FILE NOW: FILING FEE IS $61.25
; FILED

ng ;ch)gg}r:lgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Feb 02 1998 8:00am

1998 G o DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96550003227 (3)
AP

1. Corporation Name

CLUB ITALIA, INC.

Principal Place of Business Mailing Address
549 ACAGIA AVENUE “ 549 ACACIA AVENUE 3. Date Incorporated or Qualified
SEBASTIAN FL 32958 . SEBASTIAN FL 32958 06/14/1996
4. FEI Number . Applied Fof ]
650656707 Not Applicable
2. Principal Place cf Business 2a. Maillng Address " ! $8.75 e
i 5. Certificate of Statiss Desired [l -4 2 Additional
1] Lh1 Tulip Dr, 2] 441 Tulip Dr. i alus Des Fee Required
Suite, Apt. #, etc. Suite, Apt, #, etc, 6. Election Campaigh Finaneing $5.00 May Be
;;I Sehastian ?ﬂ Sehastian Trust Fund Contribution Added to Fees
City & Siate 7 City & Slale 7. s this nonprofit corporation a homeowners association?
—2;| Florida 2_8, Florida ) Clves (o
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;I 329 58 El USA E‘ 32958 ;’ USA Personal Property Tax due June 30. [ ves 1 e
9. Name and Addregs of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name '
James Palmieri
BOVA, BRUNOD - 82| Street Address (P.O. Box Number is Not Acceptable]
542 ACACIA AVENUE g L7 Tulip Dr
SEBASTIAN FL 32958 : 83
84| Ciy 85| Zip Cog
Sebastian, FL | 32953

T1. Pursuant o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiiar with, and accept 1h§i§§bns of, Se‘ction 617.0503, Florida Statutes.

SIGNATURE _(f% ey Y v o, Prege . S5 GF
Sighayre. yped or prmted name of 1ogistered agent and tilie f applicable, (NOTE: Reglsterad Agant signature required when reinstating) ] DATE i

12 OFFICERS AND DIRECTORS l 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TMLE PD Tl DELETE TITME PD : L] [ Change 1] Addition
e BOVA, BRUNO 12890 e Balmieri, |Jim '
staeer aoomess | 549 ACACIA AVENUE 1.3 STREET ADDRESS o 4] My1i p Drive
CirY-St- 2P SEBASTIAN FL 32958 o uery-stze . e Sebastian, F1, 32958
TME VFD X OELETE 21TMLE ’ " ' Change Addition
NAME PALMERI, NORMAN 22 UAME XZ:’P;.RI‘ ews, Mary
STREET ADDRESS | 6451 S5TH SQUARE asmeraoveess | 767 Dempsey Ave,
CITY-ST-21P VERO BCH FL ] 2.4CITY-ST-2P Sebastian, Fl. 32958 L
TmLE SD B DELETE 31 TITLE SD X Change LI Addition
NAME PARLA, JO 32 NAME Egsr‘t‘, Norma
sTeeT aDoRess | 494 COPLY TERRACE 3.3 STREET ADDAESS Gerafd St.
CITY-ST-2IP SEBASTIAN FL 32958 sacmy-stze | Sebastian, Fl. 32958 —
TIME i LI DeLeTE 41TLE [ Change [ Addition
NAME BEUDERT, JEAN 4,2 NAME
streeT AoDREss | 992 TARPON AVE 4.3 STREET ADDRESS
CITY-ST-2P SEBASTIAN FL [ sscimy-st-zp L
TLE MOAD [T cereTe 51TILE [T change  E_1 Addition
NAME ANDREWS, HARLEY 5.2 NAME
sTreer aooress | 767 DEMPSEY AVE 5.3 STREEF ADDRESS
CITY-ST- ZIF SEBASTIAN FL o A sacimy-sreze )
TITLE 1 oELETE 6.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREEY ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered 1o exacute this repart as reguired by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attaghment with an address.

SIGNATURE: ) A JRETAUBELTS ) 7@91;35/4{7"‘ /-15-58

OR PRINTED NAMF AF SlaNING OFFICER DR DIDSCTAR Matd [Ty

CR2E037 (10/97)



