FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNng:AENT #770130 07-14-2008 90033 022 ****4] 25
ORDER SONS OF ITALY IN AMERICA CHARLES J.
BONAPARTE LODGE #2504, INC.
Principal Place of Business Mailing Address -
728 S, 44TH STREET 728 SW. 44TH STREET —
CAPE CORAL, FL 33304  US CAPE CORAL, FL 33304  US 40110877
e — IO RRh
Suite, Apt. #, etc. Suite, Apt, #, etc. 06192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59.2784718 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired O ?i'gil’:?::imal
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BIONDI, LINDA .
728 S.W. 44TH STREET Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signaiure, !ypad or printed name ol ragisiered agan] and tite it applicabla_ (MOTE: Registared Agent signature raquired when reinslaling) DATE
PN
Filing Fee i5:8$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Scpte 12 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
y September 12,
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE WX oelete TTLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-53-2P CITY-ST-ZIP
TITLE W O Delete TLE PRESIDENT ohange [ Adailion
NAME COSSENTINO, SALVATORE NAME
STREET ADDRESS | 12590 APOPKA COURT STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33903 CY-ST-2IP
TILE X 1 petete TILE VICE-PRESIDENT YekChange [ Acdilen
NAME BIONDI, LINDA NAME
STRECT ADDAESS § 728 S.E. 44TH STREET STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE 5 O oelete TITLE J change [ Addition
NAME BAYUK, JOYCE NAME
STREET ADDRESS | 19868 CYPRESS WOOD COURT STREET ADDRESS
GITY-5T-2IP NORTH FORT MYERS, FL 33903 CITY-ST-ZIP
TIME [ pelete TMLE TREASURER [ Change Wdilion
NAME NAME
STREET ADDRESS STREET ADDRESS YiViAN CIULLA
CTY-51-2P onv-st-zp | A 24 SE 33rd Street
Time O Delete TITE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieerg_;ppmred 1o execute this reppu—as'ﬁauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
S

h h ith Il other ki €
changed, or on an attachmant with an ag.d ___i Ejr;llitgnpower L ) w)%/ .
= e - - 15/0)
%4

IATGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

SIGNATURE:




