMARAC FL 33321 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. typed or printed namse of repistersd egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE — =

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME p [J DELETE 11TIME [Jchange  []Addition | 42
NAVE MELA, ANGELO 12NAME ' £
smeeraporess| 7266 PAPAYA WAY 1,3 STREET ADDRESS g
CITY-ST-2IP TAMARAC FL 33321 14 GITY-§T- 2P ® e
TME VP [ DELETE 21TME CChange  [Addiion | © =
NAE SEMENZA, SAM 22N
streeT aporess| 2901 FIORE WAY Z3STREET ADORESS
CITY-ST-2P DELRAY BEACH FL 33445 2.4 CITY-ST-2P
TE T lﬁ DELETE 31 TILE D ] DChange [ Addition
NAME GAUDIO, JOE 32 NAME Louis SANTAFPRIA
smreeTApoRess| 4400 NW 30 STREET JISTREETADORESS| S 10 & MW 53 ST.
ervstp | COCONUT CREEK FL 33066 sorvstze | TAMARAC FL 33> 19
TMLE ) ?IDELETE 44TME &0 ’ [@cChangs [ Addition i
NAME OURELIO, FRANK _ LINAME L thiam CiRmine RO S

“emeeT aporess| 5320 NW 11 STREET C3STREETADDRESS | € 1O S N W 190 TeAK.
CITY-ST-2P PLANTATION FL 33313 44 CITY-ST-2P TAMmAR Ae 1. 22031
TMLE [} B DELETE 51 TME - i [Change [ Addition
NavE PULED, DOMENICK s2Nave EcizabeTh RAeQuawiia
smeeTaporess| 7102 NW 93 AVE BISTREETADIRESS | {6 S cYPMess PT. PA.
CITY-ST-21P TAMARAC FL 33321 S4CTY-5T-2IP CoRAL SpRimbs, Fl »>071 1
TIVLE D RDELETE 61TMLE 5 [WChange [ Addition |
NAME DELENO, JOHN 6.2 NANE To GermAavo :
steersooress| 5155 SABLE PALM BLVD. saSREETIOORESS| D230 hime BAY PLvd # 304 N
CITY-5T-2P TAMARAC FL 33319 64 CITY. ST-ZF TAmMmAagac (~]. 52> J

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute 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 attachmem ith an addgess, with all other lika empowered.

SIGNATURE: RED —la]aq ASd-72/-80%0

BER OR PRINTED NAMNE OF EICNING OBEFICER OR DIRECTOR Dats Davtime Phone #




