FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  30P% T canea B Mot Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # N43919 2)
SONS OF [TALY, MARION COUNTY, LODGE NUMBER 2648,

Principal Place of Business Mailing Addrass
560 SILVER COURSE LOOP 560 SILVER COURSE LOOP 2. Date Incorporated ar Quatified -
OCALA F 34472 OCALA FL 34472
us us 64199t ,
4. FEI Number Applied For
59-3073857 Neot Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Dasirad 0 $8.75 Add‘itional
2 25] . Feo Required _
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
E 27 Trust Fund Contributian (M Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 25| _ DYeE ”IgNo _
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 |25] |20] = Persanal Progerty Taxdue June 30, [lves [ No
g, Name and Addrass of Current Registerad Agent " 10. Name and Address of New Registered Agent T
8t Name o )
RAGOSTA, DOMINICK 82| Street Address (P.O. Box Number is Not Acceptable)
560 SILVER COURSE LOOP _ _
OCALA FL 34472 &3
84| City FLJ851 Zip Code
11. Pursuani 1o the provisians of Sastions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared

offica or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accep! the appoinfment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of registarad agent and! tithe i apphcabla, (NOTE: Registerad Agant signatura raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DeLETE LATILE ~ L3cnange [ Addition
HAME RAGUSTA, DOMINICK 1.2 NAME
staeer aporess | 560 SILVER COURSE LOOP 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 14 CITY.ST-ZP .
TILE D ] DELETE 21 TLE 1] Change — 1 Addition
NAME PLACANICO, GIORGIO 22 NAME
simeeT ADoRess | 1500 SE 185TH AVENUE 23 STREET ADDRESS
CITY-§T-2 SILVER SPRINGS FL 2.4 CITY-ST-ZIP
TILE D — LT DECETE 31T - ’ (1 Change [ Addition
NAME DE CONNMA, ROBERT 3.2 AME
smeer aooness | 18 E BROADWAY ST 3.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 3.4, GITY-ST-ZIP
TITE D ~ L DELETE 41TLE " [O change L] Addition
NAME CABE, LORRAINE 4. 2HAME
sTREET ADDRESS | 6472 SW 110 ST 43 STREET ADDRESS
CITY-ST- 2P CCALA FL 44TITY-51-2P
TILE T | DELETE 5.17MLE LI change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- SF - 2P 5.4 CITY-ST-21P
TITLE [ DELETE 6.1 TITLE ) i “[TChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY. 5T 2P 64 CITY-ST-2P

14. | hereby cerﬁfﬁ that the information supf:lied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeg or gp-an attachment with an address. i

SIGNATURE:

CR2E037 (10/97)



