FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dnv13|o:c(r)e|=mcr:§;pt:‘}::T|0Ns S C Cretary Of State

DOCUMENT # 75546 (0)
SONS OF ITALY, GIUSEPPE VERDI LODGE NO. 2383, IN

S RN

6196 NORTH 44TH AVE 6196 NORTH 44 AVE
ST PETERSBURG FL 33709 ST PETERSBURG FL 33703-5153
us us§
3. Date Incorporated or Qualified 3a. Date of Lasb%egorl
12/09/1980 02/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 E 04 1 783 Not Applicable

Suite, Apt. #, etc Suite, Apl. #, elc. . ) $8.75 Additional
E] E’] 5. Certificate of Status Desired D Fee Requied

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E;I E;I Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tay under 5. 199.032,
2—4| 25 ;f 30 Florida Statutes 0 ves No

9, Name and Address of Current Raegistered Agent 10, Name and Address of New Reglistered Agent
81| Name

RIZZOTTO, LEO 32| Sool Address (P.0. Box Number is Not Acceptabie)

€196 44TH AVE NORTH

ST PETERSBURG FL 33709 83

84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appotntment as registered
agent. | am famibar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE .
Signature. yped or prnted name of registeed agent and tive it apchcable [NOTE: Registerad Agent signature required whan reinslating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD ] pELETE 1A TIFLE . [ Change [ Addition

NAME RIZZORRO, LEO 1.2 NAME E’;z.-:_ 0T To LEO

streer anoass | 6196 44TH AVE N 1.1 STREET ADDRESS ’

Gy -ST-2P ST PETERSBURG FL 1ACTY-5T- 2P

TILE SD [J oeete 21 THLE L] change ) Addition

NAME RIZZOTTO, MARY ANN 2.2 RAME

smecTancesss | 6196 N 44 AVE 23 STREET ADDRESS .

CITY-S1- 2P S1. PETERSBURG FL 2 4 CIFY-5T-2F

TIReE TD ] DELETE 31TME LJ Ghange [ Addition

HAME LEGANO, RUTH 32 NAME

streer DoRess | 6196 N 44 AVE 3.3 STREET ADDRESS

CrY-S1-2P ST PETERSBURG, FL 00000 34 GITY-51-2P

TmE LI DELETE 417ME [Jthangs L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 44 CITY- ST~ 2P

e ] beLeve 51 TALE [ Change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP i 54 CITY-5T-2IP

TITLE 7 DELETE 61 TILE [T change [ Addition

NAME 6.2 NAME

STREET AUDRESS 63 STREET ADDRESS

CiTY-S1-ZP 6ACHY-$T-2P .

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stetutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empoweared 1o execute this report as requirad by Chapter 617, Florida Statutes; anC-.n?n}‘y;a 2]

appears in Block 12 or Blpck 13 if changed. or on apyattachment with an address.
M@) GUIRED %@/97 5%4-33
E CER OR

SIGNATURE: . A7 - AL
SIGNATURE AND TYPED DR PRINT OF BIGNING OFFICER OR PIRECTOR Daie Daytima Phona # mgfr

FLORIDA DEPARTMENT QF STATE Jan 23 1 99 7 8 : O O am

CR2E037 (9/96)



