ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

i FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770130

1. Corporaton Name

()

ORDER SONS OF ITALY IN AMERICA CHARLES J. BONAPA
RTE LODGE #2504, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

R

DE PASGUALE, ANNA
5304 SW 2 PL
CAPE CORAL FL 33914

PO BOX 1577 PO BOX 1577
CAPE CORAL FL 33910 CAPE CORAL FL 33810-577
us
vs 3. Dale Incorj,)orated or Qualfied | 3a. Date of |ast Report
02/02/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applisd For
21 [26] 59-2784718 Mot Appiiceble
Suite, Apt. #, elc Suite, Apl. #, etc.
M e v, A 5. Cortficato of Status Desied  [J  $0:75 Addilonal
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;;l 2—31 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
;] };l m Florida Statuntes ] Yes E No
9. Name and Addraes of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81} Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeted agent, or both. in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accep! the appointment as registared
agent. | am familar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGMATURE

Signatue. g o ponted nama ol regisiered agent and tile il applicable {NOTE Registared Agenl signalure requirec whan relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T perere 11TME [JChange T Addition

NAME AL PARALOI 1.2 NAME

streer aooress | 101 SW 51ST ST 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 14 CITY-ST-2P

TIE W [T OLETE 21TILE [J change T Addition

NAME LE PERA, RALPH 22 NAME

steeet aporess | 2007 SE 10TH AVE 2.3 STREET ADDRESS

CITY - 51-2P CAPE CORAL FL 2. 4 CITY-§T-2IP

ILE T L] DEcETE A1 TITLE [T change T Addition

NAME COLLETTA, THOMAS 12 NAME

staeer anoress | 1228 SE 27TH TER 1.3 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 3.4, CITY- ST-21P

TILE PT [T oELETE 41TTLE [T change [.] Addition

NAME CANNOVA, FRANK 4.2 RAME

smeer aporess | 1297 SE 46TH ST. 43 STREET ADDRESS

CITY-S1- 2P CAPE CORAL FL L4 CHTY-5T-7P

TILE sh [ pecete 51 1HLE T Tchange [ Addition

NAME DE PASQUALE, ANNA 52 NAME

stRecr anoness | 5304 S.W. 2ND PLACE 5.3 STREET ADDRESS

OiTY- 5126 CAPE CORAL FL 54 CITY-81- 2P

TITLE 0 [T DELETE 61 TITLE (] Change L Adoition

NAME RAINERD, LOUIS £.2 NAME

sreceraooress | 2530 SE 22ND AVE .3 STREET ADDAESS

CITY- 5T-21P CAPE CORAL, FL 00000 §.4 CITY-51-2P

appears in Block 12 ¢or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

o L}

14. 1 do hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)X(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

FICER OR DIRECTOR

S, 181990 ($41)043-32¢

aylime Pnore # OOB8533

- CR2E037 (9/96)

|



