2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} .
oL 070

1. Eniily Namg
LODGE 2524 CORP. 03-02-2007 90027 039 ****g] .25

Principal Piace of Business Mailing Address
325 (W Ldew Blud. C30
329 WILDER BLVD APT 302

B S B T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite. Apl. #, olc. 15t MOORE CR2E037 (10/08)
Cily & Slale City & Stale 4. FEI Number Applicd For
05-9146696 Not Applicablo
an Country Zp Couniry 5. Cerlilicale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
REC|NE, VITO Streol Address (P.O. Box Numbar is Not Acceplable)
329 WILDER BLVD C302 .
DAYTONA BEACH FL 32114
Cily FL ‘ Zip Code

8. The above named entity submils lhis slatemenl lor Lhe purpese of changing its regisiered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accapt
the obligalions of rogistered agent.

SIGNATURE

Signaturg, yped of annted rame of regist2ied agenst and Lie # anpheable (NOTT Regsierad Agent signatue requires whea remsiating IZATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
i PD . [ Delele TIF [d Change (] Addition
NAME RECINE, VITO HAM
SIULTADDRESS | 329 WILDER BLVD €302 SIRFFTADDRESS
CIY-$1-7F | DAYTONA BEACH FL 32114 I 31 4P
nhl VPD [J Detets I Ol change T Addition
NAME ALASTRA, ANTHONY NAML
SIRLET ADDRESS | 842 WILDWOOD CIR SIRLET ADDIESS
CIY-$T-2F | PORT ORANGE FL 32127 CITY-§1- 4P
111 FSD T peolnte T [ Change [ Addition
NAME ROSA, LOU HAMI
SIRFLTADDRESS | 1685 TOWN PRK DR SIREET ADDRESS
CHY - 81-A1P PORT ORANGE FL 32127 ClTY 51 4P
ity TRD O Delete 1 [ Change [ Addition
NAMF ANCONA, DA NAML
SIRTTADDRESS | 3938 § ATLANTIC AVE SIRCLTADDRESS
CIY s ap PORT ORANGE FL 32127 CHY ST 2IP
it sD [ oetets I O change  ( Addirion
AN LANNI, DEBRA NAMI
SIRLETADDRESS | 1685 TOWN PARK DR SIRETEADDRESS
Y- ST-2IP PORT ORANGE FL 32127 CY s1 2P
HILE D [} Delete THLE [] Change ] Addition
NAME PALMIERI, FRANK NAMI
SIREET ADDRESS | 6467 RENAISSANCE DR. SIREETANDR 58
CIY-S1-21P PORT ORANGE EL 32128 Ty sI-2ip

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Soction 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officor or direclor
of the comporalion or the recciver or Irustee cmpowered Lo exocule Lhis reporl as required by Chapler 617, Flerida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an addross, with all ather ke empawcered,

~

SIGNATURE: %@W U Jo Keente 2/a1/67 3%6-A55-3687

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Govhre Phare §




