2006 NOT-FOR-PROFIT CORPORATION ADr 06?5%5%) 8:00 am

ANNUAL REPORT

r f
DOCUMENT #N02000003399 ecretary of State
1. Entity Name 04-06-2006 90022 034 ****41 25
ORDER SONS OF ITALY IN AMERICA CELEBRATION
LODGE #2777, iNC.
Principal Place of Business Mailing Address
C/0 JAMES MANTLA C/0 JAMES MANTLA JUUuIIlL
1023 BANKS ROSE 1023 BANKS ROSE
CELEBRATION, FL 34747 CELEBRATION, FL 34747 ‘ _ i )
fi

e B A RS N R R

Suite, Apt. #, efc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appfied For

04-3657995 Not Applicable
Zp Country Zp Couniry 5. Certilicale of Stalus Desied ] fg;iuﬁf::m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
v Name
HABER, LAWRENCE H
715 BLOOM ST Street Adoress {(P.O. Box Nurmber is Not Acceptable)
STE 200A
CELEBRATION, FL 34747
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramune, typad oF privted naTe of regiered Agant and toe 1 appicabie, {NOTE: RaQustiared AQent SO reqer e when renatatng) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addod to Feag Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE o O belete WILE [ trange [ Addition
NAME BUONCERVELLO, B SONNY NAME
SIREET AUDHESS | 215 CELEBRATION PLACE # 180 STREET ADDRESS
GITY-ST-2P CELEBRATION, FL 34747 CTY-ST-2P
e T Kbﬂﬂe b T O3 crange I aaditon
HAME SEVERING, ROBERT £ NAME SAuD\j Gersux .
STREET ADDRESS | 5522 GRANADA STAEET ADIRESS 3760 mantes Cincle
CITY-ST-2P SEBRING, FL 33872 Cry-S7-2P (] @{ A-uclo F L g 2833
TITLE D O petete TE O cange [ Asditon
NAME MANTIA, JAMES NAME e
SIREFT ADORESS | 1023 BANKS ROSE SIREET ADORESS
CITY-ST-ZP CELEBRATION, FL 34747 CITY-S7-2P
nme D Nm me T O Crange [ Addiion
NAME MURPHY, JAMES NAME
STREETADDRESS | 1141 LYNDELL OR. STREET ADDRESS
CITY- ST 2P KISSIMMEE, FL 34741 CITY - ST~ Z1F
TE [ etete TRE O change [ Adeition
RAME RAME
STREET ADDRESS STREET ADDRESS
CrrY- ST-2P CITY-57-2P
TME 3 petete T O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
o R /I B

12. | hereby certify that the inforefiation supplied with this filing doe quplify for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or sygiplemesital report is trf acqrald and that my signature shall have the some legal effect as if made under oath; that t am an ollicer or direclor
of ihe corporation or the recfliver or flustee empoylered to exfculf thig report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 o Block 11 if

‘ A A%TS'J.“M %Mﬁawﬂo 5/5"% ‘{Of)~%2012

SIGNATURE' i m*mam CIRECTOR Daytrme Phone #

Vi~ ss

h]




