FILE NOW: FILING FEE IS $61.25 . FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 0, 1999 8§ . 00 am 2
CORPORATION Katherine Harris g
ANNUAL REPORT Sacratary of State ecretary of State
1999 DIVISION OF CORPQRATIONS 04-20-1999 90218 006 ****G] 25
1. Corporation Name
SONS OF ITALY, MARION COUNTY, LODGE NUMBER 2648
ING ’ ’ ' RSN L N R,
N * 3 7 *
6523 -90318 -
— v
Principal Place of Business Mailing Address . f
560 SILVER CQURSE t0CP , | a < v e 521560 SILVER COURSE LOQP g '
OCALA FL 3472 . i 1{11--!“:'.3 i & 3.4 {OCALA FL 34472
US . - -‘.u;‘ ,;'., ) Ll . ‘,‘_l us- i - .
W
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] : 06/14/1991
_ Stuiite, Apt. #, efc. ; . . e e _Suite, Apt. #.86.-  o—s o o ) oS -FERNUMbB = —t- oo~ —m=s ==~ Applied For - 1
2] 27]0 0 T - 59-3073857 Not Applicable
City 8 State City & State , . $8.75 Additional
’E‘ = 5. Certifcate of Status Desired 0 Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [z_s] E’ [;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
RAGOSTA, DOMINICK . 82| Street Address (P.O. Box Number is Not Acceptable)
560 SILVER COURSE LOOP
OCALA FL 34472 8
{84l city FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naméd corporation submits this statement for the purpose of changing its 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 appointment as registered '
agent. | am familj ith, and accapt {1 bligations of, Section 617.0503, Flprida Statutes.
SIGNATURE, . / , JANy ’_‘.‘
4 ‘agisterad agsnt and fitle if applicable. (MOTE: Ragistered Agent signaturs required when reinsiating) DATE @
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % t
TME D [ DELETE 11TME [JChange  [JAddion | =
NAME RAGUSTA, DOMINICK 1.2 NAME > L
smeet aooRess| 560 SILVER COURSE LOOP 43 STREET ADDRESS oo
orv-sr-ze_ | QCALA FL 14CITY-§T-ZP & E
TILE D [ DELETE Z3TIME . [Change  {JAddition] © F -
NAME PLACANICO, GIORGIO - 22NAME
smreeT aooress| 1500 SE 189TH AVENUE 23 STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL 2, 4CTY-5T-2ZP .
TME D [ DELETE 34 TITLE [JChange [ Addition l
NAME, DE CONNA, ROBERT 32 KAME »
streerAooress| 18 E BROADWAY ST 3.3 STREETADDRESS |-
arv-st-ze | QCALA FL 34.0TY-8T-2I ] o
TE D O] DELETE 41TILE FinAncigl. Secreticey XChange [T Addition P
N CABE, LORRAINE 4.2NAME Lorraine Cébe 2 ‘ 4
STREETADDRESS | GAF2-SW-H16-5T aasmeeraoress] S/ 277 Sw b_Z e Kd , Vo
orv-st-ze [ QCALA FL . 44 CITY-§T-ZP OcALa, FL 34476
™E - [ DELETE SATTLE : [JChange  LlAddion| ! %
NAME 5.2 NAME 4
STREET ADDRESS ‘ 5.3 STREET ADDRESS L
CITY-ST-2IP 54 CIFY-ST-2IP i
e 1 DELETE giTmE Cichange  [JAddton| !'
NAME 6.2 NAME !‘3 ;I
STREET ADURESS 6.3 STREET ADDRESS ¥
CITY-ST-2P 64 CITY-ST-2P !

14. [ hereby certify that the informalioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio the raceiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an attachment witl add . with all other like empowered. )

Date j

SIGNATURE: DT ILRE P""'WnF('E{‘..fé}d

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Daytime Phona #



