FILE NOW: FILING FEE IS $61.25 FILED

1997 , s omomTons Secretary of State
DOCUMENT # N43919 (2)

1. Corporation Name

SONS OF TALY, MARION COUNTY, LODGE NUMBER 2648,

e | R R

Principal Place of Businass Mailing Address
560 SI.VER COURSE LOOP 560 SILVER COURSE LOOP
OCALA FL 34472 OCALA FI 34472850
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/ 1411991 011251986
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;I E] 7 T Not Applicable
Suile. ApL. #, etc. Sulle, ApL. #, elc. 5. Centificate of Status Deslred O $8.75 ddilonal
;I a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution D Added o Fees
Zip Country Zip Country B. This corparation has fiabifity for intangible 1ax under s. 199.032,
;‘ E‘ ?Q-I _3—6‘ Florida Statules [:] Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerasd Agent
81| Name
RAGOSTA- DOMINICK 82| Street Address (P.O. Box Number is Not Acceptable)
580 SILVER COURSE LOOP
OCALA FL 34472 1)
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure typod or printed name of registered agent and Jitle f applicable (NOTE: Rapisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE D [T DELETE 11 TILE O change™ 1 Adaition
NAME RAGUSTA, DOMINICK 12 NAME
streeranoress | 560 SILVER COURSE LOOP 1.3 STREET ADDRESS
oY1 7P OCALA FL 1ACIY-ST-2IP
TILE D [T oELETE 21TITLE [OJthange [ Adition
NAME PLACANICO, GIORGIO 2.2 NAME
seeranpress | 1500 SE 189TH AVENUE I 23 STREET ADDRESS
CATY-S1-2P SILVER SPRINGS FL 2, 4 ITY-5T-2P
TTLE D £ DELERE 31TTLE L Change L1 Addition
NAME OE CONNA, ROBERT 3.2 NAME
sweeraooness | 18 E BROADWAY ST 33 STREET ADDRESS
CITY-ST-21P QCALA FL 34 BTY-5T20P°
TNLE D ] pecere 41 THLE [ Change  [J Addition
NAME CABE, LORRAINE 4.2 NAME
sweetanoress | 6472 SW 110 ST 43 STREET ADDAESS
CITY-5T- 2IP OCALA FL 44 CITY-ST-21P
TIne 7 peLeTe 5.1TITLE LY Change L1 Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 5.4 CITY-§T-2P
TIRLE ] DELETE 6.1 TITLE [d Change ] Addition
NAME £.2 KAME
STREET ATIDRESS 6.3 STREET ADDRESS
CAY-§1-70 §.4 1Y ST-2P

14, 1 do heraby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerify thal the
information ingicated on this annual report or suﬁmemental annua! report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered to axeguie this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

T AITERTRk

v B A
OR PRINTED NAME OF BIGN/NG OFFICER OR DIRECTOR

SIGNATURE: _

Lo o0 &
Daytime Phone & QOBST4S

CORPORATION FLOWDA DEPATTMENT OF STATE Feb 06 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)




