FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # N98000000448

1. Corporation Name

ORDER SONS TALY - CENTRAL GULF COAST LODGE, INC

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90049 022 ****61.25

R

. #2708 )
Piincipal Place of Business Mailing Address \
C/O FRANK VERICELLA C/O FRANK VERICELLA
PC BOX 2525 PO BOX 2525 ’
TARPON SPRINGS FL 34681 TARPON SPRINGS FL 3468t
2. Principal Place of Business 2a. Mailing Ec:’ress - 3. Dats Incorporated or Qualifed
21] 1. S L18Raasn 26| x2S W ds=Fe2  01/26/1998
) Suite, Apt. #, etc. [ Sulte, Apt. #, etc: 4. FEI'Number Applied For
§| . F[ €] Not Applicable
City & State City & State , . $8.75 Additional
—2;1 m @'J S@S . % 2—B| /\B- A‘% S Sﬁ« 6’1 f]vﬁ,); 5. Certifcate of Status Desired O Fes Required
Zip v Country Zip ¥ Count 6. Election Campaign Financing $5.00 May 8o
m [25] 20] % \'{m [30] Lrj S /¥ Trust Fund Contribution - Added 1o Feas
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registared Agent
81| Name
VERICELLA, FRANK 82| Strest Address (P.O. Box Number is Not Acceptable)
722 HIDDEN LAKE DRIVE
TARPON SPRINGS FL 34689 5
84| city

' Zip Code

FL |*

11. Pursuant to the provisions of Secticns §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slg NOTE: Registerad Agent signature reguired when reinsiating) DATE
12. FTﬂ F/S’ / 04 n . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE rank BuBdoawn Vericella E 1.ATITLE [7] Change [ Addition
722 Hidden Lake Drive

NAME . 1.2 NAME
STREET ADDRESS Tarpqn SP rings, FL 34639 1.3 STREET ADDRESS
SN  TITEZ gﬁ 14cTy-sTzP J} ce ¢ 9»?/5’74){,,\; i )"
TME B < Y T/ weTE - f2eTme < Al 1 A hange [ 3odition
o et TR T o - e
STREETADDRESS| _ R 23 STREET ADDRES ﬁrarpmz Springs, FL 34689 ~ e ) ’
CITY-ST- 2P { Aford 5{?&1&6& Fe 2 fbéﬁ , 2,4 CITY-ST-ZP
TLE rYL v ] DELETE M THE N J ﬁ%’v LER X e S Additon
NAME 32 NAME ; Mary Casatelli "
STREET ADDRES® - azsmeeraopresss 42085 US 19 North #91
oStz T STEZ 34, CITY-5T-2P Tarpon Springs, FL 34689
TLE " Frank Stillo ELETE 41 TITLE ange [ Addition
NAME ! 1813 Mariner Drive Apt #144 4.2 NAME | Y,
sreeTacores  Tarpon Springs, FL 34689 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME N ’rﬂ ¥ 3T 12 LETE 51 TILE [JcChange  [C] Addition
NAME ' Diana B. Vericelld 52 NAME
sreeranoress 722 Hidden Lake Drive 53 STREET ADDRESS
CHTY-ST-2P Tﬂrpl)ﬂ Sprmgs, FL 34689 5ACTY-ST-2IP

_“'T,TE_""""" Tﬂus TE f L ETE 6.1 TILE [Jchange [ Addition
we Rocipd - Mitrocel 2 sanwe
sweeraonress| /1Yy wh fE?Uﬁvmr DA 6.3 STREET ADDRESS
CITY-ST-ZIP 7 Bte J by [ LoD %‘X j 6.4 CITY-57-21P

141 hereby certify that tfle 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation of the receivel or trustee empowered to

Block 12 or Block 13 if changed, gr on an attaghmint with an ad|

SIGNATURE:

cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
ther like empowered.

\REQ'M 2 d /P

2
&

B

CR2E037 (11/98)

Daytime Phone #



