FILED

y May 20, 2008 8:00 am
2008 NOT-;S'IEEI"‘I\!E;IETP(;?‘I;_PORATION Secretary of State

DOCUMENT # N03000001002 05-20-2008 90006 004 ****61.25

1. Ertity Nama
0.5.1.A. AMICI D'ITALIA, LODGE NO. 2791, INC.

IVAIULIYGG
Principal Place of Busingss Mailing Address
1267 ASHMORE GREEN DR 1267 ASHMORE GREEN DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
2. Prncipal Placs of Business - Ho PO Box # 3. Mailing Address “llml’ |" m" "“l IIIU "l" lll" II]" IMI []IH Ilm uﬂl “I“II Il ‘III
22 85 DOMFRIES Clacle f. 2285 DOMFRIES CIRCLE|E
Suita, Apt. & atc. Suita, Apt. &, et 04232008 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FE! Nurrber Applisd For
14 cKsoontE FL o lipisovigqe FL 22-3877841 Not Applicable
zZip - Courtry ~.° Zip Courtry . : $8.75 Additional
} 72 LHﬂ v S_& 5 22 L”o USA 5. Certificats of Status Desired a Fee Required
5. Namo and Address of @urvent Rogisterad Agent 7. Nama and Address of New Registarod Agent
i Nama
CHIAROTTI, EDWARD
3629 ARBOR LAKE DR W Streat Address (P.O. Box Number is Not Acceptabis)
JACKSONVILLE, FL 32225
City FL Zip Cods
8. The abova ramad erttity submits this staternant for the purpose of charging its registerad office or registared agent, or both, iy e State of Florida. | am familiar with, and aceapt
tha obligations of ragisterad agent
SIGMATURE
Signaturs. typed o printed nams o regrtersd ageni and Mg # aPPASACE. (NG I Hegerarad Agent cignatura raquirad when rensialing; LAk
Flling Fee is $61.25 5. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas i " Flord m
10, CFFICERS AHD DIRECTORS | I8 ADOTIONS CHANGES TO OFFICERS AND DIREC TORS IN 10
TIiLE PD 0 Dekte e p ﬂctange 3 Addition
HAME RENNINGER, ALBA KAME RENNINGER, ALBA
STREET ACCRESS | 1267 ASHMORE GREEN DR N srEanEs | 33568 SHawnva OAEs pewwg
CITY-5T-21P JACKSONVILLE, FL 32246 CITY -ST-7iF A SaitLE FL 32227
T0LE VD J Dekete HILE Pb ;E] Change [ Addidon
NAME GREGORIQ, MARK NAME FREGOZ (O 5 M A
STRECT ACURESS | 2285 DUMFRIES CIRCLE E SRETACCRESS | 22,5 PUMF RIES CieCLE €,
o -51-2P | JACKSONVILLE, FI. 32246 UTY -T2 I mop JiLL® [ 322440
e SD ﬂ[}ehle TME 30 . ] Change Rfmidtiun
NAME STOVER, VIRGINIAL NAME GAae e BEL vV, BOVE
STREET ACRESS | 682 TROWBRIDGE DR SRETADRES | | 048 Roli.ing Brece OT
arvstze | JACKSONVILLE, FL 32225 uTy-ST-2p Seye -So0 NWLE  FL 3272256
1hLE TD O Dekete e O crange [T Addtion
NAME INNAMORATO, JEAN L NAME
STREET ALLRESS | 1166 FROMAGE CIRCLE W STREET ALGRESS
Ciry-S1-21P JACKSONVILLE, FL 32225 LITY-ST-2P
ILE [»] ﬂDehte THLE D O crange £ Addiion
NAME ALTOMARE, DOMENIC NAME & SAMVTARE, RoBEERT
STREET ALCRESS | 8152 GREEN GLADE RD. STREET ADTRESS E2 10 2\WERTOMN &chAD
CITy-5T-2P JACKSONVILLE, FL 32256 CITY-ST-ZiP AL es50ud ViLLE i 2220 ?
TITLE D O Dekete TITLE [Cdchange  [J Addition
NAME CHIAROTT!, EDWARD NAME
STREET AGCRESS | 3929 ARBOR LAKE DR #4 STREET BLLHESS
CITY-57-2P JACKSCNVILLE, FL 32246 ory-s1-70
12 | haraby certify hat ha irformation suppliad with this ﬂlir‘g doas not qualify for the enermptions containad in Chaptar 118, Florida Statutas. | further certily that the information
indicated on this report or supplamental raport is true and accurats and that my sigratura shall hava the sama legal affect as if mada under oath; hat | am an officer or dirsctor
oftha corporation or tha recaiver or trustee empowarad 10 exacute this report as required by Chapter 617, Forida Statutes; and hat my name appears in Block 10 or Block 11 if

changsd, m attachmant with an eddra‘szfm ail othar ke empowarsd.
- »

]ﬂl,ﬂ F o Y F/.J ‘;F/ A’:ABQIEL /W\ BOVE 04/2/53(4_04) G e



