. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N98000005367

1. Entity Name

THE ITALIAN AMERICAN SOCIAL CLUB, INC.

Prncipat Piacs of Busingess raaitin

2604 NASSUA BEND #F2
COCONUT CREEK FL 330866

g Address

2604 NASSUA BEND #F2
COCONUT CREEK FL 33066

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90035 012 ****61.25

UGB

2. Principal P'dW' Busmp{;&, No =0 Box # 3. Mailng Adddress

ToI NN §3 e Nu g

Suite N, #. elo. Suile, Apt, #, e

SUIte, Ag. Vil AL P 1st MOORE CR2E037 (10/07)
Ciy & Stae Cilv & Siale 4. FEI Nurnuer Appiied For
7/4/«1 ARAC, FL. 65-0863392 Ho: Appiicasic
Counry Z21p Courtry . i . $8.75 Aaditional

333‘%[ S. Cenificate of Status Desirad (I Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGOGLIA, GEORGE
2604 NASSAU BEND #F2
COCONUT CREEK FL 33066

NamePH’IL{ F ﬂ;ﬁﬁ/ﬂfp

Streat Address (PO, Box Number is Nt Acceniacle)

5807 St IA Y hHveENE

City

TAMBRAC

FL

289% )

8. Tre above named entity submits this staleirent for the purposa of changing its regisienad oftice or registersd agert, af both, in e State of Fioriga. | am lamiliar with, ang aceept

\he obligations of registersd agent,

SIGNATURE

"’_. -M_ YN

INOTE: Reup-sig o Adant Gonab.ra i winn renstaingt

8. Elgction Campeign Finanscing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

KT

OFFICERS AND DIRECTORS

1. ‘
e vP (B Detete THLE V. P (] Change (X Addition
HARE LOZIER, ROSE NAME _5//”0/\//] )PICH‘—(:? fgL .,
saEeT ApoRESs [5800 NW 70TH STREET sweeraoovess |3ef 77 BIovi< € R J
ony-sr.zp | TAMARAC FL 33321 onsear L P R/ZJ 51’;96/4 £/ 339 [ g
TlE D B Delete e P B Change [T Addition
HAME MARINQ, PHILIP HAME m LA IV."J FHPLIF
STREET eDpRESs [SBO7 NW 82ND AVE STREET 200RESS 53 07 N W g2 Pp veNve
env-stzp | TAMARAC FL 33321 st [T am al AC, L 33341
TiLE D O petece TTiE apl 1A O Change (% Addilon
e DEANGLEO, CHRISTINA HAE MoBILE, KO SToF rlr\? eeT
STRFET ANDRESS (8630 NW 10TH STREET #3056 STREET ALDRESS #go2 N. H/ 3/
CIy-§1-21P PLANTATION FL 33322 CITY-57- 7P cd o /VC/7’ CR ££1{ I:[,- 233258
LS T 1 pate TITLE ») 1 Change D9 Additan
AE MEO, DIANE NS cseATELLo, MARY
STREET ADDRESS |B040 HAMPTON BLVD #102 steeTecoress | S5 b X P 9\0 M Cov®T
omv-s1-2¢ [N LAUDERDALE FL 33068 aresiep | SupRiSE, FE 33324
THLE P ™ ez ML /9 7- [ Change ﬂ,’\(imlm
NaE AGOGLIA, GEORGE kAL rartscao, f L 3{? #Z
SIREET AbDRESs | 2604 NASSAU BEND #F2 LTSRS |/ G 0 7 N TS TERRA £
CITY-SI-2IP COCONUT CREEK FL 33066 ClY-5T-2P /H ﬁﬁéﬂ’ﬁ' /Q £ 35963
FILL 5 Daletz BT Phitange [ Additeon
A CORTOPASSI, GEORGIA = A E o RTp Pass / GEoRE A4
S1ALET apDRess | 1984 NW B6TH TERRACE SIRED) ALDRESS D St NV Eé th JeRRACE
crisi-zp |CORAL SPRINGS FL 33071 s \PoRal SPRIES, H. 33071

124 hcr(—b,’ cerlity thai the infanmation <
indicaled on this report or v.upplen‘e(
of the corcoraton or the recsiver o lrusies emp
it changad. or on an aitachiment with an addr

SIGNATURE: M%

ofied wits this fil

1 all other like empos wated.

