FILE NOW: FILING FEE IS $61.25 -

F;{.ORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Biate |

DIVISION OF CORPORATIONS

NONPROFIT e,
CORPORATION it
ANNUAL REPORT

1996 NG

DOCUMENT # 733569

1, Corporation Name

ORDER SONS OF ITALY IN AMERICA, LAKE WORTH-BOYNT
ON BEACH LODGE NO. 2304, INC.

(8)

Principal Place of Business

Mailing Address

AR WA A

3595 2ND AVE. N. 3595 ZND AVE. N.
PO BOX 6467 PO BOX 6467
LAKE WORTH FL 33461 LAKE WORTH FL 3346t - 3. Date Incorporated or Qualified 3a. Date of Last Repaort
08/13/1975 04/26/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-6510643 Not Applicablo
Suite, Apt. #, otc. Suite, Apt. #, elc. ) ! $8.75 aAdditional
B. fi y
P pos Certificate of Status Dasired 3 Fee Required
Stale | City & State 6. Elaction Campaigr: Financing . $5.00 May Be
;;I 281 Trust Fundg Contribution Added 1o Fees
Zip Courtry i Zip Country 8. This corporation has liabllity for intangitle tax yeder s. 199.032,
;II 26 ';ﬂ ‘E] Florida Statutes 3 ves o
8. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81| Name .
P
D AME
AUMAIS, MARYJANE 82| Street Address (P.O. Box Number is Not Accaptable)
6205 BALMY CT.
BOYNTON BCH. FL 33437 &
' 84| Ciy FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections €17.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or ragisterad agent, or both, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Yamifiar with, and accent the obligations of, Section 617.0503, Plorids Statutes.

T mm}NDTL: ﬁegistared Agenl sigratue required when reinslatngt

Wy G, 4395

Sipnatuwre. hyped o printad nare ol teglsternd agant and titlo | app\-cé{viﬁ-m"m

iz, OFFICERS AND DIFECTONS 7 13, ADDIIONS/CHANGEY 0 GEFICERS AND DJECTORG IN 1
TILE PD [{l/DMTE 11TMLE PD D %Cnange [ Addition
NAME TORRILLO, FRANK 1.2 NAME Piaslo, Dennls '
steeeraooess | 328 PINE RIDGE CIR. 12 81Aeet aooaess | 5187 Woodstone Cir, E
CITY-S1-7ip GREEN ACRES FL sagmv.s-ne | Lake Worth, FI. 33463
TITLE FS [JOELETE 2.1 1MLE VP Clchenge [T Addition
HAME AUMAIS, MARYJANE 2.2 HAME Frustacl, Marie -D
steeraopress | 6205 BALMY CT. 2astheel anokess | 2886 Fernley I-East # 74
CITY-ST- 7P BOYNTON BCH. FL pacrv-gr.ze | West Palm Beh, FI. 33418
TILE VD [CIDELETE 31TILE Fs [T Change [ Addition
NAME FRUSTACH, MARIE 32 HAME Aumais, Mary Jane D
sikeer apoeess | 4879 NEROS DR, s sTREE AoDREss | 6205 Balwiy Ct.
£Y-51- 2P LAKE WORTH FL / aa.cov-g.ze | Boynton Beh., FI. 33437 .
T0LE TRES [rene 4T TITLE Tres . W7 Change [ Acdition
NAME DEACUTIS, BEN 4.2 NAME Ducad, Anne M. D K
streeT aDoRess | 4663 A GREEN TREE PLACE 43 STREET ADDRESS | 6277 Tall Cypress Cir. .
CITY- 57-70 BOYNTON BEACH FL aacy-si.zp | Greenacers, FI. 33463
T DELETE 5.4 TITLE hange Additicn
N:::E . 52 NAME ElDl:.".:'Dl BEIE}E‘JEEEIQ -
STREET ADDRESS 53 STREE] ADDRESS =05/22/96~~01020-~047

RG], 25
CiTY-ST-21P 54 CITY-S1-7F
TITLE [DELETE 61 TITLE [Cchange [T Additien
RAME 62 NAME v (}‘\
STREET ADDRESS 6.3 STRCLT ADDAESS 7 ‘71
CiTY-5I- 2P BA CITY-51-71F

14, |1 do hereby canli

oath; that | am an officer or director o
appears in Block 12 or Block 13 If o

SIGNATURE: _gh

BIONATURE AND TYPED OR FRINTER |

4 carporation or the receiver or
¢d, or on an i;\ttachment W

HA

] e -
OF SIGNING OFFICER OR DIRECTOR 777"

bl X

"Data

that the intormation supplied with this filing is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyal repor is true and accurate and that my signature shall have the same legal effect as if made undsr
stee empowered to execule this repont as required by Chapter 617, Florida &

ites; wod that my name

Yo7

G 1EAS

Dayl\'nel-"wu L

CR2E037 (12/95)




