FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION f : ¥ } Sandra B. Mortham
ANNUAL REPORT ih Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
LOGGIA UNITA #2015
Principal Prace of Busness Maling AGdress Hll HI || ""‘ ‘Illl "I"lml m |||“ | 'I I”l‘l“lml |’|“ |||i
3315 LEMON STREET 3315 LEMON STREET
TAMPA FL 3309 TAMPA FL 33609
3. Date mcog)oraied or Qualified 3a. Date of Last Report
2/15/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 59-2878356 Not Applicable
Sulte, Apt. #. et Sulte, Apt. #, ele 5. Gertificate of Status Desired O $8.75 Additionai
22 ;' Fes Required
Gity & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 (28 Trust Fund Gontribution Added to Fees
Zip Couritry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes L) ves CINo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LILES, MARIAN M 2 Sueo! Address .0, Box Nomber s Not Acceplabic)
5807 MABEL ST
TAMPA, FL 83
TAMPA Fl— 33610 84| City FL IBS‘ Zip Code

11, Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered office

or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accept the appo niment as registered agent. | am
tamiliar wiéh. and accept the obhgationf ol, Sectigf 637.0503, Florida Statutes.

- .'j
sianature ) YU GActin, 7 N /—/&"‘/ . 3/ 2t -"/ 7'( >

Sidhalure, lyped or printed name cf registersd agent Bnd tit e if applicablz T T NCTE Registored Agant signatirs required v e raristatingt T / oAt [

12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES TG OF FIGE B8 AND DIRE GTOAS IN 12
TiLE FSD [PIDELETE 11 TILE [R(Change [ Additon
NAME GIOVENCO, ROSE M 12 NAME PRES:MARIAN LILES
STREET ADDRESS %Bpﬂﬁﬂ ST 13STREFTADDRESS | 5,807 MABEL 8T

ST.7P TY-51-2F B
;er:e - VP e20eETe ;: ?mr - Tampa —33616 pdChaage [ Addtion
NAME TERRANA, FRANK 2.2 NAME V.P. NICK CAPITANO,JR
STREET ADDRESS '}g,.;\d‘Pi.FCLARK AVE aasreeranciiss (16003 Chastain Rd.

.8T-p L : _§T-
?:;TE = FSD CIDELETE i :T?L: — Odessar—F1—33556 [JChange [ Addition
NAME GIOVENCO, ROSE M 32 NAME
sreert aooress | 2608 NASSAU ST 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 CITY-S1-2
TITLE T [FAOELETE 41TILE BACnange [ Addilion
HAME CASTILLO, ;AT 4.2 NAME TRES .TESSIE ALMENDARES
stweeraooress | 3402 N. ARMENIA 4.3 GTREET ACDRFSS
CITY -5T-7P TAMPA FL LACITY-ST- 2P 3013 Laf?r?r:?_ I_)r
TLE S EADELETE 51THTLE rampa, Frl 3301% PAChange [ Adgtion
NAME SALGADO, YOLANDA 52 NAME SEC.GLORIA AMORELLI
sTreeT anoress | 9908 CLEVELAND ST. B3SIREETALORESS |2 5965 W.Minnehaha St
CTY-ST-2IP TAMPA FL SACTY-STZP o s msag
TILE T [IDELETE §1TMMLE ek e A ClcChange  [J Addition
HAME SEBASTAIN, MARABELLA 6.2 NAVE
srreet aopaess | 4141 BAYSHORE BLVD #701 63 STREET ADDRESS
CITY-§1-2P TAMPA FL £.4 LT -5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutses. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have: the same legal eflect as if made under
oath: that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this roport as required by Chaplor 617, Fiorida Statujes: apd that my name
appears in Slock 12 or Black 13 i changed, g on an attachrment with an address. ?y)}

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

SIGNATURE: _{ [y /[ Zccrpre oo ;/ S5/ 76 $pecifE

CR2EQ37 (12/95)




