FILE NOW;

FILED

< 10

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Er‘ﬁené LI
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N21 578

1. Corporation Name

SONS OF ITALY OF AMERICA 2436, INC.

(2)

Principal Place of Business Mailing Address

T

P.0. BOX 5838 P.O. BOX 56838
KEY WEST FL 33045 KEY WEST FL 33045-5838
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1987 10/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaf Applied For
ahSons o TTply Lopa€ A3 ] "0 BoR6838% NOT APPLICABLE Not Applicable
Suite. Apt #. olc. Suite, Apt. #, elc. . $8.75 additional
E] ;;l 8. Coertificate of Status Desired ﬁi Fea Raquilr od
City & State City & State 6. Election Campaign Financing $5.00 May Bs
x| (KEY WE STI L, 2| KEY WEST FL, Trust Fund Contribution Added to Fees

<
p T ICountry Zip [ 7 Courttry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 330’4’ { m Uuss, ;ﬂ ARAA0 9(’5 30] ,JA, Fiorida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

BUNZEL, DAWN 82| Street Address (P.O. Box Number is Not Acceptable)

1213 14TH 8T, #0Q

KEY WEST FL 33040 83

84| City

Zip Code

. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the a|
office or registerad agent, or both, in the State of Flerida. Such change was authotized by the corporation’s board of direclors.

_FL

Slglle:'u'lv 'I,.pocl & pinlac nane o registared agerﬁdtlln it applicatle.

85
bove-named corporation submits this statement for the pur changing I1g registared
g acce ES) ered
agent. | amiliag, with, and ?glhe obhgatio‘nwon 617, SQvlorida Si;tjms. & W
SIGNATU - (& vy L e e A w U ;gl{;?: 7\ 7

“(NOTE Registared Agent sigrature required when reinatating)

¥

iz, OFFICERS AND DIRECTORS 3. . A~ o+ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE oV [T DELETE e Y REZNTEN ] T Change L] Addition
e BUNZEL, DAWN 12w up2El, DAw D

steer sooess | 1213 14TH ST. LOT 12 1asmeeraooness | 0} B 1 S Moh Y’

CITY- 812 KEY WEST FL W‘ 14 CITY-§T- 2P \]K £ \.! IF’EST’: =L, Iﬁ .

e bp DELETE 21TITLE o s 1y Chango Addition
NAME LUDWIG, THERESA 22 NAME D\/ ﬂ,lfﬁff) %5 }g% ;3;'

steeraooress | 1523 LAIRD STR 23 STREET ADDRESS [T R ip}‘%"ll PR, .

TTYST 2P KEY WEST FL aacmy-sr2p | K W ELoR D&

TITLE DO T ORLETE 31 TITLE 7 [JChange [ Addition
HAME GIOVANNUCCI, JULIUS 3.2 NAMIE

sieeeranoness | 127 KEY HAVEN RD. 3.3 STREET ADDRESS Sﬂm{

aiTy-S1- 2P KEY WEST FL 3.4 CITY-ST-2IP _ . N

TIMLE DT T4 DeLETE 4.1 TMLE PINANGIRL 1 Chanpe Addition
NAME VAGNINL, JM 4.2 NAME GELSIE S ACOR 321 S |

sreet aooress | 1508 10TH STR asme s (BB NORTHEIDE Dfy

ol ST- 21 KEY WEST FL ; wor-stze | KEVM AVESY B,

TILE DT gj DELETE 5.1TTLE v F , U Change [ Addilion
o GRIFFIN, JOHN s2Wk AS YET UNDETER mNED

seee1anoress | 3312 DUCK AVENUE 5.3 STHEET ADDRESS

EITY-ST. 2P KEY WEST FL S4CITY-ST-2P

TILE T oevere 6.1 TITLE [ change ] Addition
HAME 6.2 NAME

SIHEET ADCRISS 63 STREET ADDRESS

CITY-50- 2P 64 CITY-ST-ZP

SIGNATURE™ G

EHINATURE AND TYPED O PRINTED NAME

14. | do hereby certify that the informalion supplied with this fiting does not qualify fer the exemplion stated in Section 112.07(3)(i), Florida Statules. | further certity that the
infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same laget effect as if made under oath; that
| am an oflicer or directar of the corparalion or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmeng,with an address.

oL TP AP

WWEL ) [y /77

BiGNING OFFICER OR DIRECTOR

Daytime Prore # paoma®et

Mar 05 1997 8:00am

CR2EOC37 (9/96)



