2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 30, 2003 8:00 am%-

Secretary of State

05-30-2003 90081 008 ***%5] 25

DOCUMENT # N95000004339

1. Entity Name

NEW YORK SOCIAL CLUB OF PALM COAST, INC.

Principal Place of Business Mailing Address
ITALIAN-AMERICAN CLUB P.O. BOX 353519
45 OLD KINGS RD. PALM COAST FL 321353519
PALM COAST FL 32137 us
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. ' Suite, Apt. #, £lo. [J CHECK HERE JF MAKING CHANGES

City & State City & State 4. FEl Number 65 01911 Applied For
3 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e | NEME = e [N - -
Tows T-Reqers :
CREEDEN' DENNIS J Street Address (P.Q. Box Number is Not Acceptable)
14 ASHBURY LA el ATWLOMNE (IAY
FLAGLER BEACH FL 32136 e
City Zij
orNeAl E}&/\m FL | 3%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PN

SIGNATURE % 7 /240
Signail fylped or prin[af.(q‘néi’m Mg\slared ageni and tide if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

. ] e 9. Election Campaign Financing $5.00 May B , Make Check Payable to

3 FILE NOW: FEF 1S 861.25 Trust Fund Contribution. g Added to F?;s ° Florida Department of State
14Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CI)FFICERS AND DIRECTORS iIN 10
TME PD X Delete FITLE Vo [ thange (3 Addition
NAVE FLANAGAN, MAUREEN NAME LarsL; ANGETA
streev aooress | 117 FORRESTER PL STREET ADDRESS | 7 & rrzmr\ - AR
cm-s-2¢ ) PALM COAST FL 32137 orv-st-2P | PALK CeAst FL 22137
TITLE VP . 7 Detete TILE v B Change [ Addision
NAME PLACENTI, LUCIA NAME PLACE.OTY | LOCA
stReeT aooress | 1 WAGON WHEEL PL STREET ADDRESS | Lt WIELa3g LAs.\r.
cm-s1-zf | PALM COAST FL 32164 CITY-ST-2P PALM CoAST Yo 32.&(,4
TITLE LY 3. Delete _TILE |Sh__ I ——8%.Change—- [Z]. Addition -
NAME ESPTEIN, HENRIETTA NAME EPSTE S | HEAMRAETTA
streer acoress | 20 N CLARIDGE CT STREETADDRESS | 20 GLARWGE €T
CITY-ST-TiP PALM COAST FL 32137 CITY-ST-7P PALW CoasY Fl. 32137
TILE ™ B Dolete TLE T [dchange  (RAcdition
NAME CREEDEN, DENNIS NAME To A T RoGERLS
streer A00RESS | 1§ WHIPPORWILL LN STREETADDRESS | 1Vlefe ATWRLpsE WA
CiTy-ST-2P PALM COAST FL 32164 CITY-$T-21F oRMeuD LG T 32 l‘h—(
MLE sD %] Delete TILE [l Change [ Addition
NAME PERRETT(, JEAN NAME
sTreeT sporess | 98 WYNNFIELD FR STREET ADDRESS
CITY-§T-21P PALM COAST FL 32184 CITY-ST-2IP
TE VP EJ velete TLE IV B Change 7] Addition
NAME AMMIRATOQ, BELLE NAME ARHMIRATA |, BELLA
streeT AncREss | 33 CHRISTOPHER CT sTreeT anpRESs | 9 LB ReUsE BR,
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2P PALI CoAST Fu 32V\27

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: ___ S REDMBITEIR sadks afpyfer a8l 673 -8ESR

L e ol T T ey e T —

CR2E037 (10/02)



