SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENIBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REQISTATE: $236.25).

FILED

1997

NONPROFIT FLORIDA DEPARTMENTIOR STATE
CORPORATION Sandra B. Morflam
ANNUAL REPORT Sacratary of Stdle

DIVISION OF CORPORATIONS

Aug 27 1997 8:00am
Secretary of State

PQCUMENT # NO1758 (4)

ORDER SONS OF ITALY IN AMERICA, LA FAMILGLIA
GE NO. 2508 INC.

LOD

Principal Placa o!l Business Mailing Address
209 GOVERNMENT BT,
P. 0. BOX 85
MCEVILLE FL 32578

209 GOVERNMENT ST.
P. 0. BOX 865
NICEVILLE FL 32578

NGO

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified | 3a. Date of Last Report

agent. | am

03/02/1984 06/17/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 El 59'2738440 Not Applicable
fte, Apt. #, ita, At #, etc. )
Sutte, Apt. 4. elc. Su Pl el 5. Certificate of Status Desired a $8'75 Aditionat
E _'2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution Added o Fees
Zip Couniry Zip Gountry 8. This corporation owes or has patd the current year Intangible
24] 25) 20] 30 Personal Propeny Taxdus June30.  [dves [J o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
PARRA, ANN 82| Streat Address (P.O. Box Number is Not Acceptable)
305 21 STREET
NICEVILLE FL 32578 83
84 City FL 85| Zip Code
11, F'ursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its repistered

office or reglslered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the a pomtr?nt 85 ?lslered

famljiar with, and a;cz'nl the obligations of, SBW Florida Statutes.
Fi ﬁw \

Information indicated on this annual report or suﬁ
| am an officar or direclor of the corgoratlon or i
appears In Block 12 or Block 13 ¢

I ANIATIISE Y P

SIGNATURE

Signaivre, lypsd or printed name of registored agont and 1o if applicabis. {NOTE.: Regislared Agernt signature requited when reinstating) DATE'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
e PD T T DELETE LITITLE [T change L7 Addition g
NAME PARRA, ANN 1.2 NAME 3/} ME g
STREeTADDRESS | 305 21ST ST 1.3 STREET ADDRESS o
omv-st-2¢ | NICEVILLE FL 14 CITY-ST-21P . o
TLE ™ PX{ DELETE ZATILE T Change™ [ Addition | O
HAME MCCLURE, JERRY 22 NAME ﬁf f R R /9/"
STREETADORESS | 1120 46TH ST 23 STREET ADDRESS 5
CITY-37-2p NICEVILLE FL ot 24 CTY-51-2P cevl/e / / L / 3 79
TITLE VD DELETE 31TMLE |E Change ] Addition
HAME NARDI, EUGENE 22 NAME (SHNQLEV f@éoe- e !
streeT abomess | 401 ARUBAWAY 3. STREET ADDRESS o; )’f
£TY-ST. 2 NICEVILLE FL I 34.CITY-ST-21P A?{%C—-V' fé.. - L 35 7i/
TIE TRU DELETE ATTLE TKO [E’Change T Aadition
NAME WEEKS, JERRY 4 2NAME CARM & L 0’%”& LL)
sthee Aooress | 225 KAREN CT. asseravoness | Jo o> LPEZRD 1D O c /R GL.E
OiTY- 51- 2P _N]QE\ﬂLLE FL W, wovse  (N]C@11)C FL. 5
HILE DELETE 5.1 TITLE Change Addition
NAME GIPOLLA TINA 5.2 NAME 7;; Ib R j/A % 22/
seeraoess | RT 2 BOX 187 Y 53 STREET ADDRESS | /¢ . -
CITY-§1- 79 NICEVILLE FL 54 CITY-ST-2IP AMICeE Vi /3 "L T2 5 7«
T S R vereE B1INLE Y [ Chenge LT Additon
e WEEKS, ROSEMARY e |BORB P n M 19/?/?
street aoress | 295 KAREN CT. 6.3 STREET ADDRESS {
CV-ST- 2 NICEVILLE FL sacm-st-ae A 100 A {}/ﬁ- f‘é 324 7
14. | do hereby cartily that the Information suppiied with this filing does not qualify for the exermnption siatéd in Section 119.07(3)(), Florida Statutes. | funther certily that the

plermontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
© tecalvar or ruslea empowered 10 execute this report
anged, or on an atlachment with an address.

S1HIrsrem

#r ia B

as ganuired by Chapler 617, ijluws and that my name
ém’)a; F’éf 1al B‘)K.f?‘g



