2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001151

1. Entity Name

FH&ENDSHIP LODGE OSIA SONS OF ITALY LODGE #2728

cipal Place of Business

PO BOX 3704

SPRING HILL FL 34606

Mailing Address

PO BOX 3704
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90103 005 ****5] .25

M

City & State City & State 4. FE! Number AHoplied For
V[ Not Applicable
Zi Count| Zi C iti
P Uiy ® ountry 8. Cettificate of Status Desired | ?g.;?qtﬁiﬂtlonal
|emm ... ... ..6..Name and Address of.Current Registered -Agent ' ~ - —pE e = 7" 'Name and Address of New Registered Agent 7

Name

LEMMO, JOSEPH Street Address (P.O. Box Number is Not Acceptable)

1

5175 HAMLET GRCLE

SPRING HILL FL 34606
Cit Zip Code

‘. v FL

SIGNATURE

_

8. The above named‘ent\ly submiis this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

Slgnature, typad or printed name of registered agsnt and fitle if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5|00 May Ba Make Check Payable to ,\ i

+ Trust Fund Contribution. Added to Fees Depanmem of Staté
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete e [ change [ Addition
HAME LEMMO, JOSEPH NAME
STREET ADDRESS | PO BOX 3704 STREET ADDRESS
orv-s1-2¢ | SPRING HILL FL 34606 ciTv-s1-2
TIME VD 4 Oclete TITLE VD _. [OCnange 1% Addition
HAME MELUCC), DOREEN NAME RanfAuwbo BeaTRite
sTREET ADDREsS | PO BOX 3704 srETaoRess | P o, BoX 9oy
|omvse7P  |SPRINGHILLFL34606 . ... . ... .Jovse | SeRiNg i FL 39686 e
THLE SD 5 Delete ‘e - —|l-4.D [ Change I Addition
e RANAUDO, BEATRICE e MmELEL, MAR
streeTanoRess | PO BOX 3704 STREETADDRESS | P oo . BOX 370 b
oy-sT-2P | SPRING HILL FL 34606 CITY-ST-2IP S prrANG HilLL fL 360
TILE sD O Oetete TITLE [ Change [ Acdition
NAME CASARIO, DOMINIC E NAME
sTReeT a00Ress | PO BOX 3704 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34606 CITY-5T-21P
TILE D ™ Delete TITLE D ) change 3¢ Addition
NAME SICARI, MARIE NAE 1LeiACono, Dolores -
STREET ADDRESS | PO BOX 3704 sTREETADDRESS | P &2, T3 o™ 2ed
crv-s-zP | SPRING HILL FL 34608 CITY-ST-71 SPRING. H.LL =L 3dbob
TITLE [ Detete TLE [ Change [ Additicn
NAME NAME
EET ADORESS STREET ADDRESS
-5T-2ip CITY-ST-21P
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 certity that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloclk 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowered.
" LT ’1'_;,){52 NG R T __g :
SIGNATURE: 2. IR T &&w P~ 1b vz 727 68 1073
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E037 (9/01)



