2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754190

1. Entity Name

ORDER OF SONS OF [TALY IN AMERICA, INC., ORLANDO

03-05-2002 90087 013 ****5] .25

SONS OF ITALY LODGE NO. 2463
Principal Place of Business Mailing Address
PO BOX 180941 PO BOX 180941
CASSELBERRY FL 327180941 CASSELBERRY FL 327180941
us us

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Mar 05, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

Cily & State City & State 4. FEI Number Applied For
59-2624293 Not Applicable
Zip Count_‘rL Zip Country 8. Certificate of Status Desired O §8.75 Additional
P ) ee Required
ME— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o e e e L _ Narne
= =1 e e T IV i ] a
Street Address (P.O. Box NUMBer is'Nét Acceptable)y ~ = - ~— =N
FEE, ELEANOR ress{ pLatle)
2340-RIVERTREE CIRCLE
SANFORD FL 3271 = 7 Cods
‘v FL
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Department of State - - e
10. e OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . ' ‘ O Delete THLE [ change [ Addition
NAE FEE, ELEANOR NE
STREET ADDRESS 2340 RNERTREE C'RCLE STREET ADCRESS
CiTY-ST-ZIP SANEQED_FL_32771 CITY-ST-2IP
me T O Delete me o cARVO Dprrel [X(change [ Addtion
::}:LETADDHESS FOCARINO’DAN(I:EL B DR :TA:EZI ADDRESS / ‘/g OVEKOH ks PL Ace
500 COUNTRY CLU
st |) ONGWOOD FL 32750 ansiw | SANFORP, F1, 32771
TITiE oD 3 Celete TITLE [ Change T Addition
~ HAWE SAN-"AGO;'JAMES = — e e B TN P ot — et e o e
STREET ADDRESS 8625 VISTA SHORES CT STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 32819 CITY-ST-2IP
TLE S et [ perete TITE [ change  [J Addition
NAME MAZZONE,SANTA FEE L NAME
STREET ADDRESS 3&0 DAH'LL CT STREET ADDRESS
CITY-87-2IF CASSF' RFRHY FL 32707 CITY-87-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME SANTIAGC, JOANN NAME
STREET ADDRESS 3625 VISTA SHORES CT STREET ADORESS
CITY-ST-21P ORLANDO FL 32819 CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ith ther like r
&_“\6’!. SN <t ,’M Bi’fr@j};ﬁ" § / A J-
SIGNATURE: s2 5‘ RS ) A f1F )02~ t/M L8 6527
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Dayume Phone #



