12. | hereby cert\fz that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

smmwna/j@*’ %DM’C RED [—6  237- 9374407
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| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am
DOCUMENT # N99000002100 Secretary of State
1. Entity Name 01-08-2003 90051 025 ****61.25
THE ITALIAN AMERICAN CLUB OF PALM HARBOR, INC.
Principal Place of Business Mailing Address
38854 US 18 NORTH 38854 US 19 NORTH
TARPON SRINGS FL 34689 TARPON SRINGS FL 34688
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. _City & State _ City & State 4. FEI Number §5-)198735 Appiied For
' - T - - Not Applicable
o Country Zp Country 5. Ceniticate of Status Desired O $8'75 .A:ddiiional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAL' CHARLES Street Address (F.O. Box Number is Not Acceptable}
38854 US 19 NORTH
TARPON SRINGS FL 34689
City Zip Code
FL |
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. | am familiar with, and accept
the chligations of registered agent. '
SIGNATURE J
Signature, typed or printec name of registored agent and [itle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE |
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NQW: FEE 1S $61.25 - UV May Be
0 S Trust Fund Contribution. O Added to Fees Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
T D L N O Delete TME | . . Ocrange [ Adtion | 8 |
NAME CASALE, CHARLES NAME =
sTReeT anoress | 38854 US 19 NORTH STREET AUDRESS 5 |
crr-s-2¢ - |[TARPON SRINGS FL 34689 CITY-ST-2IP &g
TITLE D [ pelete TIE [ change [ Addition g ‘
NAME GRAZIANO, TOMAS NAME
sTReET ADDRESS {38854 US 19 NORTH STREET ADDRESS 1
crv-s7-2¢ |TARPON SRINGS FL 34689 GITY-ST-2IP ‘
TITLE D [ elete L [ Change [ Addition {
NAME DEAMBOSIO, FRANK NAME |
sTReeT AnoRess | 38854 US 19 NORTH STREET ADDRESS |
cry-s1-2P | TARPON SRINGS FL 34689 CITy-ST-2IP |
TILE [J Delgte TITLE [J Change [ Acddition |
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Ghangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . (O change [ Acdition
NAME 1 _. - e e - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



