NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT '\‘};“:’;‘ Secretary of State

DIVISION OF CORPORATIONS

1998 e

OCUMENT # 755466 (0)

» Corporation Name

gONS OF ITALY, GIUSEPPE VERD! LODGE NO. 2383, IN

FILED

May 19 1998 8:00am

Secretary of State

DM R A

Principal Place of Business Mailing Address
6198 NORTH 44TH AVE 6196 NORTH 44 AVE 3. Date Incorporated or Qualified
87 PETERSBURG FL 33709 ST PETERSBURG FL 33709 12m
us us /1980
4. FE| Number Applied For
592041783 Not Applicable
% Principal Flace of Business 2a. Mailing Address
P vl hne 5. Certificate of Status Desired (M| $8.75 Additional
21 28] Fee Required
Sulte, Apt. #, etc. Suita, Apt. #, etc. 6. Electlon Campaign Financing $5.00 may Be
El Trust Fund Contribution ] Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners gasoclation?
2 ?8—1 [ ves No
Zip Country Zip Country B. This corporation owes or has paid the curcent yaar Ir&‘g‘lble
24 E] ;] m Personal Property Tax dus Juna 30. [ Yes No
$. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
R'EOTTO. LEO 82| Sireet Address {P.Q. Box Number is Not Acceplable)
6106 44TH AVE NORTH
8T PETERSBURG FL 33709 83
B4 City FL 85| Zip Code

'Ff
b
I
{

agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Stalules.
SIGNATURE

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. t hereby accept the appointment as registered

CR2E037 (10/97)

Bl Bt L bl B

Black 12 or Block 13 |1fnged. or on an attachmgnt with an addrass.

CIfAENMATIIDE.

Slynature, typod or printad name of tegisterad agonl and litla If applicabke {NOTE : Registered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ 1] ] oELETe 11 THLE O change [ Addition
NAME RIZZOTTO, LEO 12 NAME
streen aopress | @196 44TH AVE N 13 STREET ADDRESS
orrY-§T-210 8T PETERSBURG FL 14 LITY-5T-2IP
TLE 13 T DELETE 21T0LE [T chage ] addition
HAME RIZZOTTO, MARY ANN 22 NAME
staeer appress | G106 N 44 AVE 2.3 STREET ADDRESS
eIY-57-21P §T. PETERSBURG FL 2, 4CIY-ST-7
TME 10 TR DELETE 34 T0LE 7D [T Change L Addiion
HAME LEGANO, RUTH 32 NAME Jodv Mo CaeiL
stceraponess | G198 N 44 AVE sasmeraoness | § 00 CRED&ER AvE.
orv-sr-ze | ST PETERSBURG, FL 00000 sacn-size | TAHPA, EL. B2 0
e T DELETE 4170LE s 7 [Ochage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
THLE T DEcETE 51 TOLE O change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-ST-2P 54 CITY-ST- 2P
TITLE ] DELETE 61T0LE ] Change — [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 64 LITY-5T-2IP
14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the Information

indicaled on t'gls annual report or supplementa! annual reporl is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
oficer or director of tha cprporation of the receiver or frustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

g o 0TI i A ﬁuﬂw ) 374/9 7 143 )52/ 33 Pe

~



