SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 734143

1. Corporation Name

DOMINICK GENTILE ORDER SONS
GS LODGE #2332, INC.

OF ITALY CORAL SPRIN

d

Principal Place of Business
5438 W 45TH WAY

COCONUT CREEK FL 33073
us .-

Mailing Address

5438 W 45TH WAY
COCONUT CREEK FL 33073.
us

FILED .
Aug 03,1999 8:00 am §
Secretary of State

08-03-1999 90006 005 ****6] 25

AR ARV O

24] [23]

20] [30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| 2] 10/23/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a ;‘ Not Appiicable
_ City & State - City & State 5. Corlifcate of Status Desired (] $8F;‘£i eA;l:ljiirt:nal
Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be ~

Added to Fees

9. Name and Address of Current Registered Agent

10.

Narma and Address of New Registered Agent

ESPOSITO, GREGORY F., JR., ESQ.
8016 WILES ROAD #9
~ CORAL SPRINGS FL 23067

“

(RN

81| Name

82

Strest Address {P.O. Box Number is Not Acceptabla)

83

City

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida S
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpase of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printsd name of regislered agent and Litle if applicable.

{NOTE: Registared Agenit signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ] DELETE 117ME [ClChange [ Addition
NAME HARRINGTON, ANGELA 12 NAME

sTREET ADDRESS| 9438 NW 15TH WAY 33 STREET ADDRESS

CITY-ST.2IP COCONUT CREEK FL 1.4 CITY-ST- 2P

TME v 1 DELETE 21 TIMLE ClChange [ Addition
NAME HARRINGTON, CHARLES 22 RAME

streetaonress| 3438 NW 45 WAY 2.3 STREET ADDRESS

arvsr.oe | COCONUT CREEK FL 2.4CITY-ST-2P

mE T O DELETE 31TME ClChangs [ Addition
NAME MARYLOU UTTARIELLO 32NAME

smeeraovress|. 10791 ROYAL PALIMBLVD. . _ L 335TREETADORESS | )

oTY-5T-2P CORAL SPRINGS FL 24, CITY-§7.2P

TME T O DELETE 41TIE [JChange  []Addition
NAME JOSEPHINE PRICE 4. 2NAME

stReeT aporess| 10440 NW 8TH CT 43 STREET ADORESS

CTY-ST-2IP CORAL SPRINGS FL 44 CITY-ST-ZP

TIME T [J DELETE 5.4 TMLE [CChange [ Addition
NAME JANNACOME, ALEXANDER 52 NAME

sreeTanoress| 6721 NW 29TH WAY 53 STREET ADDRESS

CITY-5T-ZIP FT LAUDERDALE FL 54 CITY-ST- 2P

e T ] DELETE 6.1 TMLE [Change [ Addition
NAME BRATTULE, PHYLISS 6.2 NAME

streeTaporess| 5717 NW 74TH AVE 43 STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

an address, all other like empowered.

7-25 5%

Daytime Phone #

CR2E037 (5/99)



