2001 UNIFORM BUSINESS REPORT (UBR) FILED
“DOCUMENT # 767324 Mar 19, 2001 8:00 am

1. Enity Name | Secretary of State

PORT CHARLOTTE LODGE #2507 ORDER OF THE SONS OF 03-19-2001 90027 045 **7*61.25
F;r\‘ncipal Piace of Business Mailing Address
3725 EASYS T 3729 EASY ST . WMV UV R v
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33352 "
us us
T v R AR AR ER

avn

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
65'0383551 Not Applicable

Zip Country - Zip Couniry 5. Certificate of Status Desired [ ?eae.;fgl lﬁrclecgti::‘nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . _._ -
B ~ T _ h Name ’ )
MARFIYOTT THOMAS D. Street Address (P.O. Box Number is Not Acceptable)
FIRST NATIONAL BANK BUILDING
SUITE 408 ’ ,
PUNTA GORDA FL 33950 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,

SIGNATURE
Signature, typad or printad name of registarad agent and titls if af:pllcable. (NOTE: Registerad Agent signature required when reinstating) DATE
L I T i e T
e S .,’ T ST e Campaugn Fmancmg $5.00 May Be “ MakeYCheck Payable to
FEE 1S $61.2 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML FSD [ Delste THLE [ change [ Addition
NAME ZAMPERINI, MARY NAME
sTReeT apcAess | 3300 LOVELAND BLVD #1704 STREET ADDRESS
CITY-ST-7P PT CHARLOTTE FL CiTY-§T-2IP
MLE )1y O Delete TITLE Clchange [ Addision
NAME APICE, ROSEMARIE
sTReeT aDoRess | 13531 GOODRIDGE -AVE NE STREET ADDRESS
. OMY-ST-2Pe{~PT- CHARLOTTE FL — me s e e = CITY- ST 2P SRS T o T - ST em e eSO e T
TIMLE PD f@].ume TMLE PD B Change [ Acition
e ARCA, PAT . ' N MAROCCIO, JOSEPH
sTREET ADDRESS | §84 GLENDALE AVE NE STREET ADDRESS !
1621 BTIRCHCREST RBLVD.

CITY-ST-2IP PT CHARLOTTE FL S-S0 | DoDT CUARLOTTE. FL 33052
TITLE VPD 1 Delete THTLE " T I change [ Addition
NAME LOPIETRQ, B0B NAME
stReeT aooress | 525 SPRUCE ST : STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL. - CITY-$T-21P
TITLE RSD O Delete TMLE [l Change  [] Addition
HAME YAMMARING, HELEN )
stReeT a0oRess | 22164 DEBORAH AVE - STREET ADDRESS
GITY-5T-2P PT. CHARLOTTEFL . CITY-ST-2IP
TIE O Detete TITLE ’ O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment witff an address, with alt other (ke empowered

SIGNATURE: R ACRAC = ﬂg@ﬁ.@%’i&/

SIGNXTRE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytitme Phone #

g :
3

.

CR2E037 (10/00)




