2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 767324 Secretary of State
1. Entity Name
’ 03-31-2004 90033 043 ****g5] 25

PORT CHARLOTTE LODGE #2507 ORDER OF THE SONS

OF ITALY IN AMERICA, INCORPORATED

Principal Place of Business Mailing Address

3725 EASYST 3725 EASYST

BCS)RT CHARLOTTE FL 33952 LPJ(S)RT CHARLOTTE FL 339852

i S AR T
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For

65-0383551 Not Applicable

Zp Country Zip Country 5. Certificate ot Status Desired O gt?e.gesq l.:?@d;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “ Augustine - LANZELLITTD

Street Address\jﬁ) Box Number is Nol Acceptable)

MAROCCIO, JOSEPH |
1621 BIRCHCREST BLVD

PORT CHARLOTTE FL 33952 33’3(71 5 M /\/ R / S & 7_' /Q‘ H, ] L.
- “FORT CHARLOTTEFL |23 95)

8. The above named gntity submits this statepe e purpose of changing ifs,re ;s;r tfice or (eglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio / fbﬁ §i 6
2] Fl G-47 0%
SIGNATUR / U g8 //75 ﬁ'/UZ[Z.ZO7/® [~
ignatete, pfped or printed name of registered adent and tida if applicable, (#E: Regislered Agant signature required when reinsiating} DATE
e FIL&/NOW FEE IS $61 25 _' 8. Election Campaign Financing $5.00 May Be ":': 3 Make Check Payable to B
. Due By May 1 2004 ) Trust Fund Contribution. O Added 1o Feas ;:|D"da Department ‘of. State
‘ io. . ~ OFFICEHS AND D# RECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THE ti:IZELLOTTO HOSE ME“"B TmE FiipiClaL 8 &, CRE ) W"a""e O Addition
NAME s NAME
3234 SUNRISE TRAIL PRTRICIA
STREET ADDRESS STREET ADDRESS -
crv-stze  |PT CHARLOTTE FL 33952 CITY-ST- ZIP 33PN OE/’U"( B Y 2 &.‘@%{_}0/—”’% LorTE, §
TITLE D ) Delete TILE B} G “hange [ Addition
NAME MARNELLI, ANGELQO NAME v -
sTReET apoRess | 2145 OLEAN BLVD #U316 STREET ADDRESS T I
CITY-ST-7IP PT CHARLOTTE FL 33952 CiTY-5T-21P
e PO I oeete e FRESIDELT D. JXcrange [ Addition
RN oodspbsenity we | AUGUSTINE F LANZELLS TTO
sTReet appRess | 1621 BIRCHCREST BLVD. STREET ADDRESS 2 S WL j N3 7'/@ ﬁ ] L
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2P 3..3” v oM AR A TTE . = 3 3 9 L)
— VPD R oeie e Wiee PRESIDgLT D Mowne O addton
NAME APICE, ROSEMARIE NAME A) H E /U
steeET AnoRess | 13531 GOODRICH ST STREET ADDRESS R oALL T. D e
CITY-ST-21P PORT CHARLOTTE FL 33953 ‘ CITY-ST1-2 g) 350 C_(_ C//u /ﬂ-yz 3(3,7 v p
RSD "
IMLE TITLE Ch Addit
e YAMMARINO, HELEN &1 Deke e 3 Crange L1 Addin
STREET ADDRESS 22164 DEBORAH AVE SYREET ACDRESS
CITY- 577 PT. CHARLOTTE FL 33852 CITY-ST-21p
AT 7 petete TLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or g ental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the pGeiver gr trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment a 55, with all other like,€ifpowered.

SIGNATURE: _\.] LA o 3 "xﬁ ?’ﬂ ¢ gy b4 ) -0oap

'STHEATTRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phong #

o~

h)



