FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Yoo wr

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

DOCUMENT # 768222

1. Corporation Name

(2)

SONS OF ITALY, MIKE ACCARDI LODGE, INC.

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

1270 DOYLE RD P.O. BOX 5754 3. Date Incor
. porated or Quakfied
DELTONA FL 32725 DELTONA FL 32725-5754
4. FEi Number Applied For
59-2897941 Nat Applicable
2. Principal Place of Business 2a. Mailing Address "
P o 5. Cerlificate of Status Desired 1 $8.75 Aaditional
21 m Feo Required
Suite, Apt. ¥, elc Suite, Apl #, elc. 6. Election Campaign Financing $5.00 may Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprofit corparation a homeowners assaciation?
23 El ves ] Mo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 29 E‘ Perscnal Property Tax due June 30. [] Yes [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWERS, JOHN 82 Street Address (P.O. Box Number is Not Acceplable)
160 LIVE OAK WOODS CT
#10-C 83
DELTONA FL 32725 84| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes
SIGNATURE
Signature, typed or printed nare ol regstered agenr and tie £ apphaatile (MOTE" Aegislered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 TITLE [P B Change L Addition
N MINISTERI, LOUIS G 12N AUrS ey Louis P!
v
steeTanoress | 160 LIVE OAK WOODS CT #10-C L3STREETADDRESS | /400 O pa oo presctmc 7 H /2
M biodDe C7 7 [
CiTY-1-21P DELTONA FL 32725 1.4 CITY-ST-21P 18 fTaseny . oo P70 <
TIRE FST [T oeete Z1TITLE <57 7 FT1change [ Addition
NAME BOWERS, JOHN 22 K Do H . Bowcas ¢ 4
sect aooress | 160 LIVE OAK WOODS CT #10C 2asmaeeT aonress |# Ye) (PR JFID (PS5 f' H /34
CITY-ST- 2P DELTONA FL 32725 2 4CTY-81-7F Divsf7owg, £/ 3472
TITE VD [J DELETE 31TME [J Change [T Addition
NAME OLMERI, JOSEPH 32 NAME
seeTaporess | 2462 KINBERLY DR 33 STREET ADDRESS
CiTy-$1- 2 DELTONA FL 32738 3.4 CITY-57- 2P )
THLE b1 [ DELETE A1 TILE T B4 Change * hddition
NAME RUSSELL, ALICE 2 2NAME PeovesT, Caemen
sweeraooress | 2492 LAKE HELEN OSTEEN RD sastreETaponess | WSS 8 Eumma T thie TDawE
CITY-ST-2IF DELTONA FL saonv-str | T Dawvysua e 32735
TILE 7 DECETE S1TILE L1 €hange™ [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-7P
TIE [T petete 61 TITLE O Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITy-§T-2IP 5.4 CITY-8T-2IP .

14, | hereby cerlify that the information supphed with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under gath; that | am an
officer or director of the corporation or the receiver or trustee empawered to exacute this re
Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE: Luuis A M NsSTEA

port as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR

Crate

Daytine Phgne B

lovse O Yoot/ 31 /577 57411

0013586

CR2E037 (10/97)



