FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SONS OF ITALY, MIKE ACCARDI LODGE, INC.

(2)

Principal Place of Business Mailing Addiess

O

office or registered agent, or both, in the State of Florida. Such chan

1270 DOYLE RD P.O. BOX 5754
DELTOMA FL 32725 DELTONA FL 327285754
3. Date In%réxoralad or Qualified | 3a. Date of Last Report
2. Principal Piace of Business ?a. Mailing Address 4. FEI Number Applied For
;Tl El 59'289794 1 Not Apphicable
Suite, Apl #, etc Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired | $ﬂ.75 Addtionsl
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added 1o Fees
Zip Country Dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 a El ;l Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
BOWERSI JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
180 LIVE QAK WOODS CT
#10C 83
DELTONA FL 32725 %] Ciy FL 38| Zp Come
#1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for tha purposa-si' changing its registarad

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature typed or prirked riam ol registernd agent and lle J applicabla. (NOTE: Aegislerad Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12 g
TITLE PD [ pecere 1ATNLE [J Change ™ ] Adoition -3
RAME MINISTERI, LOUIS G 1.2 NAME e
smeer anoriss | 160 LIVE OAK WOODS CT #10-C 1.3 STREET ADDRESS %
£Y-51- 21p DELTONA FL 32725 14CITY-ST- 2P &
TE FST T peLETE 21TITE [J Change ] Addilicn | €
NAME BOWERS, JOHN 27 NAME

sireeTanoress | 160 LIVE OAK WOODS CT #10-C 2.3 STAEET ADDRESS

CITY-51-21P DELTONA FL 32725 2 &CITY-ST-ZIP

TTLE D £ 1 DELETE 31TITLE ] Change ] Addition
hAME OLVIERI, JOSEPH 32 HAME

street aporess | 2462 KINBERLY DR 33 STREEY ANORESS

CITY-ST-2IP DELTONA FL 32738 34, CITY-ST- 2P

TTLE 1] e DeLETE LITIME TT W change [T Addition
g MESSINA, ANTHONY 2N Alice Russel/f - o,

stheer aooress | 2494 LAKE HELEN OSTEEN RD aastrerTaoness | LG 2- ARAE Nelen OslEen Kd.

CITY -51-21P DELAND FL 32738 44 CITY- ST 2P Deltoarn  F/, 3273%

TIME [T DELETE 51TILE 7 [T Change  [J Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-SI-7P 5.4 CITY-ST-2IP

TITLE [T CELETE 6. THLE [ Change ™ [ Addition
NAME 5.2 NAME

STREET ALDRESS 6.3 STAEET ADDRESS

GiTY-SI- 7P §4 CITY-ST- 2P

4. | do hereby certify that the information supplied with this filing does not qualify f

SIGNATURE:

information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afhicer or director of the corporation or the receiver or truslee empawered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

o TSotoeral vTobi Bowers

or the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

/rofs7

0P -S7% /22

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Pt e Prenn S st d s 4



