. -

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DERPARTMENT OF STATE
Sandra B (Morlham.
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 768252

(2)

SONS OF ITALY, MIKE ACGARDI LODGE, INC.

Principal Place of Business

P.O. BOX 574
DELTONA FL 32725

Mailing Address

P.0O. BOX 5754
DELTONA FL 32725

AU AWML

3. Date Incorporated or Qualified 3a. Date of Last Report

05/02/1983 02/02/1995
2. Principal Place of Business | 2a. _Maihng Address ) 4. FEI Number Applied Far
2] 2270 Devlie Po A 41 26| PO .%o{ S7§ '71 59-2897941 Not Applicable
Saite, Apt. #, eted Sute, Apl. #, elc. 5. Cerficale of Stalus Desied 0 $8.75 Additional
22 ;t Fee Required
ity & Stage | g‘/ & Syt 6. Election Campaign Financing $5.00 May Bs
23] D& 7f0 AN, F/: 28] DE ffb/\/ﬂ- ) F/, Trus? Fund Contribution n Added to Fees
4 ' Cogtry - ?'Bl') a Country 8. This corporalion has hability for intangibla tax under s. 199.032,
m 33.7 J—S El %/LIS / ﬂ‘ 29 Fdr I-A72 El Fiorcla Statutes [ es No

g. Name and Address of Current Hegislgr_gd Agent 10. Name and Address ol New Reglistered Agent

B1| Name 7
Johu Bowers
MAGGIO, MARGARET B2] e Al (R0 Box N§er istﬁot Acceplable;

958 WILMINGTON DR. e , . )
DELTONA FL 32725 B Jio Live OnK oecds CF # /6-C
FL *3%%2¢

. - 84 CltybE /]LOA//-}—

11. Pursuant to the provisions of Sections £17.0502 and 617 1508, Florida Statutes, he above named corporation submits this slatement for the purpose of changing its registered office
or régisterad agent, or bath, in the State of Florida. Such changa was authorized by the 6o ion's, board of directors. | hereby accept the appaintment as registered agent. 1 am

farviiar with, and accept the obligations of, Secton 617.0503, florida Statutes
SIGNATURE *S.ZTZE?'. ,/:,1 ﬂ;rr o ’ﬂa#} ;E - r":.’; n'/)u'”’*gﬁg(:ﬂ.’; vor o m*-.“.e, it Ao S ég //7/21’ B P
12, OFFICERS AND [NRE CTORS 13. AN RTINS CHANE S 5010 GF EIGE RS ANDY Y G TOHS T g
TiIE PD PAOLETE TN Fresiden?T -~ D B Crangs (] Addition g
NAME CIAPETTI, DENNING 12 NAME curs Minis Yoo ol ] r~
sreer aoress | 522 5. ANAPOUIS DR. 1 3 STAFET AJDRESS }CL, o LiVE OaK Loods Cfe # o §
OITY-ST-2P DELTONA FL 32725 o | Nellfronmd, e 327348 g
TILE SD JREETE 21N View Presidentt 7T Bdonange  [lAgdtion |©
NAME LO SAPIO, MARIE 22 NAME Jssﬁ‘/d/i Blivices
sweet aooeess | 825 FRUITLAND ST. 2ASTREFTADDRESS | 2§ 4 2o Kimber) vive
LY S1-2P DELTONA FL 32725 seomestze |-Dedfoun Fl 3273€
TNE §7 mDELETE FITINE (/A C inl Secrefns r\/ﬁTMChange [ Additien
NaME CARRATURO, QUINTO 37 HaME JohnN Raoiwelrs . ,
srreet anoress | 2287 BELEN DRIVE 335 aooness | FE8 LIME OA K weeds ¢ #r0-<
OITY-ST- 2P DELTONA FL 34 CHY-ST-2P Ae t7o NA, FL 3271€
TITLE T &.DELETE 41 TIILE Trenstt '-Er e Wcrange [ Aadition
NAME BOZZI, MICHAEL 4 70ANE Anthon Mess/NA&
smeer aooess | 1947 S. HILL AVE, asme s | Q9L ABKE Helen] dstren LI
CTy-51-20 DELAND FL 32724 sanrest2e |\ DeEdfe M /[ 3273%
TIILE V' EDELETE 51TITLE 7 [Jchange  [C] Addition
NAME MAGGIO, MARGARET 57 NAME —
seeeer acoress | 958 WILMINGTON DR. 53 STHET ADDRESS qa%ﬁ% :_l'__d- 1%333133 o
oY §1-2F DELTONA FL 32725 5 4TITY-SI- 2P RG] 2C -
TiTLE CIDELETE 61 TTLE ters [ Change [ Addition
NAME 62 HAME
STREET ACIDRESS 63 STREE ADDRESS
CIIY-51-2P B4 CITY-51- 2P

14 | do herety certify thal the information supplied with this filng is voluntarily furnishad and does nat quahfy for the exermption statad in Secton 118.07(3)tk), Florda Statutes, | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurale and that my signaiure shall have the same legal effect as i made under
oatn; that | am an officer or direclar of the corporalion or the raceiver or trustec empowered 1o exacute this report as required by Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Blogk 13 it ghanged. ar on an aftachiment with an address.

SIGNATURE: ~Tew. z&c

JGNATURE AND TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S /76 #07-SH-r122
et - Dajm Prone ¥
< (v T30-9L |




