FILE NOW: FILING FEE IS $61.25 FILED

it LI FLORDA DEPARTHENT OF STAT Mar 05 1998 8:00am
ANNUAL REPORT ¢

1998 D|\:J|S|os:|c<r)(:£icr:s<’);1:g::ﬂoms Secretary Of State
POCUMENT # N21578 (2)

v Corporation Name

SONS OF ITALY OF AMERICA 24386, INC.

A NR AR

Princlpal Place of Business Maiting Address
¢ | BONS OF ITALY LODGE 2426 P.O. BOX 5838 3. Date Incorporated or Qualified
KEY WEST FL 33045 KEY WEST FL 330045 7
us us 4. FEI Number Applied For
i, NOT APPLICABLE [ [ot Appicebe
. j Za. ili
Principal PEGB of Business 8. Mailing Address 5. Certficate of Stalus Desired Zf" $8.75 Addiional
21 [Ros” YO Staaal~ 2] FoBo feq Required
Suita, Apt. #, 8lc. | Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;;] 271 Trust Fund Contribution O Added to Fees
City g State City & State 7. is this nonprofit corporation 8 homeowners essgaiation?
23 e Zf { ;I KW eé T F , [ Yos E«W
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 3305 ; 25‘ ‘2 .Sg 0 33!!-’ ;(ﬂ US n Personal Property Tax dug June 30. ] ves
. Name and Address of Current Reglistered Agent™ 10. Name and Address of New Boglltered Agent
B1] Name
Jone RAP1SARD |
BUNZEL, DAWN B2| Street Addrgss (P.O. Box Number is N?ccaptatﬂe)
1213 14TH ST, #0 110l §
KEY WEST FL 33040 % e
Y  alesT
84| City *© FL Ias] Z‘W&

.0502 3nd 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regnstared
in the Stale Fioriga. Su%h change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

office or registgred &
ions of, SectiGn 617 , Florida Statutes,

agent. | am fathiliar

SIGNAT Signature, typad of printed nama ol registered ag#l 8ng btle If mpplicabie, (NOTE: Raglslared Agent slgnalure raguired when reinstaling} DATE p

a7 4 OFFICERS AND DIRECTORS 7~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

:Ii/ [V P oeee ATHLE P FPées: 0 FIT , lE'ﬁanqe [T Addition | €.

BUNZEL, DAWN 12 NAME Ropisntd ~

5. | smeeraooess | 1213 14TH ST. LOT 12 1.3 STREEY ADDAESS %3(1'“ zp"" it l—l 06 Pm' <l ﬁ’% 3
i | cov-srze KEY WEST FL P 14 CITY-ST-2IF L BP0 Je ‘Eq % mﬁ 't 33 9@
T me pvp WA ELETE 21TME q.f.a H'DBH» Cha Addition

NAME MARRONE, NANCY 22NAME

steer poress | FRINITY DRIVE 2 STREET ADDRESS | 2 s ] AVG'. ﬂ

omv-sr-ze | KEY WEST FL , zacnv-sze_ | Key iosT F |

THLE o o oELETE 31TILE D oramk . 2ng Addilion

NAME GIOVANNUCCH, JULIUS 32 NAME g 4 Lo Dw#j

stheer aooress | 127 KEY HAVEN RD. 53 STREET ADDRESS 3 180 STreel

CHTY-$7-2F g(E)Y WEST FL - s.4.cm-s,$g wast, 1, 53e40 -

TITE FS [] DELETE 41TITLE s T&Therge Addition

W JACOBEMBSGELSIE cone Magin A?;“gf;“;?pm RPN 513

stReer apoatss | 3312 NORTHSIDE DRIVE 4.3 STREFT ADDRESS 331 = NT)

CTY-§1- 2P KEY WEST FL 44 CITY-5T-2IP \LGI-C wes? \ [

TMLE [J peLete 51 TMLE || chany ’

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY - §T- 2IP

TLE T DELETE 6.1 TITLE [ change 13 Addition

NAME 6.2 NAWEE

STREET ADORESS £.3 STREET ADORESS ﬂ(?
o omvestae 64 OITY-51- 2P O

= 14, [ hereby cerlilf\q that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | fuf'ﬁ_r cert\‘y that the information
indicated on this annual report or supplemental ual rapdn is frue and accurate andg that my signature shall have the same legal effact as if made under oath; that | am an

officer or dirgctor of the copporation or the repdiver or lrustes bmpowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy tachment with epfaddresg,

SIGNATUR




