SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1937 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham *
AN e O Socrtary of St Secretary of State
1997 . DIVISION OF CORPORATIONS
1. Corporation Name 8 (5)
LOGGIA UNITA #2015
Principal Place of Business Mailing Address HII’“I‘ "“IIH "Hl“l" “I“ ||" |‘||‘ MH I‘I"N“ |||” m” |||‘
3315 LEMON STREET 3315 LEMON STREET
TAMPA FL 33609 TAMPA FL 338089
DO NOT WRITE IN THIS SPACE
3. Date Incogycraied or Qualified 3a. Date of Last Report
5 12/15/1986
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
3] ;B-l 59'2878356 Not Applicable
lte, . #, . . Apl. #, . i
Sulie. Apt. #, etc Sutte, Apt. ¥, st 5, Certificate of Slatus Dasired |:] $8'75 Additional
22 ;?I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the current year Infangible
m ~2—51 ;'?l ;' Personal Property Tax due June 30.  [JYes [JHNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ULES' MARIAN M 82| Street Address (P.O. Box Number is Not Acceptable)
5507 MABEL ST
TAMPA, FL & ,
TAMPA FL 33810 : 5 Gy FL & ToTok
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing iis registerad
olfice or regls ant, of bath, in the Stat L Se was auvthotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 03, Florida Statutas.
SIGNATURE - ; ot ? ;
h . tfbad or prinied name of rélislerall agenl and T if applicatls {NOTE: Raglstered Agent signalure required when reinstatng) v DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE LTTILE [ change T Addition
NAME LILES, MARIAN 12 HAME
stheer aponess | 5807 MABEL ST 13 STREET ADDRESS
Cmy-§1-2F TAMPA FL 14CiTY-§1- 2P
TITLE Vv L] bECETE 21TNLE [Jchange 7 Addition
NAME CAPITANO, NICK JR I 2.2 NAME
streevanniess | 18003 CHASTAIN RD 2.3 STREET ADDRESS
CITY-S1- 2P ODESSA FL Z 4 CITY-ST-2IP
e FSD [T pELETE S1TILE [ change T Addition
NAME GIOVENCO, ROSE M 3.2 KAME
stReetaoress | 2608 NASSAU ST 3.3 STREET ADDRESS
CITY-8T-21p TAMPA FL 34, CITY-ST-2P
TLE 1 L DELETE 41TMMLE [ change [T Acdition
NAME ALMENDARES, TESSIE 4.2 NAME
steet aporess | 8013 LASERENA DR 43 STREET AODRESS
CITY -5T-2P TAMPA FL 44CITY-ST-2P
TILE K3 L) DELETE 51TILE O Change [T Addition
NAME AMORELLI, GLORA 52 NAME
streer aopress | 2625 W MINNEHAHA ST 5.3 STREEY ADDRESS
CITY-ST-2p TAMPA FL 5.4 CITY-§T-21P
TLE 1 LI DRAETE 61 TITLE [ Change 1] Addtion
NAME SEBASTAIN, MARABELLA 62 NAME
smeeTanoress | 4141 BAYSHORE BLVD #701 3 STREET ADDRESS
CITY-5T-2P TAMPA FL BACITY-ST-7P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

al report is frue and accurate and that my signature shali have the same legal effect as if made under oath; thal
rusi@e empowered to exeicule 1his report as required by Chapter 617, Florida Statutes; and that my name

ith an address. 7A ¢‘/'g,‘7

information indicated on this annual raport or supplomenial &
| am an officer or director of the gpeporalion or the receiver
appears in Block 12 or Block hanged,

CIANMATIIODE. /@G

CROEQ3T (4/97)



