. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

" 1996 N5
DOCUMENT # N R0 T3

Pine Island Ridga
Lodge # 2602

Principal Place of Business Mailing Address

9781 N.W. 18th Drive
Plantation F1. 33322

; ﬁ\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secrela.l;y of Statg.
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report
1989 March 21,95
2. Principal Place of Business 2a. Mailing Addiress 4. FE} Number Applied For
21 Broward County 26| 9781 N.W. 18th Drive 65-0181786 Not Applicable
Suite, Apt. #, etc. Suts, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
?;l ;ﬂ Fee Required
City & Stats City & State &. Flachon Campaign Financing 0 $5.00 May Be
23 . Elarida E! n1 . 29 e d I Trust Fund Contribution Added to Feas
- ri o xaa azg.ant&t—]:eﬂ FIAOL - X i - N
Zip ountry 8] QUNTry 8. This corporation has liability for intangible tax under s 199 032,
24] 33322 25|  ysa 20} 33327 0] 13 Florida Stalutes O ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name | 4
*"Michael Spadafino
Vito Silecchia 82| Street Addréas (P.O. Box Number 18 Not Acceptable)
13101 SW 30th Ct. - 9781 N.W. 18th Drive
Davie, Florida 33330 84| Cit i
Y . 85| Zip Cooe
/o , Plantation FL I 353%2

17.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing i1s registared office
Jch change was authorized by the corporation’s board of drrectors. | heraby accept the appointment as registered agent. | am
17.9503, Flovida Statutes

or registered
farmiliar wit

SIGNATURE A _ S.Jo-96
1 2 O e ®orea agfnifand tlle f anoicatile NOTE Fegratarad Ageact signiature: s urod waen re Nt ng! DaTE G—-
12. | T ]/ corEcERAR0 DIREGTORS 13, AUDITIONS/CHANGE S 10 OFFIGERS AND DIRLCTORS 1N 2 %
TITiE 14 & BT OELETE 11 IMLE New Presiient Bgtmange  [JAdation o=
NAME i 12 KAME . . .
STREET ADDRESS PréS]'dent 1.3 STREET ADDRESS MlChaEl S‘:’adaf 1no 8
Vito Silecchia i ? &
CITY-ST. 2 g veenvsre | 3781 NWW. 18th Dr. Plantation Fi.33322 o
o .
TITLE , , DELETE ATITF . \ Ochange P Addition | O
NAME Lenore Silecchia Kl Y2 NAME D Financial Sec.
sweeraoness | Financial Secretary sasmier aoress | catherine Lupari
CiTY-ST-2P 1 Q101$J AR 2 4CITY-51-2iP 1502 Whl‘behall Dr-Apt- 301 I?t- Laud-}i‘l- 33324
TLF bbbttt [CIDELETE 31TIILE D TPEsSirer B&Change [} Addition
NAME Davie, Florida 33330 R Flino Tizzani
STREET ADDRESS 3 3STREET ADDRESS . -
S aarsoe | 2741 N.W. 18th Dr. Plantation, F1.33322
T [ICELETE A1 TIE T Trustee [lchange  PRAddition
NAME 4 2 NAME . .
M Vincent Lupari
STREET ADDRESS 43 STREET ADDRESS 1 502 Wh R t . . 4
CITY-5T- 7 P itehall Dr. Apt.301 Ft. Laud.Fl.33324
TLE [CIDELETE 51TITLE [OChange [ Adoition
NAME 5.2 Namt
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1-2IP
e e | 80000183798 D
e betame -07/18/96~-01047--032
STREET ADDAESS 63 STREET ARDRESS ¥¥51.25 |
CiTY-Sr- 2P N ‘ 64 CITY-5T-21p /
14. 1 do hereby certify that the intermatigh suppl) I

s valuntarily furnishgt and does not gualify for the exemption stated in Section 119 07{3)(k}, Flonda Statutes. ! furthel
upplemenig annugfreport is true and accurate and that my signature shall have the same legal effact as if made und
i rustgf empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

essioonr.  Si0-% _(95¢)4xd-2%0

FFICER OR DIRECTOR wn

certty that the information indicatefi

ED HAME OF SIGNI Time Frdng &

emm P L &




