'ﬁ

200“ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT #N15237

1. Entity Name

OSCEOLA COUNTY LODGE #2523 ORDER OF SONS OF
ITALY IN AMERICA, INC.

Secretary of State

02-26-2004 90013 036 ****61.25

Principal Place of Business .

419 RIDER CIR

Mailing Address
PO BOX 421816

KISSIMMEE, FL 34743 US KISSIMMEE, FL 34742 IS
R— i |
2. Principal Place of Business 3. Malling Address ‘ J
Sgﬂe. Apt. #, etc. . Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2771497 Not Applicabla”
™ Country Zip Country 5. Cerificate of Status Desired [ fg gfq Adibonal
6. NmaMAddrmdcmHoglﬂemdAgun 7. Name and Address of New Registered Agem
= = Name - ,
| RACITI, DOR ReoRERT N. DEGoR]
419 RIDER Street Address (P.0. Box Number is Not Acceptable)
KISSIM ,FL 34743 —
K19 R1PER. Circle
i — Code .
| RS imneEs FL | %6543
8. The above named entity submits this statement for the purpose of ¢ its registerdy office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the vbiligalions of regislerad agent.
SIGNATURE Mf Gi~{7-0 ‘/
Signatre, typed or pmmmsurmgstmagaﬂwmiryéb 3 (NOTE: Rogisiared Agent signatura required when mainstatihg) DATE |
Filing Feo is $64.25 9. ébcﬁﬂﬂ Campaign Financing $5.00 may Be “ah check payable to __ "
bue by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me T : Defele mE ol ﬂctnnge [ Addition
N UCCELLO, PAUL et NE D& Gor), RoBert *
STREET ADORESS | 954 WHISLER CT STREET ADDRESS Y19 R IPGR Crrote
om-si-» | SAINT CLOUD, FL 34769 oY-s1.20 iSsimonses Fe. 3Y 7‘,(3
THE ] )Q’pem THE [ Change 'Aidition
N COLONNA, JOANN NAE ve Cotonpyh, Fram k. Ll
STREETADORESS | 3071 CROSS CREEK CT STREET ADORESS Se7¢ Choss crasel CF-
ov-51-2 | SAINT CLOUD, FL 34769 omY-sT-2P St Crove, Fe. SY769
THE VP Delete 113 - : [ Change ‘Addition
N DE GORI, ROBERT X § e S erie N2o, AN =
SIREET ADDRESS | 419 RIDER CIRCLE STREET ADDRESS 2S5 ?CITRYUS DR . N
crv-s1-20 | KISSIMMEE, FL 34743 CITY-ST-2P RISSIMmMEGE, [ce. BY?YS
TLE T Delete ME Change [ Addition
N UCCELLO, MARIA X NAME T  weesteo /MArRLA b
SIREET ADORESS | 954 WHISLER CT STREET ADDRESS W‘f‘ WRFs vi-Er cT, '
cny-sT-2¢ | SAINT CLOUD, FL 34769 CTY-ST-2P SArvtCrovs pr. sy7 <9
e EESTA, JERRY Hose ! FS  Twngog LiA, Ay 03 Grrce 3 radten
STREET ADDFESS | 1784 KINGS CHARLES DR s STREET ADDRESS SANIT BU LLE RY .
‘orv-sip | KISSIMMEE, FL 34744 L GY-51- 2 Savt Ceoud, (2t ZY70
Tme T X Derele me Change |'_'| Addtion
NANE COLETTI, VIVETTA e /> UC‘C’C’L:? AyL. B
STREET ADORESs | 166 PINEWOOD CIRCLE i — Fre WNETLER CF-. :
orv-st-2p | KISSIMMEE, FL 34743 cav-st S/t Clovo e 3"/76?
12. | hereby cértify that the informalion supplied with this ﬁl:ng does not qualify for the exemptign-state ection 1 19.07{3)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatypé e ‘ect as if made under oath; that | am an officer or director
- of the corporation or the recemer or trustee to exacute this report as raGuirk Stan.nes and that my name appears in Block 10 or Block 11 if
changed, of on an aitachrnent with an address, with all other like empowars __..‘.‘
SIGNATURE: L DEfoR ¢ 02-/7-0¢ %o? 3Y8—-J 2g 4
\TURE. TYPED OR MNAME OF SIGNING OFFICER r:mn/l - Daytime Phone #

= . .
/ W



