FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
| Sandra B! Twthar

\‘-.

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3) ;
1. Corporation Name

OSCEOLA COUNTY LODGE #2523 ORDER OF SONS OF iTAL
Y IN AMERICA, INC.

300001779443
-04/15/96--01021--031
#k ¢(). 00

Principal Piace of Businass

1884 BOGGY CREEK RD.
P.C. BOX 421816
KISSIMMEE FL 34743

Mailing Address

1864 BOGGY CREEK RD.
P.O. BOX 421816
KISSIMMEE FL 34743

AN IVERTRARm

3. Date Incorporated or Quaiified

3a. Datle of Last Report

j24] 25] 2] 30]

Fiorida Statutes O ves ClNo

2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26| 592771497 Not Appiicable
ite, Apl. #, etc. Suile, Apt. #, etc. i

Suite, Apt. #, etc vite. Apt. #, eto 5. Gartificaze of Status Desirad gy’ $8.75 Additona
22 27 . Fee Required

City & State Crty & State 6. Elaction Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name I La o 0 ,
fene oan L]

LAMANO- “NCENT B2| Streal Address [P.O. Box Nurnber is Kot Acceptable) X

1884 BOGGY CREEK RD. 1Betd Bogaw Tacen 9

KISSIMMEE FL 34743 &3 =t
. 84| City |es[ Zip Gode

Kissvmmeoe FL 39743

¥ familiar with, and accept Jie obligations gf, Section 617.0503, Frida Statutes.
SIGNATURE __ > JLM

%4, Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am

prc) o Ll‘“-5 (?.6

Siaratore, wped or printed Fame of reg Stered agent and Bt e f apglicable NG TE- Plegistero Agent sgnalurs reaoved v renstaing! DATE
12, OFFICERS AND DIREGTORS 13 ADOTIONS/CHANGL S 10 OFFICERS AND DIRECTORS IN 12
TITLE T RADELETE 1ATIRLE T iAThange [ Addition
NAME DEVILLERS, PATRICIA 12 NAME Fe qepminc <lom
streer anoress | 3472 REGAL CT 1actReerannaess | &3 & Woyter Plam Dr
CITY-ST-ZIP KISSIMMEE FL 14CITY-57-2P WASS o meT £ Iy
TITLE T MDELETE 21 TILE T [MChange [ Addition
NAME CERZQOSIMO, GERALD 2% NAME A then Lo Q1
streer aooness | 1445 ABBERTON DR 2asREETADORESS | 2. 54 % Je5 e fine Do
CITY-ST-2IP ORLANDO FL 32821 2.4CITY -5T-2IP Wissimmee FL I el
TIRE 5 [JARELETE J1TLE s _ [FChange [ Addition
NAME MORABITO, RITA 32 NAME avd 1 S ementac
smieranress | 257 HIDDEN SPRINGS CIR st ooeess | 1L B a Ko e nte S
BY-ST-ZP KISSIMMEE FL saCTe-ST-7p | YALSS 4 ma C 24 ad
THLE SO KADELETE 41TITLE 5% . EFGhange [ ] Addition
MaME DEGORI, ROBERT 4 7 WAME Goercld N Cev2eSime
staeer aooress | 499 RIDER CIR. sasTREETADDRESS | L k& B mbevies AR
CITY-ST-2P KISSIMMEE FL 34743 440ITY-51-28 erlgen do Fo 2.&8.37
TIRLE P BADELETE 51TI1LE . _ [TChangz [ Additien
NAME LAMANO, VINCENT 5.2 NAME Jetene Lamenc
sireeranoress | 1864 BOGGY CREEK RD sastreETAREss | P EH B 54y € vech R
LITY-ST-21P KISSIMMEE FL 54CITY-5T-2IP AsSim™m e F L A Y3
TITLE ' 4 [ 451303 §1TITLE VIR [AChange [ Addition
HAME COLETTI, VIVETTA £.2 NAME Elgine L evrésime
smeer anoeess | 166 PINEWOOD CIRCLE 6ISTREETADCAESS [ L M 4E B bW e Ten DR
QY- ST-21P KISSMMEE FL B4 CITY-5T-2P cvlend,  FEL B2FM

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: I ceesd V/

d4-3 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNMIG OFFICER OR (N\RECTOR

s

14, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and dees not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. 1
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name

_ Yylx -ogs O

Cata

Daytime Phone #

CR2E037 (12/95)




