FILE NOW: FILING FEE IS $61.24

. NONPROFIT e FLORIDA DEPA»jTMENT OF STATE
CORPORATION Katherine Harris

) ANNUAL REPORT Secretary of State

' 1999 DIVISION OF QORPORATIONS

DOCUMENT # N1523

1. Corporation Name

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

ITAL

Principal Place of Business Mailing Address

524 MISSISSIPPI AVENUE 524 MISSISSIPPI AVENUE

ST CLOUD FL 34769-3052 ST CLOUD FL 347693052
us us

Feb 26, 1999 8:00 am

FILED

Secretary of State

02-26-1999 90015 011 ****61.25

R SNMT AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

v

FL|®

(21] 26] 06/04/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 592771497 Not Applicatie
City & State . City & Stat iti
iy y e . 5. Certifcate of Status Desired [ $8.75 Additional
23 28] SR N ekt Fee Required
Zip Country Zip Country 6. Election Campaign FlnanciﬁéﬁDM$5:007Mé_'y B&
m I;] _2_9] ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLONNA, JO ANN 82| Street Address (P.O. Box Number is Not Acceptable)
524 MISSISSIPPI AVENUE
ST CLOUD FL 34763 8
84| City Zip Code

office or registered agant, or both, in the State of Florida, Such change was &

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familia!_' vqith, qr!d accapt the obligations of, Section 617.0503, Flofida Statutes.

SIGNATURE P
Sighaturs, typed or printed name of registared agent and Ge § apphcable, TNOTE] Registersd Agan signaiurs required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ] DELETE 14 TIMLE [JcChange [ Addition
NAME DEFRANSISCO, LARRY 1.2 NAME
smeetaovress| 525 ELMWOOD COURT 1.3 STREET ADDRESS
CITY-ST-ZP KISSIMMEE Fi. 34773 14 CY-5T- 2P
TmE P [ DELETE 24TIME [Jchange [ Addition
NAME COLONNA, JOANN 22 NAME
streeTaporess| 524 MISSISSIPPI AVE 2.3 STREET ADDRESS
CITY.ST.ZP ST CLOUD FL 34769 2,4 CITY-ST- 2P
TME VP (3 DELETE 31TME [CJChangs  [] Addition
NAME DE-GORI, ROBERT 32 NAME
streeTaooess| 419 RIDER CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 34.CITY-S1-2ZIP — .
TME T [ DELETE 41 TIMLE P [OcChange [ Addition
NAME RACATI, DOROTHY 4.2 NAME
streeT aopress| 560 BITTERWQOD COURT 43 STREET ADDRESS
CITY-5T-ZPP KISSIMMEE FL 34743 44 CITY-5T-2F ;
TTLE D ] DELETE 5.1 TITLE [change  [] Addition
NAME TESTA, JERRY 5.2 NAME
sreeraooress] 1781 KINGS CHARVES DRIVE 53 STREET ADDRESS
GTY-5T-2P KISSIMMEE FL 34744 54 CIFY-ST.ZP
TIMLE w T [T DELETE B.1TITLE TE:G' {JChange [ Additiors
NAME COLETT, VIVETTA 6.2 NAME mus
smeetaooress| 166 PINEWOOD CIRCLE 6.3 STREET ADDRESS
crv-st-ze - | KISSIMMEE FL 34743 64 CTY-5T-2P

" ~14: { hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vsjag

Ao -¥S1- B 190

g
8.

CR2E037 (11/98)

Daytime Phone #



