FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # 754190 Secretary of State
1. Entity Name 02-03-2003 90065 024 ****g] 25
ORDER OF SONS OF ITALY IN AMERICA, INC., ORLANDO
SONS OF ITALY LODGE NO. 2463
Principal Place of Business Majling Address
PO BOX 180841 PO BOX 180941 AL LD A AR
CASSELBERRY FL 32718-0%41 CASSELBERRY FL 32718-0941
us us
T s WA R RRAWERAR
148 Qveroaks Place 148 Overoaks Place
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2624293 Applied For
Sanford,Florida—-—-—-— | -Sanford,Florida -- - - ) ] Not Applicable
Zip Country &P Countey 8, Certificate of Status Desired O $8'75 A_dditional
32771 Seminole 32771 Seminole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) FEE. ELEANOR Street Address (PO, Box Number is Not Acceptable)
- 2340 RIVERTREE CIRCLE
_.;;SANFORD FL 32771
s . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllgauons of reglstered agent.

SIGNATUHE";

Signature, typed or printed name of registerad agent and titla if applicable. {NGTE: Registsrsd Agent signalure raquired when reinstating) DATE
T e ’ ‘ ; Election -éampaign Financing $5.00 May Bo Make Check Payable t;)-
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 elete TITLE h [ change [ Addition
NAME FEE, ELEANOR NAME
STREET ADDRESS | 2340 RIVERTREE CIRCLE STREET ADDRESS
CITY-5T-2P SANEORD FL 32771 CITY-5T-21P
TTLE T 3 Delete TILE [ Change [ Addition
HAME FOCARINO,DANIEL : NAME - . -
°| seeeTanoress [ T148 QVEROAKS PLACE™ N © - J STREETADDRESS |
CITY-8T1-2IP SANFORD FL 32771 CITY-ST-2IP -
TITLE oD [T Detete TILE [ Change [ Additicn
NAME SANTIAGO, JAMES NAME '
STREET ADORESS | 8625 VISTA SHORES CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-20P
TITLE S O Delete TITLE [Jchange  (J Addition
NAWTE MAZZONE,SANTA FEE L. NAME :
STREETADDRESS | 3630 DAHILL CT. STREET ADGRESS
orv-st-2¢ | CASSELBERRY FL 32707 - oiY-St-2p
TLE T D(ne!em TITLE Tr at XXchange [ Acdition
NAME SANTIAGO, JOANN NAME 'Llr es FOC arino

STREET ADDRESS 158 Overoaks Place

STREET ADDRESS | 8625 VISTA SHORES CT
av-stze | Sanford, Florida 32771

onv-s1-2¢ | ORLANDO FL 32619

TITLE O beiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like smpowered.

WFocar:LnoUT_reas.- 1/31/03

ani.e,
> A U= T k07 688-6523

SIGNATURE: ﬁ@,: ATIE

WU TR

CR2E037 (10/02)



