1/19/00-90082-010-$61.25-$61.25

DOCUMENT # N99000002100 . ...
1. Entity Name = ) . %:: !
| Lz D
THE ITALIAN AMERICAN CLUB OF PALM HARBOR, INC. 1 e b
Principa! Place of Business Mailing Address OD FEB 2 L} F H 3' 53
38554 US 19 NORTH 36854 US 19 NOATH _SECRETARY LF STATE
TARPON SRINGS FL 34639 TARPON SRINGS FL 34639-3%81 TALLAHASSEE, FLORIBA
S S EEHGH 0 AR
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — ‘--;._ - P O R = T T i it it —T
T City&Stae - N Ciiy & State 4, FEI Number Applied For
p3-019373 S/ Not Applicable
Zp Country Ze Couatry 5. Certficata of Status Oesed [} ?g-;’fq Addidonal
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
. . . Name
c ASA(E GHAﬁLES_. - — - T N Street Address (P.O. Bax N.rmnir’ié’narch:Eﬁtabne) -
38854 US 19 NOATH . )
T N SRINGS FL : Cily FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, In the state of Florida,
SIGNATURE - . } ) )
Signahue, typad or prmad Tame gl Teglstared agent and s 1 acoicabie. {NCTE: Registersd AQemt Hgnat.re [scuired when reinxlating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Bo Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added lo Feas Depariment of State
18. OFFICERS AND DIRECTORS | K2R ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 10
Tine P . - ' [ pslete e O Change L] Addition
NAME CASALE, CHARLES . RAME
STREET ADDRESS | 38854 US 19 NORTH STREET ADDRESS
Or-s-IF  TARPON SRINGS FL 34583 3 : ar-ST-ar
TITLE v . - 1 petete Tme [T Change ) [] Additlon
NAME GRAZANO,.TOMAS : . . . _ . . __ | me i - e e i
“STheer aDoREss 38854 USHONORTH —. ~ - T STREETROORESS | .
Cry-51-2¢ | TARPON SRINGS FL 34689 ~ ciny-s1-20
Tme § - | " [Dooekts me Ol Crnge [ Additan
NAME DEAMBOSIO, FRANK NAME -
. _smeeTao0ness | 38864 USAONORTH—— - .. — — o R osweaooness | . - -
onY-S-77 | TARPON SRINGS FL 34689 - - st-29 %%ﬁ
TALE £ Desste TITLE Crangt [ Addillon
NAME NAME TRt
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiTY-S1-21%
TME O dawte THLE 1 change [0 Addition
NAME HAME
STREET ADURESS a STREET ADORESS
Cny-s1-2IP . CITY-S5T-21P
THLE . O petete e {JChange [ Addition
NAME NAME
STREET ADDRESS STHEFT ADORESS ¢
OTYSER f st 5120 -

12.,| hefaty contify that tha information supplied with this fili
is report or supplemental report is true and accurate and that my signature shall have the same legal e

indicaled on

- of the corporation or the receiver or trusipe empowered to execute this teport as re
changed, o/ on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07?'3

guired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y1), Florida Stanytes. | further cartity that the information
act'as i made under cath; that | am an officer or director

CR2E037 (9/29)



