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Additional Officers added to the list of “Reinstatement”
Document #767324

Port Charlotte Lodge #2507
Order Sons of Italy in America Incorporated

Financial  Kropp, Celia
Secretary: 121 Concord Dr. NE
Port Charlotte, FL 33952

Trustee: Castrovinci, Ronald
74 Belem St.
Punta Gorda, FL 33983

Trustee: Cipolla, Robert
470 Spring Lake Blvd.
Port Charlotte, FL 33952

Trustee: DeMaria, Ada
131 Dewhurst St.
Port Charlotte, FL 33954

Trustee: Elinsky, Mary
16935 O’Hara Dr.
Port Charlotte, FL. 33948

Trustee: Ferrentino, Robert
18402 Goodman Cir.
Port Charlotte, FL 33948

Trustee: Mastrogiovanni, Frank
26058 Deep Creek Blvd.
Punta Gorda, FL 33982

Trustee: Mastrogiovanni, Jean
26058 Deep Creek Blvd.
Punta Gorda, FL 33982



