2005 NOT-FOR-PROFIT -ConpoﬁAﬂou FILED
ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT # 767324 ecretary of State
1. Bty Name 04-18-2005 90280 046 ****61 25
PORT CHARLOTTE LODGE #2507 ORDER OF THE SONS
OF ITALY IN AMERICA, INCORPORATED
Principal Place of Business Mailing Address
3725 EASYS T - 3725 EASYS T
RGN E RN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0383551 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g‘ggq l.:\i::l:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZELLOTTQ, AUGUSTINE ——
3234 SUNRISE TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
- o City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the cbligations of registered agent.

* ]
#

SIGNATURE
Signatura, typad or prnted name of regisiarad agant and tde f apphcabla. (NCTE H:?g_:slerad Agenl signalura required whan reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. 0 Added to Fees
) 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FSD Koo TITLE FiwvAket AL SeCRCTARY  #Monage M Addition
HAME ARCA, PATRICIA . WA ?20 s lLarwvzeEtrorm
STREET ADDRESS § 3381 NORMANDY DR. STREETADDRESS | g o 2 SvAAR IsE TRA/ L —
ory-si-zp |PT CHARLOTTE FL 33952 CIFY-5T-2P PORTT cwuARARLI 7y FL.33%S
TILE D 5 Delete e FREACURER: . Ol Change  TlAddilion
HAME MARNELLI, ANGELO NAME Jueia Scare Evr
STREET ADDRESS (2145 OLEAN BLVD #U316 STREET ADDRESS | 7 =7 ag E£4¢ Y
crv-s-zp | PT CHARLOTTE FL 33952 CITY-ST- 2P PoRT CHARITITE 7L 3358
TILE PD 7 Delete TITLE [ Change  [] Addition
NAME LANZELLO, AUGUSTIN F NAME
TSTREET ADDRESS " 3234 SUNRISE TRAIL - - STREET ADDHESS - - - - -- - -
Cirv-s1-2P PORT CHARLOTTE FL 33952 CIY-ST-21P
mLE VPD 0 Detete TIME {1 thange [ Addition
NAME RADENZ, RONALD T NAME
sTReeT aponess | 2350 ELGIN AVE. STREET ADERESS
cry-s-ze |PORT CHARLOTTE FL 33948 CITY-ST-2P
e RSD 1 Delels TiLE O3 change [ Additien
A YAMMARINO, HELEN NabE
srgeT Aocaess | 22164 DEBORAH AVE STREET ADGRESS
arv-snze  |PT- CHARLOTTE FL 33852 BTy ST-2P
me o [ Detete LT O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7% CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07(3)(D), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an?ant with an addrgss, with all other like empowered,

7

sianature: A0t o0 p L0 WW iﬂ/’-“/ 41 To i - o3

SIGNATURE AND TYPED OR PHIUED NAME OF SKGMNING OFFICER OR HRECTOR Davime Phone #




