FILED

NOT-FOR-PROFIT CORPORATION Sep 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Sle):cretary of State

DOCUMENT # /\/ 43 7/ 9 09-08-2002 90050 039 ****61 25

1. Entity Nama

SONS OF TTALY, mAkioA CounTy LopeE # 2648 |~
V1

 B0135999

ncipal Place of Busine#ﬁk 3. Mailing Addross * ‘ .
8701 S.E {27 cT, 8101 S.£. /272 c7.
Suite, Apt. ¥, etc. Site, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number " Applied For
OCALA FL C'y FL 59-3073857 Not Applicable
3 ';":, g o &0 u-nt}' A ) 3 I.Zf 4 ‘ ) Cc"l?t? <. A i 5. Certilicate of Status Desired (| ?i'zg‘gid;ﬁo”ai

7. Name and Address of Current Registered Agent

THoMAS TIncoRvAil

Sweet Address (P.O, Box Number is Not Acceptable) B

_870/ _S.E. 127 cr. __
: ip Code
Y ©0chLd = FL |\ $vdeo

8. The above named| entity sutimits this statement for the purpose of changing its registered office or regjistered agent, or hoth, in the state of Flarida,

Name

SIGNATUR . [2J ZA VAI-A 9/ 2 A

Sigrawm, typed o printed name of registorod agont and ks f applicable, NOIL: Rogistorag Agont SIGNAITC Fequired when minstting) DAIL

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess

NAME

maw | SCE ATTACHYD LIST

TITLE

NAME

STREET ADDRESS
CIY-8T-2P

CR2E0378 (12/01)

TITLE

NAME

STRLLT ADDRLSS
CITY- ST- 21

nE

NAME

STREET ADDRESS
CriY-ST1-2IP

TIME

NAME

STREET ADDRESS
£mY-5T-71P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby cenify that the information 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 report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as reguired by Chapter 617, Flerita Statutes; and that my name appears i Block 10 or on an
aftachment with an address, with all gther ke empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Date Daytene Mhone #




_ PHothunen

HNY39 19

Last Name |First Name |Title Address City State (Zip Code
Incorvaia  |Thomas President 8701 SE 12th Ct. Ocala FL 34480
Santo Sapia Vice President P.O. Box 1199 Belleview | FL 33420
Dominick |Ragosta Past President 502 NE 44th Temrace” |Ocala FL 34470
Virginia D'Amico Recording Secretary {484 Water Run Ocala FL 34472
Gigrgio Placanico Financial Secretary |3917 NE 22nd St. Ocala FL 34470
Gloria Ambrosecchia |Treasurer |P.0. Box 523 Candler |FL 32111
Joseph Alfano Qrator 3809 SE 3rd St. Qcala FL 34471
William Canary Guard 8673 SE 60th Ave. Ocala |FL 34472
Victor BiFranzo Guard 3220 SE 38th St. "1Ocala FL 34471
Mary Mazzurco Master of Ceremony |8555 SW 66th Terrace |(Ocala FL 34476
Bob PeConna Master of Ceremony |18 SE Broadway St. Ocala FL 34471
Nick Ragosta Trustee 558 Silver Course Loop |Ocala FL 34472
Jerry Silano Trustee 2224 NE 239th Ave, Ocala - |FL 34470
Bill DiBello Trustee 8 Teak Run Ocala FL 34472
Dolly Pino Trustee 4500 SE 18th Ave. Ocala FL 34480
Luigi Mastroserio  |Trustee 23 Hickory Track Way [Ocala FL 34472
Sleve- D'’Amico— - +-—|Trustee - —- - - {484 WaterRun—- - -[Ocala—-|FL- —|— -34472}———>~— -
Joseph Mazzurco Trustee 8555 SW 66th Terrace |Ocala FL 34476




LR I B B BN N B

To whom it may concern

I am the new president of our lodge. Since I did not receive a renewal notice, please
accept our updated report and check. Sorry that I was not sent in sooner.

Thank you

Thomas Incorvgia
““President ' T ' B




