FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORFORATIONS

1.

DOCUMENT # N39750

Carporg tion Name

JERRY BARLETTA LODGE #2502, INC.

Principal P.ace of Buginess
Roia mA R

Mailiny ﬁ%dr Sﬁqﬂl@Y
¢jo M&

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 024 ****6] .25

e

LRV

¢/0 Bidusi SALUTE SALUTE i
P O BOX 5232 ‘ P O BOX 5232 I
SPRING HiL FL 32686~ F4& 1) ~ SA3A SPRING HILL FL 34608 . F4L H - ST
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 8] 07/2:5/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Aprlied For
22| [27] 59-3028513 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
a El Fee Recjuired
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] [20] [30] Trust F und Contribution d Added tc Fees
9. Nams and Address of Current Registered Agent 1¢. Name and Address of New Reqistered Agent
81] Name
GESSELU. ANNETTE 82| Street Address (P.O. Box Number is Not Acceptable)
8164 TEDBURN PARK
SPRING HILL FL 34606 8
84| City 85| Zip Cade
FL ]

St

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its tegistered
offica ¢T registered agent, or boch, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aprointment as rog stered

Signature, typad or printed na ne of registered agent and title if apphcable. {NOT :: Registersd Agent signature requ ired when reinstating) DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TIMLE (1} [] DELETE 11TITLE {TChange [ Addition
NAME JOHN ANNITTO 12 NAvE
sreeer aporess| 4525 RACHEL BLVD 1.3 STREET ADORESS
CITY-5T-2P SPRING HILL FL 34607 14CITY-ST-2ZP
TITLE DS [] DELETE 21 TIMLE [JChange [ Addition
NAME GESSELLI, ANNETTE 22 NAME
sreeraooress| 8164 TEDBURN PARK 2.3 STREET ADDRESS
OITY-ST- 2P SPRING HILL FL 34606 2. 4CITY-5T-2P
TME VP (1 DELETE 31 TITLE [Change [ Addition
NAME EUGENE GESSELLS 32NAME
sTreet aore 33| 8164 TEDBURN PK 33 STREET ADDRESS
CITY-ST-21P SPRINGHILL FL 34608 34.CITY-ST-21P
TME DpP {0 DELETE 41TTLE [JChange  [] Addition
NAME ROSEMARY SALUTE 4 ZNAME
smeeer aooRess| 6405 ALBERTA ST 4.3 STREET ADORESS
CITY-ST- ZIP BROOKSVILLE FL 34609 44CITY-5T-2P
TITLE ] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZPP
WE [ DELETE 6.1 TITLE [cChange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP _{

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07:3)(i), Florida Statutes. | further carlify that the infarmation
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivsr or trustee empowered {o execute this report as reguired by Chapte- 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ia
. {: Py x*é
SIGNATURE: (& %

INTED NAME OF SIGNING OFFICEF OR DIRECTOR

or on an attachimen

.~ SIGNATU

ith an address, with a | other like empowered.

0071144
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