FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA, DEPARTMENT OF STATE
S, o | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # 770130 (3)

1. Corporation Name

ORDER SONS OF ITALY IN AMERICA CHARLES J. BONAPA

ATE LODGE #2504 e AL

Principal Place of Business Mailing Address
FO BOX 1577 PO BOX 1577 3. Date Ingorporated or Qualified =
CAPE CORAL FL 33910 CAPE CORAL FL 38910 ? 1983
us us OQIOW . e
4. FEl Number Applied For
, 59-2784718 1 [Not Applicable
2. Principal Place of Business 2a. Mailing Address o $8.75 .
f7 a2 N 5. Certificate of Status Desired ] «£2 Additional
El ..5'50‘/ S‘MG?’U pd‘ E‘ (30’7‘ 5[() o?ﬂj /é Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
-El ;, Trust Fung Contribution O] Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
ml GAPE LolR- L1 4. [m) BAPE Lokdr  FL. | gy
Zip Country Zp 7 Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 3 ? 1(17[ ;S-I 0 -9/9' El 33 4 f’* 5’ US 14 Personal Property Tax due June 30. {1 Yes ﬂ No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent .
81 Name
DE PASQUALE, ANNA 82| Street Address -(P.d._B;J':;_Number is Mot Acceptable)
5304 SW2 PL e
CAPE CORAL FL 33914 83
34| City T FLV 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida S'taiutes. the above-named corporation submits this statement for the purpose of changing its registered

office ar ragistered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglistered
agent. | am jamiliar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE Signature, typad o priated name of registarad agent and file If appicabia, NGTE: Registered Agent signala raquived when relnsiabng] = T DATE ) -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TIRLE P [{ DeLeETE 1.1 TITLE I crange [ Addition
NAME AL PARALOI 1.2 NAME
sTReeT aoDeess | 107 SW B{ST 8T 1.3 STREET ADDRESS
CITY-S1-ZF CAPE CORAL FL L 14 CITY-5T-2ZIP .
e P B DELETE 21 TITLE . [TChange ] Addition
| Neme LE PERA, RALPH 22 NAME
s | 2007 SE 10TH AVE 23 STREET ADDRESS b
CITY-5T-ZP CAPE CORAL FL 2, 4DTY-ST-2P . .
TITLE T [l DELETE 24 TILE L[] Change  {_] Addition
NAME COLLETTA, THOMAS 32 NAME
seeT aponess | 1226 SE 27TH TER 3.3 STREET ADORESS
CITY-S1-7P CAPE CORAL FI. . 34, CITY-ST-2P N
TITLE PT [ DELETE 41 TILE [T change L1 Addition
NAME CANNOVA, FRANK 4, 7 NAME
smeeranpagss | 1217 SE 46TH ST. 4.3 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL ) 44 CITY-5T-2IP
TME sD 1 DELETE 5TTILE [ Change [ Addition
NAME DE PASQUALE, ANNA 5.2 NAME
srreeT Aporess | B304 S.W. 2ND PLACE 5,3 STREET ADDRESS
CITY-57- 2P CAPE CORAL FL - 5.4 CITY-ST-2P »
TmLe 0 [ DELETE 6.1 TITLE [Tchange [ Addition
: NAME RAINERO, LOUIS 5.2 NAME
. smeeTaponess | 2530 SE 22ND AVE 6.3 STREET ADORESS
. CITY-$7- 217 CAPE CORAL, FL 00000 6.4 CTY-5T-2P B
H 14, | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
l_' . Block 12 or Block 13 if shanged, or on an attachment with an address.
e e m o= B R = - -
=~ | SIGNATURE: it nler ey /- 398 (9#/)&Ha-Feat

CR2E037 (10/97)




