FILE NOW: FILING FEE IS $61.25

i FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

o0

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90038 046 ****61.25

PS&SME["T# N98000004421

SONS OF ITALY FLORIDA FOUNDATION, INC.

Principal Place of Business
17905 BONIELLO DRIVE

Mailing Address
17905 BONIELLO DRIVE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 07/31/1998
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22 . [27]. e - . 59-290905] I [Not Applicable
City & State City & Stat - ti
—| ity —-—I ity & State S. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_Z;l Iz_si —2—9‘ m Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CASTELLANO, FRANK 82| Street Address (P.O. Box Number is Not Accaptable)
3108 NASSAU STREET WEST
TAMPA FL 33607 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named cerporation 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 corporation's board of directors. I hereby accept the appointment as registered

agent. | am familiar with, ang! accapt the, obligatigns action 617.0503, Florida Statutes.
P o
SIGNATURE . o
Signature, typed or prinied Aame of registered agent and fitle il applicable. {NOTE: Registarad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D g’uELETE 14TME ) ‘ BdChangs (] Addition

A D'ALESSANDRO, SALVATORE 12NE D'ALESSANDRO, SALVATORE

smreeTaooress| 17905 BONIELLO DRIVE s3SREETAOORESS| 3781 NW 35 STREET

CITY-ST-ZIP BOCA RATON FL 33496 14 CITY.ST-ZP ANCANIIT ARERE ik - B T a Y =¥ =

TE D C1 DELETE 21TME TSR T R M Y M change [ Addition

NAME BONIELLO, ROSEMARIE 22 NAME

streeTaooress| 17905 BONIELLO DRIVE 23 STREET ADDRESS

oY ST 2P BOCA RATON FL 33496 2.4 CITY-5T-7IP

e D JB CELETE 3MTME n B ] Pehange [ Addiion
| name - CASTELLANO, FRANK ’ 32NN "CASTELLANO, FRANK o

STREET ADDRESS 17905 BONIELLO DRNE 3.3 STREET ADDRESS 31 08 NASSAU STREET WEST

CITY-5T-2IP BOCA RATON FL 33498 34 CITY-ST-2P MAMDA ET. 33607

TME ] DELETE 41 TME : e ClChange L] Addition

HAME 4.2 NAME . ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE ] DELETE 5.4 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME (] DELETE 6.1TME [MJChange ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP | — 64 CITY-ST-2P

14. | heraby certify that the infg
indicated on this annual géport or supplemental a
officer or director of the £orporation or the h
Block 12 or Block 13 if thanged, or o).

SIGNATURE:

al raport ig’trps

o) L YRED

i

an
'

fress, with alk ofher like empowered.

ation supplie) with this filing does #6t dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ddwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RO

£

CRZEQ37 {14/98)

L IRE AND TYPED OR PRINTED NJ ?F mfING OFFICER OR DIRECTOR
’ L - v

h .

Daytima Phons #

L. 8 1729
b



