FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o
ANNUAL REPORT NG LA

1997 &
DOCUMENT # 766120 (0)

1. Corporation Name

FORT LAUDERDALE LODGE NO. 2263 ORDER SONS OF ITL

o . GRS

Sandra B. Mortham

Sacretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

3142 NW, 113TH AVE. 3142 NW. 113TH AVE,
SUNRISE FL 3323 SUNRISE FL 333231434
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1982 04/15/1896
2. Principal Place of Businoss 2a. Malling Address 4. FEN Number Applied For
21 28 5 10843 Not Applicable
Suite. Apt. #. etc . Suite, Apt. #, etc. N _ $8.75 additional
—221 %ﬂ 6. Cerlificate of Status Desired (] Feo Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
_2_—;[ . 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Counlry 8. This corporation has liabllity for infangible fax under 8. 199.032,
;ﬂ 25 29 30 Florida Stalutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
81 Name
BOMPADRE, PEGGY M 82| Street Address (P.O. Box Number is Not Acceptable)
3142 NW. 113TH AVE.
SUNRISE FL 33323 &3
84 Ciy ) F L 8% Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1808, Florida Statutes, the above-named corporation submits this statement for the purpose?rchanging Its registered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Bighatare:. typud o printed nare of ragistered agent and tte i appicable [NOTE: Registerad Agent Bignature required whan reinsiating) DATE

12, OFFICEARS AND DIRECTORS ‘D 13. ﬁ.}i&?ﬁs 70 OFFICERS ANDSR{;CTORSE] Lid].
TILE PD DELETE 11TITLE 'z, ange ilion
NAME BOMPADRE, PEGGY M 12 NAME

staeer aopress | 3142 NW. 113TH AVE. 1.3 SIREET ADDRESS

Ciy-§1-21P SUNRISE FL 33323 1.4 CITY - §1-2F [

TinE " F8D WY ZITLE W weecryY T Cranpe L] Addtion
NAME MANCINI, HERMAN SR 22 HAME

smecraporess | 216 N.W. 42ND TERR, 2.3 STREET ADDRESS

GiTY -1 1P PLANATAION FL 33317 2.4 CITY-§1- 2P

T 10 T oeieve 34 TITLE 77" THF oA ER [T Change [T Aggition
NAME DE LUCA, VINCENT 3.2 NAME

staeeraooress | 9293 SHADOW WOOD BLVD. 3.3 STREET ADDRESS

OITY-ST.2P CORAL SPRINGS FL 33017 34.0Y-§T-2P &

TITLE VP I OeLETE A1 TE ‘,?g & PRESIDINT [Tchange ] Adition
NAME RIZZI, PATRICK 4.2 NAME

seeTaonress | 132 NLW. 60TH AVE 4.3 STREEY ADDRESS

CTY -51-21P MARGATE FL 33063 44 CITV-S1- 2P

TLE FSD [T DELETE 51 7MLE ﬂu,r r & CJchange [T Addition
HAME CAROCCIO, ALBERT J 52 NAME

streer aooress | 9790 NW 20TH PLACE 5.3 STREET ADDRESS

CITY - ST 21P SUNRISE FL 54 CITY-ST-2P L

e D [ OFEET 61N Tas/sT X é [T Thange [ Agdition
NAME NELSON, PAUL H 6.2 NAE

staeer aporess | 7302 MW, 65 ST. 6.3 STREET ADDRESS

GITY-ST-2IF TAMARAC FL 6.4 CITY-ST- 2P .

14. | do hereby carliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the

information indicaled on this annual report ar supplemental annual report is trua and accurate and that my signature shall have the same legail effect as i made under oath: that

1 am an officer or direclor of the gorporalion or the reagiver or frustee empoweraddo execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI%IEH changed, or ap an ;;Mmenz withstiraddregs
’

SIGNATURE: &7 man). /s, nd: & 1F lﬁ)‘v Jeery s akal it & AN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ICER OF WRECTOR

NONPROFIT ;%’;"’1, FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 7 1 99 7 8 O O am

CR2E037 {9/96)




