FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 768222 ecretary of State
1. Enlity Name 04-12-2007 90043 013 ****5] .25
SONS OF ITALY, MIKE ACCARDI LODGE, INC.
Principal Place of Business Mailing Address
1270 DOYLE RD 1270 DOYLE RD
DELTONA, FL 32725 DELTONA, FL. 32725-5754
[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apl. #. etc. Suite, Apt. #, etc, 04042007 Chg-NP CRZEO3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2897941 Not Applicable
P Country Zp Country 5. Certificate of Status Desed [ lfeae;asq Addiional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGOSCH, THERESA G
1411 ASHBOURNE WAY Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. +am farniliar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or prawad nome o regesterad agent and tie f appheabie. {NOTE: Regsaterad AQerd wgranie raguyed when rensting) DATE
lelﬂ Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departinent of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
LE P [ etee TLE TRESLred I crange {3 Adition
HAME LANGOSCH, THERESA G NAME GCEoRGE TROVATD
STREETADDRESS | 1411 ASHBOURNE WAY STEETADORESS | S5 74 o8 M H &ivd
ory-sT-z¢ | DELTONA, FL 32725 CYS-IP | Pp R T ORANGE, [Fi 32127
TILE VP ] Detete TITLE [ Change [ Addition
NAME FUOCO, BILL NAME
STREET ADDRESS | B58 PINEVEW DR STREET ADORESS
CITY-ST-2P ORANGE CITY, FL 32763 CTY.51-2¢P
TME FS U Delese Tme [ Change [ Addition
NAME HENDERSON, MARIE T NAME
STREETADDRESS | 2248 MATTHEW CIRCLE STREET ADDAESS
CTY-ST-2P DELTONA, FL 32738 CITY-S1-2P
TE ™ &ng TE O Change [ Aadition
NAME CRETELLA, ANGELO NAME
STREETADDRESS | 4333 LAKE ASHBY RD STREET ADORESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
ILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-ST-2P
TME O Detete TILE [ Change [ Addition
NM - HAME
STREET ADDRESS o STREET ADDRESS
CTY-gl-zp |47 TR CITY-S1.2P

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
lementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

é as required by Chapter 817, Florida Statutes: ane appears in Block 10 or Block 11 if

A ummmmeyﬁ#nrf,inmemm Daytme Fhone #

12. | hereby cerify that the inforp
indicated on this repon of g

of the corporation.g ered to execute this rg

w



