'NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

po FLORIDA DEFARTMENT OF STATE
'_-"i*.a Sandra B. Mortham
25 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755486 (0)

1. Corporation Name

SONS OF ITALY, GIUSEPPE VERDI LODGE NO. 2383, IN

. O REVD UM A

" Pnncipai_fi;lace ol Busingss Malling Address
6196 NORTH 44TH AVE 6196 NORTH 44 AVE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33709
us us
3. Date incorporated or Qualfied 3a. Date of Last Report
12/09/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;5—[ 59'204 1 783 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, ) i
Lite, Apt. #, elc uite, Apt. #, etc §. Certificate of Status Desired O $8.75 Additonal
|22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E |25 |20 |30 Florida Statutas [ ves B No
| 4. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MCCALL’ JOHN :: :?m;Lrﬁ':(eo Box Ngge:t N.c%' ,?eptable) 0
8717 CALDER AVE I I 7 G2 Ap et N

TAMPA FL 33604 83

84

21 fiefares Buco- FL [®|3552 9

[ 711, Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered Ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appontment as registered agent. | am

tamiliar with an cept the obligations of, Section 617.0503, Flarida Statutes. J / /
SIGNATURE _ ﬁz,f /Z-W)m /‘/ 64
Slanature typed of Trirted nanve al redister rd  appicable. INOTE: Registered Agenl Eignalure required when reinslating! DATE

ag

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD RADELETE 11711 D I Change (] Addition
it MCCALL, JOHN | s Lro Rnre 7Ho
sert aooness | 8717 GALDER AVE vasmeerantess | pdRde, tf‘l’ﬁ'- 0.
owsze | TAMPAFL worrsw | ST PsTans gueo, Fh. 33207
L SD CIDELETE 21 TLE b [Tchange [ Addition
NAME RIZZOTTO, MARY ANN 22 NAME
sineei aconess | 6196 N 44 AVE 23 STREET ADDRESS
GIY-S1-21P ST. PETERSBURG FL 2 ACTY-ST-Z7P
TLE 10 [CIDELETE 31TILE [1Change [ Addiion
N LEGANO, RUTH 32 NAME
smeeranoiess | 6196 N 44 AVE 33 STREET ADDRESS
Ty star ST PETERSBURG, FL 00000 34.CITY-$1-2P
TILE [JOELETE 41TIE [JChange  [J Addition
NANE 4 2NAME
SIREE] ADIRESS 43 STREET ADDIRESS

| covsze | 44CY-5T-20
TILE [J0ELETE 51TITLE ClChange [ Addition
NANE 52 NAME
STRCET ADDRESS 53 STREET ADDRESS
G <512 54 CITY-ST-2P
TITLE [ JDELETE 614 TITLE [IcCnange [ Addition
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADORESS

| orv-st-zr B4 CITY-S1-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the informaticen indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
cath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on angattachmant with an address.
SIGNATURE: Aﬁbfg Ann/ W s) *14/96 (§13) 1544 2304
SIGNATURE AND TYPED OR PRIN AME OF SIONING OFFICER OR DiRECTOR 4 Catg Deytme Phone #

CR2E(Q37 (12/95)




