04141999-90128-048-861.25-$61.25

i- S >

FILED
Apr 14,1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

sty Secretary of State

DIVISION OF CORPOQRATIONS

~

ecretary of State

04-14-1999 90128 048 ****61 .25

DOCUMENT # N98000006914
THE ITALIAN AMERICAN CLUB OF TAMARAG, INC.

Principat Place of Business

TAMARAC FL 33019

Mailing Address

TAMARAG FL 30919

(T

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

Al T/ bl N. UnliVeksits [BIR. 166 N dniversity DL | 12/08/1938 / .
Sulte, Apt. #, etc. Sutte, Apt. #, etc. %EI Nu?r ‘ Applied For I
(22] 27 W fyis }/(‘ﬂ’(/ Not Applicable
City & State - Citya Swmte ~ ‘f " o of Statulisived— [} - 78:7D Additonal_
Bl Tamakde, 5] 1A At, C1. i For eed
Zip 7 Country Zp " Country 8. Elaction Campalgn Financing $5.00 may e .
MEx:rY [25] . 28] 22 ( fad] Trust Fund Contribution o Addad 1o Fess '
- 8 and Address of Gurrent Reglisternd Agent 10. Name and Address of New Registersd Agent :
1] Name
FILINGS, INC. 82 Strest Address (P.O. Box Number is Not Accepiable)
3732 N.W. 18TH STREET
FT. LAUDERDALE FL 33311-4132 8 .
34| City '

FL [®] %

. Pursuant to the

of Sections 617.0502 and 617.1508, Florida Statutas, the above-named "
%wau authorized by tha corporation’s board of directors. | hereby accep! the appointmant as registered

ion submits this siatement for the purposa of changing ils registared

offica or registered agent, of both, in the State of Florida. Such
agent. | am famillar with, and accept the obilgations of, Section 8 3, Fiorida Statutes. |

SIGNATURE Sigraturs, typed & pAad 1 Of regatersd agent and e ¥ sppHicebie. TROTE: Ragistarac Agent Baratirs M whan renstaing) BATE | =
12. OFFICERS AND DIRECTORS EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D [] DELETE 1ATTLE » CiChange  CJAddiion] T
NAME MELA, ANGELQ 1200 Melna, Anbels ~
sTeeTaooress| 6843 W. COMMERCIAL BLVD. smetioEss| U 1Lu N UNiVeRsTTY PR §
crv.stz¢ | TAMARAC Fl 33318 N 1AQITY-ST-2P TA mAAae . %A1 3
TME D ‘ﬂ DELETE 21TME D . [JChangs  [JAddiion |
e GAUDIO, JOSEPH 22NAME Cigminietlo, Lilliam

seeracoress| 6843 W. COMMERCIAL BLVD. nswemmorsss| LU S, Uit veksiTy DR

orvsne | TAMARAC FL 33319 rviomsre | TAmMARAc, £l oAl -
TTLE D. j e CJDELETE " farme D-5A NTAPRIA OULS “[JChangs - [JAddtion| .
NAE ‘ICIRMINIELLO, WILLIAM 12 AN M6 N UaiecsiTy B,
- STROETADORESS| 8643 W-COMMERCIAL BLVD.—— ————— ————— 335TReET ADDRESS | —— - [
vz | TAMARAC Fl 33319 - emstze | TFARAC, Bl 59551 |

TnE PAes. @ELETE 4+ TNE DCMMGTMGM
RAME howurs SANTRPRIA 4 2NAE i
STREETADDRESS| S 10 A N 53 ST. 43 STREET ADDRESS

CITY-ST.2P Tamanae, £1.355)9 44 CITY-ST- TP .
™me P les. ' [ DELETE 51TME [IChange  J Mdtion|
e owis SANTR PRIA BZNAVE :
SRETADORESS| /g yy3 L). Commencial Py 63 STREETADORESS :
emvstze | FRmAAQC, Fl. D2DI9 SACITY-ST-ZP

me ) DeeerE ETTRE =G
RAVE B2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

. The carily that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3 . Florida Statutes. | further cerify that the Information
T oy oot “ e o (sxlaznei sffoct a3 if made under cath; that | am an

Flonda Statutes; and hat my name appesars in

indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the
officer or director of the corporation of the receiver or trustee empowered
Block 12 or Block 13 if changed, of on an attach

SIGNATURE:

to
with all ofher like ampgwere:

/

ent with an address,

axacute this report as required by Chapter 617,

H




