2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770130 Jan 11, 2001 8:00 am
1+ Eniey Name Secretary of State

ORDER SONS OF ITALY IN AMERICA CHARLES J. BONAPA D111-2001 90035 044 **==6] 25
Principal Place ¢f Business Mailing Address
5304 SW 2ND PL 5304 SW 2ND PL
CAPE CORAL FL 33914 GAPE CORAL FL 33914 yeuuiday b
Us us~
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2784718 Not Applicable
e | Beuwy L BP | Coumw | 5.-Cortificate of Status Desired . [] . 98:79 Agsitional__ |,
e T Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DE PASQUALE, ANNA Street Address (P.Q. Box Number is Not Acceptable)
tl
5304 SW 2 PL
CAPE CORAL FL 33914
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and title if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. 03 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE P [ Delete TITLE ’ Clchange [ Addition | &
NAME BIONDI, ROBERT NAME e
streeT aooress | 728 SE 22ND PL STREET ADIDRESS ~
CITY-§T-2IP CAPE CORAL FL 33904 OITY-5T-2P ,_%
o
ME VP C1 Detete TMME O change [ Additon | &
NAME BERTILINI, ALDO NAME
_smeeraooness | 3BI0SWSPL_ _ e sREETADDRESS | L . _
Ty-§7-2P CAPECORALFL3agH4 ~~ ~ ~7 770 7 77 - Ruowsi@ 70 v T T T T T - - )
TILE PT [ velete TILE [change ] Addition
NAME CANNOVA, FRANK M NAME
staeeT aooress | 1217 SE 46TH ST. ¢ STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITY-51-21P
TTLE SD [ Derate TME Ol change  [J Addition
NAME DE PASQUALE, ANNA NAME
sTReeT A00RESS | 5304 S.W. 2ND PLACE : STAEET ADDRESS
OITY-ST-2P CAPE CORAL FL CTY-§T-2P
TME T [ Oslete TIE {Jchange [ Addition
NAME ROMANO, ELLEN NAME
sTREETADDRESS | 4420 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TME T ) 1 Delete TIME [JcChange [ Addition
NAME CALDERONE, SANTO NAME
STREETADDRESS | 1448 SE 22ND STREET STREET ADDRESS
ev-st2p | CAPE CORAL FL 33914-7185 CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.gn address, with all other like empowered.
SIGNATURE: ___ S p Pl abREANUCEN US6T5 /-04-0/ (94/] $H2- 34624
BIGNA 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: Date - Davtime Fhona #




