2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000002100

1. Entity Name

THéE ITALIAN AMERICAN CLUB OF PALM HARBOR,
IN

FILED

1
Principal Place of Business

38854 US 19 NORTH
TARPON SRINGS FL 34689

Maiing Address

38854 US 19 NORTH
TARPON SRINGS FL 34689

:J Lj“ Jf‘\i\!

UF STATE

TAL Lr-hi\‘“S“E FLORIDA

SESE—— S— T

Suite, Apt, #, 8tc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

650198735 " [“Trot Appicabie
Zp . Country Zip Country 5. Certificate of Status Desired I]/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - - -~

CASAL, CHARLES
38854 US 19 NORTH
TARPON SRINGS FL 34689

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatue, typed of piinled name df regisiared egenl and itle i appheabke (NOTE Ragsiered Agent signature required when fenstaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ",

ADDITIONS;
TILE P O pelete TLE _,__;,jc’” R i Addition
NAME CASALE, CHARLES NAME | KIN l—” AL 1 2100
STREET ADDRESS [ 38854 US 19 NORTH STREET ADDRESS S22 i1, 25
orv.si.ap | TARPON SRINGS FL 34589 CITy-si- 2P "
TLE VP [ Delete e o [JChangs [ Addition
NAME GRAZIANO, TOMAS RAME l II o411 14108
sTaccr apprcss (38854 US 19 NORTH STREET ADDRESS TAUS--01043--002 #3775
CITY-ST-7IP TARPON SRINGS FL 34689 CITY-ST-21P
TiLE T o . [ Detete g [ Change [ Addition
NAME DEAMBOSIO, FRANK — WAME - i -
STREET ADDRESS | 38854 US 19 NORTH STREET ADDRESS
CITY-ST-ZIP TARPON SRINGS FL 34689 CITY-Si-21P
TLE O Detete HILE [(1change [T} Addition
NAME HAME
SIAFET ADDRESS STREET ADDRESS {)‘\\
CITY- §T-2IP CHTY-S1-21P
TLE O Delete UILE N [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
filLE O Delete LE T change _D Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTy-81- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recen.'er or rustee empoweted 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme : a: address, with allpo%jmpowered

SIGNATUREZ -
: SIGNATURE AND 'l‘fF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytinn Phone #



