2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) - May 22,2007 8:00 am

DOCUMENT # N35423
1. Eniy Nare Secretary of State
ORDER SONS OF ITALY IN AMERICA PORT ST. LUCIE 03-22-2007 90014 043 **70.00
LODGE NO. 2594, INC.
Principal Place of Business Mailing Address
765 SW DALTON CIR 765 SW DALTON CIR . S
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 -
b b NAAOAAERARTR R RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
FSL Sons of Tinry Leper 759
Suile. Apt. #, aic. sz"eg‘:’" * EC‘; 81005 1st MOORE CR2EC37 (10/06)
i bd
City & State City & Slale 4, FEI Number Applied For
, et Stlocie, FO 65-0184225 Not Applicable
- dp Country 2 c/zg 88 - J045” Lc)oglwA 5. Cortificate of Staws Desired EZ/ ?esegesq 3?‘;";““"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EYEBDf)ShﬂgEﬂg_i_ L. DONALD Sireet Address (P.O. Box Number is Nol Accoplable)
PORT SAINT LUCIE FL 34-9852
gt City FL [ 2 Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office or regislered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligations of ragielared ggent.

§ 27k v AOprisceced %c/ /0, coo7

SIGNATURE Mﬂl; ty oF printed name ol regisiered agenl and e i anploable. {NOTE: Registered Agent signatue requirad when rarstating) DATy
T A I R I
T FlLEI“{OW‘FEEIS $61.25 - 9. Election Campaign Financing $5.00 May Be “ ] Make j(fheck Payable t
AN "’Dug By May 1, 2007 S Trust Fund Contribution. a Added 1o Fees L Flo'fidéﬁﬁcpartment'of State'
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 10
TE P [ Delete TIE {JChange [ Addition
HAME DIGICVANNI, BERNARD NAME
SIRFLTADDRESS | 702 SW ARVEDA BAY SIREETADDRESS
CIv-s1-2P | PORT SAINT LUCIE FL 34986 Cny-si-2p
e VP O Celele e [ change [ Addition
NAM: MARTO, RICHARD NAME
STREET ADDRESS | 477 SW SANCTUARY PL SINCE] ADDRESS
CIY-s1-2P | PORT SAINT LUCIE FL 34986 CITY-ST- 2P
litte pgTT o - U IIft: s T T '“ B Change’ [ Addition
AME MASSA, MARLENE NAMC PAULA GENCO
SIRHLTADDRESS | 354 NW SPRINGVIEW LOOP SIREET ADDRESS 2897 CAFANA LN
CnY-$1-2P | PORT SAINT LUCIE FL 34986 GITY-SI- 2 FPorT ST. Lvcie, 34952
i FS Delete ML B change [ Addition
HAM. MASSA, ALBERT A NAMF %C holfas FAsSARIeLLs
SIMETADDRESS | 354 NW SPRINGVIEW LOOP STRIET ADDRESS ,_-?7 5[6) ?OEC[—]EST_Ii P ST
GN-SI-ZP | PORT SAINT LUCIE FL 34986 CITY-S1-2 PT ST. LocIE, FL 3¢5832
e, TR 1 Delete THTE [Jchange [ Addition
NAMI DEDOMINICIS, L. DONALD NAME
SIRECTANDRLSS | 3781 SAGE CT SINET ADDRESS
CIN-51-4P | PORT SAINT LUCIE FL 34952 GyY-s)- 2P
e (1 Delele une [CJchange [ Addition
NAMI AN
SIREFT ADDRESS STRLT ADDRESS
CITY-S1- 2P CITY-ST-2P

12. | hereby cerlify lhat the informalion supplied wilh this filing does net qualify for the exemptions conlained in Sectlion 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same fegal effect as if made undor oath; that | am an officer or direclor
of the corporation or the recaivagor trustes empownred 10,2 le this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atl, 2 Pawather likgrempowered.

SIGNATURE:

o A e / v Ne$ Py 10, Zo07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Late / DQaytrma Phone #
F Y P p—— .




