FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1999 8:00 am
~CORPODRATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Siate ecre ary O tate
1999 DIVISION OF CORPORATIONS 02-22-1999 90097 028 ****70.00
DOCUMENT # N21578
1. Corporation Name
SONS OF ITALY OF AMERICA 2436, INC. I L
Principal Place of Business Mailing Address
e T NN B AR
KEY WEST FL 33045 KEY WEST FL 33045 :
us us
2P nclpal Place gj Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed
m) £/ MNewugh 06/17/1967
Sulte Apt #, etc, Suite, Apt. #, etc. _| 4 FEl Number : - Applied For
;‘ NOT APPLICABLE o " | Not Applicable™|”
w State W ES ‘r FLDR‘ \v PI‘EI City & State 5. Certifcate of Status Desired ﬁ $8i:;i::jnrt;odnal
Coul‘utry Zip Country 6. Election Campaign Financing $5.00 May Be
Eé 5 O ,',’0 [El .S m l;' Trust Fund Contribution d . Added to g:es
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| N
ameMﬁR‘/ Loy ScpmiTt
RAPISARDI, JOHN 82| Street Addrg_(P 0. Box mbe s Not A%aplﬂ_)
1708 PATRICIA STREET
KEY WEST FL 33040 83 ' .
“ Key WesST L ["B8%8Y%0
11. Pursuant to the provisiong-ef Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ref Doth, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered
agent. | arn f; % e H iops of, Section §17.0503, _mu,ksmlutes
SIGNATURE —r - G‘ELb]E‘ o BE U—I\S‘ Pors IO }qq
ﬁ ped ed nme of rsglsterad agent and tule if applicabla. (NOTE: Registered Agent signature required when reinstating)
12. pY ’U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme PD % DELETE 11TME }__ E Change D Addition
e RAPISARDI, JOHN 12N %, C‘gjrj{M a : M RRV oy -
swreetaooress| 1706 PATRICIA ST, 1.3 STREET AQDRESS
CITY-ST-2IP KEY WEST FL 33040 14 CITY-ST-2IP K E\j W T FL 3 3 0 %0
TME DVP WA DELETE 21TME DV vt RjChange [ J Addition
NAME MCHMITT, MARY LOU 22NANE ~rgu MBO, Cﬁfm 'E
sweer aopress| 267 AVE. A 23 STREET ADDRESS A fR\ VIER R
crv-stze | KEY WEST FL 33040 2 40ITY-5T-2p KE\{ wesT, FL -">30 %D. :
TME DO. ] DELETE 34 TMLE [JChange [ Addition
NAME LUDWIG, THERESA 3.2 NAME -
streeTAcoress| 1523 LAIRD STREET 33 STREET AODRESS
GITY-ST-ZP KEY WEST FL 33040 34 CITY-ST-ZP
TIMLE DOFS $DELETE 41TME - OFS ﬁChange [ Addition
v JACOBELLIS, MARIA s 2v0E pcoper) s, GE L)€ 4 5
streeT apnress] 3312 NORTHSIDE DRIVE APT. 513 sssmemaoomess| 3DV b P\ s\ DE :PPn LTS
crvstzr | KEY WEST FL 33040 44CITY-ST-ZIP KEY WE 5 F’L, 5?, 0 {0 o
TME ] DELETE 51TILE ) [JChange [ Addition
NAME 52NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-2IP 54CMY-5T. 219
TmE J DELETE 61TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or diractor of the corporation or the rcewer or tnustee empowered to executa this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if,

SIGNATURE:

J

HGNATURE AND TYPE[J OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mgedaor on an agachment with anfjidress, wrth all other like empowered.

i%!JﬂCoBFLL:s DOFS

20596 -

§

CR2E037 (11/98)

> o/

7 Daytime Phone #

O Ual;