\OZ(M,L/

) ’ﬁf -

ng does not gualify tor the exernptiong coctzained in Secion 119, Florda Statutes. | furthar certify that the informanon
d gccuraig and thal myv signature shall have the same legal sttect as if inade under oatn; thal | am an oliicer or directar
7ed G 2xetule tws reparnt as |equnred by Chaoler £17, Florida Statutss: and that my name aape s in Block 10 o Block 11

G572~ T+

I kI m TE L. AR TV Pl O Ea bR

A Pk ks

e e e




| }2008 NOT-FOR-PROFIT CORPORATION ATTACHMENT 01

ANNUAL REPORT

DOCUMENT # N98000005367 .
1. Entity Name
THE ITALIAN AMERICAN SOCIAL CLUB, INC.
Principal Place of Business Mailing Address
2604 NASSUA BEND #F2 2604 NASSUA BEND #F2
COCONUT CREEX, FL 33066 COCONUT CREEK, FL 33066 56-1,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) 4@%_5__
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0863392 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O ffe';esqﬁf:;““nal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Mame
AGOGLIA, GEORGE
2604 NASSAU BEND #F2 Streel Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATUHE\'@M/ A h" M :

Signatwre. Iypad of pnn‘ﬂd name ol regrsteded agent and lill il apphcania {NGTE; Rapisterod Agen! signafure faquited when remstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees _
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
e VP X vetete T D . [ change X Addiion
" LOZIER, ROSE NAME SToeR Hammag, FLOR ENCE
STRFET ADDRESS | 5800 NW 70TH STREET SIREETALDRESS | 47 fef N W 7 ;I'fff EET
CUY-51-71 TAMARAC, FL 33321 CITY-S3- 2IP Tamac ac., FL 33224
T D . ,@'Delele TILE D i [ change  CX] Addition
NaME MARINO. PHILIP NAME BompBwo, FRawCES
STREET ADDRESS | 5807 NW B2ND AVE SRS | “In 9 o Arap DiNT LAVE
CITY-S1-21 TAMARAC, FL 33321 CITY-81- 21 —mm Aepc, f:l-f 353‘?/ !
IMLE D O peleke TITLE D ' OJChange  [Faddition
NAME DEANGLEO, CHRISTINA NAME e Rt N’O, L{ N B
STREET A0DRESS | 8630 NW 10TH STREET #305 sweeroonss | £ 2 & gLy 985 TA RVENVE
Y- ST 2Ip PLANTATION, FL. 33322 CITY-S1- 19 PLas TA T o/\/, F-. 33322 ¥
TE T ] Delete e ’ [ Change (3 Addition
MAME MEC, DIANE NAME
STREET ADDRESS | B8040 HAMPTON BLVD #102 STREET ADDRESS
CInY-S1-21p N LAUDERDALE, FLL 330638 cy-51-2I
TILE P MDelele TIILE [ Change [ Addition
NAME AGOGLIA, GECRGE NAME
STREET ADDRESS | 2604 NASSAY BEND #F2 STREE] ADDRESS
CIY-83-2/P COCONUT CREEK, FL 33066 CITY-St-2p
TITLE 3 &nﬂe[e ILE [ change 3 Addition
NAME CORTOQPASSI GEORGIA B NAME
STREET ADDAESS | 1984 NW 86 TH TERRACE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33071 CITY-51-21P

12. | herebsy certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicaled on this report or supplemantai report is true and accurate and that my signature shall have the same Iagai effect as il made under oath; that | am an officer or director
of the corporation or the receiver of frustee empewered (o execute this report as required by Chapter 617, Fiprida Statytes; and,ihat my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other iike empowered.
“#) - & 4
S o8 ?5%74-/ -G pip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiima Phone #

SIGNATURE:




