2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004876 Mar 13, 2001 8:00 am |
tr Ery ame Secretary of State

ITALIAN-AMERICANS OF ST. LUCIE BUILDING FOUNDATI 03-13-2001 90081 042 ****61 .25
Principal Place of Business Mailing Address
7685 DALTON CIRCLE 765 DALTON CIRCLE
PT ST LUCIE FL 34853 PT ST LUCIE FL 34953
R s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%20596 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A ?eae ;esqﬁ?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
JesePH B, BRanv
Street Address (P.O. Box Number is Not Acce| table)
CONSIELIO, HENRY oy e is ot A
-~ T65 DALTONCIR - . B R g —
PORT ST LUCIE FL 34853 POR 157~ RverE; f—’ % 2y L3
City FL Zip Code

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.

A rann A-13 -0/

IOTE: Registared Agant signature required when reinstating) DATE

SIGNATURE JOSERPH A. 6ﬂ'ﬂ'~l\/

Slgnatura, typed or printed name of registerad agent and title if applicabla.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE PD A Delete TILE 70 [ Thange [ Addition 8
NAME CONSIGLIO, HENRY NAME YosEPH A- @ﬂﬁl HQN ) g
sreeT AooRess | 765 DALTON CIR staeET aoness | 7 S~ DALYON C 5
crvsi-ze | PT ST LUCIE FL 34953 S or-s1-2p ﬂo QT ST ALVSIEFL. 3 9-;‘;’ n
TITLE VD alete TILE Thange [ Addition |
NAME MARTINO, WILLIAM g NAME ﬂ C‘G-G i€ ~o R'Zﬁ NO ©
staeeT aooress | 75 DALTON CIR sreeT aoness | 768~ DALTON CiR.
arv-sr-20 | Y ST LUCIE FL 34953 - e | lod A7 S hve e, fe 3 ’f‘%ér-?
TITLE STD Delete TITLE Change [ Addition
e GONSALVES, RITA e Dave oiF 4oR7 0
STREET ADORESS | 765 DALTON CIR smeeranoress | 6.8 DALToN Ci iR-
CIry-T-29 PORT SAINT LUCIE FL 34953 cmy-57-219 Poa7rz <7 Avc IE £, F¢957
TILE CT 7 Delete - TTLE F 3 of [Jchange [ Addition
NAME D! MAURO, DAN NAME DAN - D1 MY L0 ,

- STREET ADBRESS [-1502-HEARING CT - .. -STREET ADDRESS. | _ 50 = o F7 ¢ 6’4"{'”6’ A

or-st-zp | pT ST LUCIE FL 34952 WS | LPoRaY ST LV c:/d' FL/ 37?..5—_.2_
THLE [ pelete — - ~§ TTLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2P
TITLE [ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn 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 cororation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _(haGHATIERE RQEOUNRE[irncerd A, Bpawy  A-13-0/ 53133555585~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtima Phene #




