N

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
GCORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary PSmis” ¥

Mar 30 1998 8:00am
Secretary of State

v DIVISION OF CORPORATIONS
DOCUMENT # 754190

1. Corporation Name (7)

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

Principal Place of Business Mailing Address

PO BOX 160841 PO BOY 180341 3. Date Incorporated or Quatified
CASSELBERRY FL 32718000 CASSELBERRY FL 327160941
us us 09/16/1980
. FEI Number Applied For
59-2624293 Not Applicable

AN AHRATIA A

2. Principal Place of Business

21] 26]

2a. Malling Address

§. Cenlificate of Status Desired O $8.75 Additional

2 Fae Required
Suite, Apt. ¥, etc. Suite. Apt. #. stc. &. Elaction Campalgn Financing $5.00 may Be
E ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners association?
E m Yes [ No
Zip Country Zp Country 8. This corporation cwes or has paid the current year Intangible
24 EI 29 ;EI Personal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
C|NANC|0'|TA. ANTHONY L 82| Street Addrass (P.O. Box Number is Not Acceptable)
2024 OAKVIEW CIRCLE
ST CLOUD FL 34789 83

84| City

FL Jssl Zip Code

office or registered a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
nl, or both, in the State of Florida. Such change was aulhorized by the camporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or syfiplemental annual rg Is true and accurate and fl

olicer or direclor of the corporaly

T b

r the receer or
Block 12 or Block 13 it changedYof gn ajw
SIGNATURE: |

Signature, typsd or prinled name of rapisisrad sgont and lile it applicabio {NOTE: Ragisterad Agent signahira requirad when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD DELETE 1.1 TILE O change L1 agdition | =
NAME CIANCIOTTA, ANTHONY L 1.2 NAME ke
smeetaobress | 2024 OAKVIEW CIRCLE 1.3 STREEY ADDRESS §
CHTY-ST-21IP ST CLOUD FL 14 CITY-§T-2P 8
WL Vo L] DELETE 21TLE PD [ Changs LI Addition | O
AE ELEANOR, FEE 22 NAME - FEE , ELEAVOR
smheer apoaess | 2340 RIVERTREE CIRCLE 23STRETOORESS | @ g O RIVERTIEL airele.
cTy-$1-2¢ SANFORD FL 32771 sacmv-st.e | SANFORD FL. 32771
e T 3 DELETE 31 TMLE 4 [JChange ~ [J Addition
NAME FOCARINO,DANIEL § s2nae
smeeraconess | 500 COUNTRY CLUB DR 33 STREET ADDRESS
CTY-ST-21P LONGWOOD FL 32750 34, CITY-§T-ZP
TIME 0D T DELETE AATITLE [ change L] Addition -
WAME SANTIAGO, JAMES 4.2NAME
smeetaporess | 8625 VISTA SHORES CT 43 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32819 4ACITY-§T-2P
MmE S J DELETE 5ATITLE [Jchange [T Adaition
RAME MAZZONE,SANTA FEE L. 5.2 NAME
sreetaporess | 3630 DAHILL CT. 5.3 STREET ADDRESS
GIty-$1-21P CASSELBERRY FL 32707 5.4 CITY -ST- 2P
TILE TR [ DELETE 5.1 MILE O change [T Addition
NAME BURCH,CARMELA £.2 NAME
seeraporess | 5378 PALE HORSE DR .3 STREET ADDAESS
CY-ST-20 ORLANDO FL 32818 6.4 CITY-ST-2P
14. | heraby cerlify that the information

pphied with this filing does not qualify for the exemﬁvtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legeal effect as if made under cath; that | am an
g empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

slyloe  (u)) 9344124




