FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000001002 04-19-2006 90092 013 ****61.25
1. Entity Name
0.S.L.A. AMICI D'ITALIA, LODGE NO. 2791, INC.
Principal Place of Business Mailing Address
1267 ASHMORE GREEN DR 1267 ASHMORE GREEN DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
2. Principal Place of Business 3. Mailing Address ”II'“I] |]] Illllml] ||m ||“||Im |Im |Il|’ m"m II“l“I“l“l ’"'
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
i 22-3877841 Nt Applicasie
Zip Gountry Zip Country 5. Cerificale of Status Desied [ Eg-gggf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ¢ RoT1T EOwARD
TABONE, WILLLIAM H R TTE ‘(':O‘ A Ob : N1t A)cem?l )
3732 SEAHAWKSTE fraet ress (P.O. X Number is Not AC eDR \/E WE'
JACKSONVILLE, FL, 32246 $47H ARER C AR ! ST
‘ . Cil Zip Cotle
- Y ) A CK ONVILLE FL |2%% v5
8. The above named entity submits this sjatement for, rpose of Ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registereg/Agent. 4
snemruna‘/& 277 F EpwaAep CHyigRroTT)
gratifre, typad or printed name of ragiflered agent and e 4 appicanld (NOTE: Reghsterac Agent signalure (equirsd when reinsiaing) E Ol ~11=- O G
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O pelete TITLE [ cChange [} Addition
NAME RENNINGER, ALBA NAME
STREET AGDRESS | 1267 ASHMORE GREEN DR N STREET ADDRESS
CiTY-sT-2P . | JACKSONVILLE, FL 32246 CITY-S7- 2P
e vD [ Detete TE vhH P chenge (] Additon
HAME GREGORIO, MARK NAME GREGOR 10, MAEK
STREET ADDRESS | 3008 DALE HURST DR W STEETAORESS | 2.2 BB DUNMFRIES CIRCLE E .
CITY-57-2P JACKSONVILLE, FL 32277 CITY-ST-2P SACKE SO JILLE il 22 z4b
TIME SD ﬁuelete TMLE < D BdChange [ Addition
HAME TRIVISANI, TONY NAME =T OVE R, VieGinig Lo s
STREET ADDRESS | 7755 CROSS TREE LANE SRETAORESS | (687 TR owBR2 b £ PR
orv-st-z2p - | JACKSONVILLE, FL 32256 CHY-§T-2IP JACKE seaa Vi £ L. 32229
TTLE TD [ etete TIRE [ Change ] Addition
NAME INNAMORATO, JEAN | NAME
STREET ADDRESS | 1166 FROMAGE CIRCLE W STREET ADDRESS
CIrY-SE-2P JACKSONVILLE, FL 32225 CITY-S1-2P
HILE D 7 Detete TME O change [ Acdition
NAME ALTOMARE, DOMENIC NAME
STREET ADDRESS | 8152 GREEN GLADE RD. STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE D ﬂ)e;m TITiE D B Ghange [ Addition
NAME TABONE, WILLIAM H NAME CHIAROTTI ; EPWANKD
STREET ADRESS | 3732 SEAHAWK STREET E SHELARESS | 392 G 2 Bog LarE Pe. &8
orr-st-zp | JACKSONVILLE, FL 32246 oSt ) Sk SOMVHLE FL 32246
12. I'heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
Go4
&GNATUREW ALBA RENNINGER O4-1t-04 z2( 1695
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phcne #




