2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15237

1. Entity Name

OSCEOLA COUNTY LODGE #2523 ORDER OF SONS OF ITAL

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90074 048 ****6] .25

Principal Place of Business

524 MISSISSIPPI AVENUE
ST CLOUD FL 34763-3052
us

Mailing Address

524 MISSISSIPPI AVENUE
ST CLOUD FL 347693052
us

2. Principal Place of Business

3. Mailing Address

AT MRRAR RN

Suite, Apt. #, ete,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State il A City & State 4. FEI Number £9-0771497 ':FO):)L(:J(:J :E::;ble
2 Country Ze Country 5. Certiicate of Status Desired [ fg'gfq Additional
6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstered Agent
e eme Dovothy Raeciti
COLONNA, 10 Al:lN ’ Street Address (P.0. Box Ndmber is Not Acceptable)
e 240 B ferwoed O
"Kissimme-e FL |57 42

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /QMﬂdM (M'ot:’/

‘S{Ignature‘ typed or printed ﬂ; of registerad agent and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: ~ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O Delete TLE _TrusFee O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS pﬁ u,] M e / / Sy
oY-ST-2P CITY-§T-2P 95 WHISIS, %jou.d FI_3¢ 7169
THTLE O Delete TIMLE T}u,s*fac [l Change [ Acdition
NAME COLONNA, JOANN NAME Joe Porpone +
STREET ADDRESS | 524 MISSISSIPPI AVE STREETADDRESS | "3 7 ) - ('3 ‘
om-st-2¢ | ST CLOUD FL 34769 : aesie | Kissimiee Flzgzy)
TITLE WP_ . 1 Delete TILE Trestee ( __Ochage  [J Adition
NAME DE GORi, ROBERT NAME fricl K Ferro D'r
STREET ADCRESS | 419 RIDER CIRCLE STREETADDRESS | A #S | Lo faz ’

5T a1 Kissimmee 1 Fl 347¢3
orv-s-20 | KISSIMMEE FL 34743 CITY-ST-2IP
TILE T O Delete TITLE 7" [J change (] Addition
NAME RACA NAME M. 0\/'\"‘ e Uoce ilo
STREET ADDRESS | 560 BI STREETADORESS | gz /Mt isler ‘ )
omy-si-20 | KISSIMMEE FL 34743 CITY-ST-2IP st Cloud . Kl 3 y 76?
E D [ Delete TLE Efpane il = =€ ?;" _ O Change [ Addition
NAME TESTA, JERRY NAME F | ‘ N |
STREET ADDRESS | 1781 KINGS ,CHARVES DRIVE STREET ADDRESS Dp ro ’ R&' c;: Ct.
onv-st-2 | KISSIMMEE FL 34744 ov-swe | 540 BIHERICT T sy743
Tine T 7 Detete TLE Tve — ”i R Ol change [ Acdition
NAME COLETT], VIVETTA NAME Sie Ferra . '
STREET ADDRESS | 166 PINEWOOD CIRCLE STREETADDRESS | A #G L= fo 2 | FETY3
om-s1-2¢ | KISSIMMEE FL 34743 wvsrae | Kissimmee F

12. | hereby certify that the infatmation supplied with this fillng does not qualify for the exemption stated in Section 119.0?%3)(1’). Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
t .
[/ po gm0 1 e ek . f '
SIGNATURE: Mﬂl{@%@ﬂﬂﬂﬁ@rﬁhy Racit

SIGNATURE AND 'I’YPEDyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y- 00

Y407-3 £ ¢392

Daytima Phona #

CR2E037 (9/99)



