FILE NOW: FILING FEE IS $61.25 FILED !
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 am § s
CORPORATION Katherine Harris |
ANNUAL REPORT cecretan of et Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90247 017 ****61.25
DOCUMENT # N98000002533
1. Corporation Name
SICILIAN-AMERICAN CULTURAL SOCIETY, INC. o
Principal Place of Business Mailing Address ‘
7998 TEXAS TRAIL 7996 TEXAS TRAIL 5
o O e AT LA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
124] 26] 05/04/1998 : l
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nymber Applied For
22| 7] &S Of30F &7 Not Appiicable
- Chy & State - City & State 5. Cortifcate of Status Desired [ $8FeTe 5R eA;:iiirt;?jnai
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mey Be i §
2—4| El EI [:—i;l Trust Fund Contribution Added to Faes 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent i
81| Name ' 4 /{// o, / /%P oy < :
MARINELLI, JOHN P ESQ. 82| Street Address (P.O. Box Number is Not Aoceptapl7e)_ / 1
1815 FORUM PLACE TR TE X g8 prp e |
SUITE 500-B 8 .
WEST PALM-BEACH FL 33401 - Zin Cogan 1
MY B ooy Lo FL 35287 |
1

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporaticn submits this statement for the purpose of changing its rpgisfered
D $ a-of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appglntment as registered

sfomtio go%[:jso%as@ ,;A-tj 4@%}/@

SIGNATURE

ah.l.lf;nd or printed name of registered agent and tite if apolicable. [NOTE: Registersd Agent signature required whan reinstating) DATE =) ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 1
mE PD T DELETE ATmE Cichne  Cladgion| — ||
NAME ADAMS, ALVIN A 12 NAME >
sreeeTaconess| 7068 TEXAS TRAIL {3 STREETADDRESS 3 '
emv-stze | BOCA RATON FL 33487 146ITY-5T-2P &l
TME VD [ DELETE 21 TITLE ClChange  [JAddiion | < 1
NAKE SPINELLA, JOSEPH 22NAME
sreet aooress| 4430 NE 30TH TERRACE 23 STREET ADDRESS 1
omv-st-zp | LIGHTHOUSE POINT FL 33064 2 4CITY-5T-2P M
TMLE vD [] DELETE 34TIMLE [Change [ Addition !
NAME DISTEFANO, ARTHUR 32 NAME !
sTreeT ADoress| 5701 NW 2ND AVE #201 33 STREET ADDRESS
CITY-ST.ZP BOCA RATON FL 33487 34, CITY-ST-2P
TIME SDh [ DELETE 41TMLE [ Change  [] Addition
NAME ADAMS, ROSALIE 4.2 NAME
sTREETADDRESS| 7998 TEXAS TRAIL 4.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 44 CITY-8T-ZP 1
TMLE m ] DELETE 51TIMLE [JChange [ Addition
NAME LOFRIA, CAMILE 5.2 NAME
sTreeTaoDREsS| 2914 OLD BRIDGE TRAIL 5.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 54 CITY-ST- 2P :
TIME O [ DELETE 6.1 TME [iChange [ Addition :
NAME COSENTINO, SALVATORE 82ZNAME
sreeT acoressy 23357 LAGO DEL MAR CR. 6.3 STREET ADDRESS

l crv-st-zp | BOCA RATON FL 33433 6.4 CITY-ST-2P
- | hereby certify that the information supplied with this filing does not qualify for the examption 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 legal effect as if made under oath; that | am an i
officer or director of the corporation or the raceiver or trustes empowered to executa 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.akta anl-with an address Wit alt other like empowered. 1

SIGNATURE: REQUIRED %«/ / %4"‘0%( 2, 7 wggm{%@?B@ -

Mt - <
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




