2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS7000001279

1. Entity Name

AMERICAN ITALIAN CLUB OF THE PALM BEACHES, INC.

FILED
Mar 17,2006 08:00 AM
Secretary of State

Mafing Address

AL ISCARD
2863-E-CROSLEY DR.W.
WEST PALM BEACH, FLL 33415

Pringipal Place of Businuss

AL ISCARQ

2863-E-CROSLEY DR, W.

WEST PALM BEACH, FL 33415

—_

IR

021220068 Na Chg-NP CR2EDI7 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE( Numnber Applied For
NOT APPLICABLE Not Applicable

O $8.75 acditional

5. Cerlificate of Status Ossired Fea Raquired

-

6. Name and Address of Current Registered Ageni

IANNELLO, ANTHONY
TT77T NORTHTREE CLUB DR.
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, of beih, in the Siate of Flarida, | am tamiliar wilh, and accept
the obligations of registerad agent.

TITLE P
NAME ISCARD, ALDONSE

STREET ADRESS | 2B63-E-CROSLEY DR. WEST

CY-ST-IP | WEST PALM BEACH, FL 33415

me VP

HAME IANNELLO, ANTHONY

STREET ADORESS | 7777 NORTHTREE CLUB DR.

GiTY-51-7P LAKE WORTH, FL 334467

TE D T
HAME GRIMALDI, ARTHUR

STRECT ADDRESS } 708 SW 24TH ST

on-S-ZF | BOYNTON BEACH, FL 33426 N
e o

WAME NEWMAN, EUGENE

STREETADBRESS | 2056 C CROSLEY DRE

CIv-s-3F | WEST PALM BEACH, FL 33215

TRE D

NIE DANIELOVITS, LARRY o
STREET ADORESS | 728 CARDINAL LANE

CITY-ST-IP DELRAY BEACH, FL 33445

TE )

NAME DERUBE, HENRY

STREETADORESS | 16473 DEL PAHICO CIR

OF-ST-2P | DELRAY BEACH, FL 23484

SIGNATURE

Signate, tyes of pIRIED name of regisiared agert end A N appRcable. (NOTE: Registered Agen signature regired whan relastatiog) DATE

Filing Fee is $67.25 ‘ . Etaction Campaigh Financing $5.00 May Be HEG0a04 72500

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees 03/23/06~80033-008 61.25
10. OFFICERS AND DIRECTQORS

DO NOT WRITE
IN THIS SPACE

indicatad an this repor or supplermenia
of the corparatian ar the receiver of trustes
changed, or on an agdehment with an addr

SIGNATURE:

12. | haraby cestify that the Informaltian sup?(ied with this fillng does ot quality far the exemnplions contalned In Chapter 198, Florida Statutes. | further cerlify that the informatian
raport s true and accurate and that my signatuie shall have the sams legal elfect as if made under cath; that { am an officer or dizgglar

powarsd 10 execute 1his repor! as raquirad by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 114

, wilh all gther like empowearsd.

A OU bt ﬁ%ﬂ‘ 22 5L
O NAME OF SIGHING GFFICER OR GIRECTON b

Arima Phane &

21006 Bl) §66-0295



