¥

NONPROFIT
CORPORATION
ANNUAL REPORT

19

i
FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

99

DOCUMENT # 768222

1. Corporation Name .

;
i

SONS OF ITALY, MIKE ACCARDI LODGE, INC. .

1.
b
a

{»
-

Principal Place of Business

1270 DOYLE RD
DELTONA FL 32725

Mailing Address

' PO. BOX 5754
DELTONA FL 327255754

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90008 025 **#*6] .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip

24]

2] [30]

[25]

6. Election Campaign Financing O
Trust Fund Contribution

21] i [28] 05/02/1983
Suite, Apt. #, efc. iy Suite, Apt. #, elc. 4. FE| Number . _ | Applied For .
2] * T27] 59-2897941 Not Applicable
Cil Staty City & Stat . it
= ity & State fy & State 5. Certifcate of Status Desired [ $8.75 Addional
23 m Fea Required
Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent
T S e e e e 8%| Name .
‘0

BOWERS: JOHN: - ;oo omeg s s S i i 82| Street Address (P.O. Box Number is Not Acceptable)

160 LIVE 0AK WOODS CT

#10C . i &

DELLONA FL 32725 ' 84| City FL 85| Zip Code
(X e RSy v o SeDte Tagrrraw o ar mueg e boabivh eiae oo By st [reae @t saviganet
11, "Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement.for.the purposa of changing,i

Hi5-office ‘or régistered agent, ©

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

r both, in the State of Florida; Such change was authorized by the corporation’s board o

f_dil"édlol;s.‘I,he'l‘eby;aod?pljihé‘épgoint an
FREN R O A A N H S

Signature, typed or printod nama of registerad agent and tile f applicable. (NOTE: Registered Agend signatura required when rainstating) - DATE
’ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD B [ DELETE 11TME - R AU [Change [ ] Addition
MINISTERI, LOUIS A 3 12 NAME
140 ORCHID WOODS COURT '#13A 1.3 STREET ADDRESS THLw
DELTONA FL 32728 8 14 CTY-ST-2ZP
FST 8 ] DELETE 21TME [OChange [ Addition
BOWERS, JOHN ' 22 NAME
140 ORCHID WOODS COURT #13A 2.3 STREET ADDRESS
DELTONA FL 32725737 "o 2, 4CTY-§T-ZP
VD . 1 OELETE 3.4 TTLE [JChange [ Addition
3| OLMIERI, JOSEPH . - > - v iy 32 NAME
kess| 2462 KINBERLY DR e 43 STREET ADDRESS
DELTONA FL 32738 34, CITY-§T-2P
AT 2oe s B 7] DELETE 44TME [CJChange [ Addition
- | PROVOST, CARMENT N 4. 2NAME P e
<11458 SUMMIT HILL DRVE -+ -7+ 43 STREEY ADDRESS AN
orv.stze | DELTONA FL 32725 44 CITY-ST-ZPP
TMLE [J DELETE 5.1 TINLE
NAME 5.2 NAME
STREET ADDRESS| | 53 STREET ADDRESS ) N
emy-stzp |- 54 0MY-§T-2P TR
TME N [ DELETE 61TME ] “[Jchange . [JAddition
ANE o LI 62 NAME T
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P s 64 CITY-5T-2P

14. | hareby cerify that the information supplied with this filing do
indicated on;:this annual report or supplemental annual report i
officar or diréctor of the ‘corporation of the Teceiver or trustee empowared 1o execute this report as required by Chapter 617, Flerida Statutes;

Block 12 of.Block 13 if

cbaqged, or on an attachment with an address, with all other like empowered.

AT RE BEDY

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

and that my name appears in

o7~ 5'7‘.&—// 22

CR2E037 (11/98)

1/2/99

{ Date

Daytime Phone #




