Y

2004 NOT-Fon-panrr CORPORATION FILED
ANNUAL REPORT (AR) . < Feb 06, 2004 8:00 am

DOCUMENT # N99000002100
byt Secretary of State
THCE ITALIAN AMERICAN CLUB OF PALM HARBOR, 02-06-2004 90029 037 ***70.00
INC. .
Principal Placa of Business ) Mailing Address
38854 US 19 NORTH . . 38854 US 19 NORTH
TARPON SRINGS FL 34689 TARPON SRINGS FL 34689
R T IR
SEETH VS (AN P SemE
Suite, Apt. #, eic. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03) l
Ci State City & State 4. FEI Number Applied For
ARPDV 5 PRIV be A 65-0198735 Not Applicable
j g( é 8 Ct !u/r‘:'t,ry /\) f.[ [g‘g Zip Country 5. Cerificate of Status Desired ) Eeae.gesq l.;(rj:étional
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
T UCASAL, CHARLES ———— T T T T T — T o NG R
38854 US 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
TARPON SRINGS FL 34689
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligaticns of registerad agent.

SFGNATURE0%¢ /dw O/QQ‘/ '

Signature. typed or orinted name of registered agent and litle i apphicable. (NOTE: Registered Agent signature requirad when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelele TITLE [JChange [ Addition
NAME CASALE, CHARLES NAME
STREET aDDRESS | 38854 US 19 NORTH STREET ATIORESS
anv.size | TARPON SRINGS FL 34689 -p ﬁ LS CTY-ST-2IP
TILE D ] etete TME " [JChange [ Addition
NAME "1GRAZIANO, TOMAS : NAME
STEET ACDRess | 38854 US 19 NORTH E < STREET ADDRESS
CIFY-ST-2IP TARPON SRINGS FL 34689 V {? CITY-ST-ZIP
TILE D O Dalete TIMLE . [l change [ Additian
NAME DEAMBOSIO, FRANK NAME

—— — - - e s - —— —f

~iihess | 38854°US 19NORTH™ ~ =~ 7?65'!&:5 ;E ~ R | | . y

CITY-ST-7IP TARPON SRINGS FL 34689 CITY-ST-2IP

TLE [ Delate TITLE - [change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE [ Change  [7] Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TE 3 pelete TMLE O tharge 3 Addition
HAME KAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the irfarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR - Dale Daytime Phona #




