NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

754190 (7)

ORDER OF SONS OF ITALY IN AMERICA, INC., ORLANDO
SONS OF ITALY LODGE NO. 2463

Principal Place of Business

PO BOX 180841
CASSELBERRY FL 327180941
us

Mailing Address

PO BOX 180941
CASSELBERRY FL 32716-0941
us

FILED
Jan 17 1997 8:00am
Secretary of State

RN

. Date lncogmrated or Qualified

. Dal epor
010/ 1696

24] 2s]

29] 30]

Floricta Statutes

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
’m 26 Not Applicabla
Suto, Apt 4. elc Sute, At . eto 6. Cortfoate of Staus Dested [ 90479 Addional
_2_2—1 —27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
3 El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has ability for intangible tax under s, 199.032,

Oves Ao

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

CIANCIOTTA 8] Name
LINANCIOTTA, ANTHONY L 82
2024 OAKVIEW CIRCLE
ST CLOUD FL 34768 &
84| Ciy

Zip Code

FL ®

office or regisig
agent. | am fa

dJ agegpt, or both, in t
r i, angrmce

e abligalions of Section 617.0503, Florida Statutes,
H -

.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/2/97

| am an officer ar director

information indicated on this annu

af 1
{th an adgeess.

SIGNATURE ~ e5iD, u'f'/ 2] mﬂbe.
b « pfrded rame of reqisiarad agent and tite if applcable INOTE. Registered Agent signature raquired when renstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD PE oecene 11 TITLE PD LI Change BT Addition
NAME IMBRIANI, RALPH M 12 NAME CIANCIHOTTA ,ANTHONY L.
sreeer aonaess | 6234 SPARLING HILLS CIRCLE s aness | 2024 OAKYVICW LiRCLE
CITY-5T- 2P ORLANDO FL 32808 st | ST cloul L FL . 39769
TILE D T DELETE 2ATITLE " "[Jthange ] Addition
RaME ELEANOR, FEE 22HAME
stweet anoress | 2340 RIVERTREE CIRCLE 23 STREET ADDRESS
CITY -§T-2IP SANFORD FL 32771 2. 4 CITY-ST-2IP
TITLE T [T okLeTe A1 TILE [ crange  E_J Addition
NaME FOCARINO,DANIEL AZNAME
streetacoress | 500 COUNTRY CLUB DR 3.3 STREET ADDRESS
CITY-87-2 LONGWOOD FL 32750 34.LITY-ST-2IP
TITLE ¢D [T GELETE $1TNLE Ll crange [ Addition
NAME SANTIAGO, JAMES 42 NAME
staeer appress | 8625 VISTA SHORES CT 43 STREET ADDRESS
CTY-S1-2P ORLANDO FL 32819 LA TITY-5T-7P
TITLE 3 [] GELETE 51TIILE LI Ghange ] Adition
NAME MAZZONE,SANTA FEE L. 5.2 NAME
streer anoress | 3630 DAHILL CT. 5.3 STREET ADDRESS
CITY-SI- 7P CASSELBERRY FL 32707 5.4 CITY - $T-2IP
TTLE TR T DELETE 6.1 TITLE [ Change  [CJ Addition
NAME BURCH,CARMELA 6.2 NAME
staeer anoress | 5378 PALE HORSE DR £.3 STREET ADDRESS
CITY-§1- 20 ORLANDO FL 32818 B4 CITY-ST-2ZP
14. 1 do hereby cerlify that the informagpn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

report or supplemental annual report is true and accurate and thal my signature shal! have the same lega! effect as if made undar oath: that
f the receiver or trustee empaowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

i/1/97

NAME OF SIGNING OFFICER OR DIRECTOR

T A‘/V}va’y Lfm—uefo—ﬂgﬂ \ ﬁps./birn-

ayime Phond # 0013318

CR2E037 (9/96)



