¥

2001 UNIFORM BUSINESS REPORT (VBR) FILED

DOCUMENT # N99000002100 Jan 22,2001 8:00 am
" Eytare | Secretary of State

"

THE ITALIAN AMERICAN CLUB OF PALM HARBOR, INC. 01322001 90099 010 ***¥6] 25
Principal Place of Business Mailing Address
38854 US 15 NORTH 'US 19 NORTH
TARPON SRINGS FL 34689 TARPON SRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0198735 Not Applicable
: Zip Country Zp Country 5, Certificate of Status Desired O ?8'75 A.dditional
- e - (SO N R, D - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ------ N
Name
CASAL CHARLES ) Street Address (P.Q. Box Number is Not Acceptable)
38854 US 19 NORTH
TARPON SRINGS FL 34889
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE D [ Delete TILE ' O change ] Adtdition
NAME CASALE, CHARLES NAME
STREET ADDRESS | 38854 US 19 NORTH STREET ADDRESS
orv-si-2> | TARPON SRINGS FL 34689 oTY-51-2P
TIMLE D 1 Delete TITLE O Change {7 Addition
NAME GRAZIAND, TOMAS 7 “NAME
STREET ADDRESS | 38854 US 19 NORTH STREET ADDRESS
CITY-ST-21P TARPON SRINGS FL 24689 R “j onv-st-ape—| R it e e
TITLE D O Delete TMLE 3 Chenge [ Addition
NAME DEAMBOSIO; FRANK NAME
STREET ADDRESS | 38854 LS 19 NORTH STREET ADDRESS
cre-st-2> | TARPON SRINGS FL 34689 c-S1-26
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TME [ oelete mME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z)P GITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered .10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an a dress%ll ather like empowered.

SIGNATURE; ~SXYITURE REAUIDES J {/ 9// il

I
-~ SIGNATUHE AND TYPELS Ol NTED NAME GF SIGNING OFFICEROR DIREGTOR Daytime Phone #

CR2E037 {10/00)



