2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 733630

1. Entity Name

STUART LODGE 2337 OSIA HOUSE CORPORATION,
INCORPORATED

Secretary of State

03-15-2004 90027 011 ****g1.25

Principal Place of Business Mailing Address

STUART FL 34985

812 LINCOLN AVENUE

812 LINCOLN AVENUE
STUART FL 34995

PodexXaTt/
Stave ). EL3Y995

2. Principal Piace of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

o —

MOORE CR2E037 (11/03

City & State City & State 4. FEI Number Applied For
65-0339065 Nat Applicable

2z t Zi it

P Gountry ® Country 5. Certificate of Status Desired B $8'75 Addattonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I4 Narne

ROSE DIMOLA Financial Secretary
731 SW ARKANSAS TERRACE :
PORT-SAINT LUCIE FL 34953

.

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above-nared entity submits 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 ohligations of registered agent.

Rose DiMola

SIGNATURE

Sigrature. typed or printed name of registered agent and bitle it apphcable.

lg‘ﬁ-a,ﬁ/m

(NOTE: Regislered Ageni signakrre required when reinsfating)
5 . Tt

3-/2-04

,DATE

9. Election Campaign Financing
Trust Fund Contribution.

7 '85.00 May 8e
-Added to Fees

10. OFFICERS AND DIRECTORS

.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VP —
THiE &l pelete TILE Vvide President E‘ Change  [] Addition
HAME RUSSO, JOHN CIME =t
sTReET anpress | 908 N. FORK ROAD STREET ADDRESS |9 erry Graz tano
omv-sezp |STUART FL 34894 ev-size | 3928% SE. Cobia Way -Stuart, £1,349p7
TME T 5 T Delete TME Trustee JEXchange [ Addition
NAME GECKLE, ROSE 3 NANE Matteo Mazzilli
stheeT coress | 702 PORTAGE AVE. STREETADDRESS 13654 SW. Whispering Snd. Dr
CITY-5T-21P PORT SAINT LUCIE FL 34984 CITY-ST-2IP Palm Citvy FIL, 34990 )
"TmeE T ﬂneleie THLE Trca Sure‘ ' Q'Change [] Addition
THAMET T Tt T BANCONE,‘ AMNTHOMY .~ - e e - TR CNAME T M:{Eﬁé.e-l - Ddl"i't"‘a T e e - TR T S e e iy
STREET ADDRESS 3711 SW WHISPERING SOUND DR. STREET ADDRESS 1676 SE. M h Club D
cmv-sr-ze  |PALM CITY FL 34990 orvestap (V0 DB ngrc o eri\l r.
T Tt \.-1‘_:{' T ITe PV .
TInE Delet TITLE Mrchange [ Addition
NAME BANCONE, PATRICIA 3 vee NAME Trustee
sTReeT appness | 3711 SW WHISPERING SOUND DR. sreeTacDiess (Joan  Collins .
arv-sr.gp  |PALM CITY FL 34390 ov-st-2¢ 11856 Whitemarch Way palm City,Fl.3499
P
TILE [ Detete TIE . {J Change [ Addition
nE ?ITO\LI: :R\Fj??(},:: AS TERR RAME Pre51d9nt
sTRe anoress |50 S SAS sweer aooeess |9 ONn DiMola
crv-srzp  |PORT SAINT LUCIE FL 34853 R
i
e oh Addit
e BAHCONE, PAT e veiee ::;i Trustee MK trange 1 Aaditon
STREET ADDRESS 3711 SW WHISPERING SOUND DR. PC PL STREET ADDRESS Janice Polito
emv-sap | PALM CITY FL 34960 orvsrze 11676 SE, Monarch Club Dr.

- b 1 Fa DL T A AO00
4
12 I hereby cerlify that the infermation supplied with this fiting does not qualify for the exemption stat&!%té‘c‘tio‘ﬁ'ﬁéTB\#{S)(i)FFilé'riHa SPathtgs:.’%Vurther cetrtity that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Tusiee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.
SIGNATURE: /Zﬂ-ﬂ-— A1 17726

8 -/d — O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




