2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003506

1. Entity Name

SONS OF ITALY VENICE LODGE 2747, INC.

Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90002 028 ****6] .25

Principal Place of Business Mailing Address

C/O BRENNER C/0 BRENNER 43UbIIId
1000 TARPON CENTER DR., #103 1000 TARPON CENTER DR., #103
VENICE FL 34285 VENICE FL 34285
Clo (QrEWNER Sy BREYMER .
Suite, Apt. #, elc. . Sutte, Ap. #, etc. . [ MOORE CR2E037 (4/04)
10 T W I Pugusdwety. A4S fugustime fo- sorw
City & State r " City & State  / ’ 4. FEI Number Applied For
veies Floody 7z | Vewes FE/ 65-1003362 ot Applicaie
Zip 4 Country Zip Counitry - . $8.75 Additionat
5 AS l A 3 (./ N E A,- SﬁRﬂ—S N FH‘ 5. Cerlificate of Status Desired O Fee F!equired”ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELORMINO, MICHAEL

Name

FraNCEs BruopypNEL

801 AUBURN LAKES CIRCLE RS VT -2 VY el
VENICE FL 34292 7 1+
City - Zin Code
Vewic & FL | 3 dopi—

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. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE j;,/L/}/WCM/ W

Signature, typed o printed name ol rpgistered agenl and Wtla || applicable.

(NOTE: Regisiered Agent signature required when rensiating)

DATE

. FILE NOW: FEE IS $61.25
Due.By September 8, 2004..

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to”

$5.00 May Be Cr : elo
‘Florida -D_epartment of State

Added to Fees

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

o — dFFEErjs AND DIRECTORS | KT

MRE PD Xnegete TiTLE PD . P Change [ Addition
NAME GELORMING, MICHAEL NAME FRANCE S % %E fsl)éu it ,/(;/B e '07"/ o7
STREET ADoRESs 801 AUBURN LAKES CIR. STREET ADDRESS | 2] P} S F}U«‘j ves T 1
orv-st-zp | VENICE FL 34282 CITY-ST-2P Uz it E P [ 2428
TINE vD Delele me : { o Crange [ Addilion
NAME MARIANI, CATHY @ NAME N +H’0‘JL’ & A Cf /J 54.}._2 D}J W
STREET anoeess | 2150 DOLPHIN DR. W swecroness | SOCThE £sp [av Ade No # 70 ¢
orv-stzp |[ENGLEWOOD FL 34223 CIrY-st-2IP VeEw tLE £/, 3¢AEST
me - {8 - R petete TITLE <. . _ Momenge O Addiion
e DOOLEY, CONSTANCE e Rachele ZAYyAs | :
STREET AppRess | 5896 BUCHANAN RD STREEF AODRESS | 3 3 el low A )N GS Cire/z
cmv-st-zp | VENICE FL 34293 CITY-ST-2PP En e = {. 3% 9.2
e T O Delete e [ Ghange [ Addition
NAME MARTORANA, THOMAS NAME
staeeT aporess 102 CAPRI ISLES BLVD., #102 STREET ADDRESS
orv-st-zp |VENICE FL 34292 CITY-$T-2IP

Fs R E -
TILE TILE . Ch Addit
N BRENNER, FRANCES X oete . ’Z_f’j o DCC hi PN #s PAChange [ Addton
smeer aooeess | 1100 TARPON CTR. DR, #103 CTRELT ADDRESS 957 Shn gtA Rd:
crest.op | VENICE FL 34285 CHTY-ST-2P VENILE /. 34 493

o) p —
me TITLE Ch, Addit
e CAGLIOSTRO, ANTHONY o Dt e © Soph'h PstRAccee S Chage L1 i
STREET AnoRess | 500 THE ESPLANADE N., #704 CTREET ADDRESS Yo CZRRoOMAR I
crv-stze | VENICE FL 34285 CITY- ST-2IP VENILE K] adrgn

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statuzes. | further cenlify that the information
indicated on tis 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 ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other I'ke empowered.

39ROt Gui-Ypy- 0240

SIGNATURE: et Bunniv Feaness Bezpmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione #




