. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathprine Harris
Sec;eiary (:.!f St‘ate
DIVISION OF CORPORATIONS

DOCUMENT # y 958000005367

1. Corporation Name

/

. ITALIAN AMERICAN SOCIAL CLUEB, INC.
Principal Place of Business Mailing Address
5807 N.W. 82nd AVE 5807 N.W. 82nd AVE
TAMARAC, FL. 33321 TAMARAC, FL. 33321

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 027 ****61.25

R

2. Principal Place of Business

[

a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26] 9/16/98

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 65-0863392 Not Applicable

City & State City & State . X $8.75 Additional
E} a e — 5. _Cen&aﬁe__oi §l§tu5 Disue_d_ _E_ —-— —~Fe8.Requirad-— -

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [EI E‘ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PHILIP A MARINO
5807 N.W. 82nd AVENUE
TAMARAC, FL. 33321

s

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. /,_
> L e, ) 2 s
SIGNATURE - M_ﬂ 4 LA A Jies o 9/‘}‘/ 4
‘Sfpmatura, typed or priffed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) /! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TITLE [ClChange  [] Addition
NAME OLGA LAWLER 12 NAME
smeeraooress| 7000 N.W. 99th AVENUE 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC, FL. 33321 : 14 GITY-ST-2P
Mme  p VITO CAPUANA {J DELETE 21 TME (JChange [ Addition
NAME 7003 N.W. 63rd COURT 22 NAME
STREET ADORESS TAMARAC, FL. 33321 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-ZP B
M 5 |  PETE_LOZIER 1 DELETE 31 mu;E [JChange D.nfamon 7
32 NAM
o | 6800 N.W. 70th STREET" s
TAMARAC, FL. 33321 ‘
OITY-ST-2IF 34, GITY-ST-2IP
TILE D [ DELETE 41TME [Change [ Addition
NAME g?gg PENmLégo 4.2 NAME
STREET ADDRESS N.W. 104th AVENUE 43 STREET ADDRESS
CITy. ST 2 TAMARAC, FIL. 33321 AACITY.ST.2ZIP
] DELETE . Ch Addit}
me ROBERT GALASSO s CICrange [ Adation
:::EEETADDRESS 2607 N.W. 104th AVENUE 5.3 STREET ADDRESS
sz SUNRISE, FL. 33322 54 CIY-$1-2
MLE [ DELETE 6.1 TIMLE [JChange [ Addition
A T DIANE MEC 6.2 NAME
STREET ADDRESS 8040 HAMPTON BLVD. 6.3 STREET ADDRESS '
- N. LAUDERDALE, FL. 33068 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if %g d, or on an attachment with an address, with all other like empowered.
4
M %—’4 e T

SIGNATURE: « PHILIP A. INO, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

954-722-5709

NS -~
(7 / q/ :Tt? Dayhme Phone #
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