FILE NOW: FILING FEE 1S $61.25

NONPROFIT <
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N92000000175 (1)

1. Gorporation Name

ORDER SONS OF ITALY GREATER GAINESVILLE, FLORIDA

LODGE #2360 NG A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 BUSINESS BOOKKEEPING SERVICE C/O BUSINESS BOOKKEEPING SERVICE
3520 NW 13TH STREET 3520 NW 13FH STREET
GAINESVILLE FL 32603 GAINESVILLE FL 32609 —
. Date Incorporated or Qualified 3a. Date of Last geggn
03/15/1
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
;‘ El 53-3168679 Not Applicable
Suite, Apt. &, ele. Suite, Apt. #, elc. m
e ap ufle, Apt. %, elo . Gertificate of Status Desired O $8.75 Additional
m Fea Raquired
| City 8 State | City & State . Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Addod 10 Fees
- Zip Country Zip . This corporation has kability for intangible tax under s, 189.032,
2| 25 20 [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Regisierad Agent
81| Name
VENTRELLA, N|CK 821 Streot Address {P.0. Box Number is Not Acceptable)
C/0 BUSINESS BODKKEEPING SERVICE
3520 NW 13TH STREET 83
GAINESVILLE FL 32609 al oy e
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ : . R
Sgreture, typed o printed racnc of reg stered agent and tlle if appicable {NOTE: Fegisterad Agent sgnature requi-ed when renstating) DATE [5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TITE T BELETE 13T o [] Change Wilien -
: CARACAUSA, ALBERTO Rec o ‘ N
HAME ARACAUSA, ALBE 1.2 NAME GB$W%I AT E L &
staper annaess | 9332 NW 6TH PL smETAORESs | TR SE RO A VE—NME T
CAY-S1- 7P GAINESVILLE FL 14 0TY-51-2F GAWESVYLE FC 320\ &
TITLE T [C]CELETE 21 TILE Clchange [ Adgition | O
HAME MAZZARELLA, LEWIS J 22 NEME
stheer atortss | 3537 NW 16TH BLVD 23 STREET ADDRESS
CITY-ST-7F GAINESVILLE FL 2 40ITY-81-2P
TMLE T [JOELETE 3TTITLE [cChange [ Addition
HAME RiZZ0 JOE 12 NAME
streer aoriss | 3959 NW 38TH PLACE 33 STREET ADRRESS
CTY-5T- 7P GAINESVILLE FL 34 CITY-ST- 2P
TITLE T [CIDELETE LATITLE [Jchange [ Addition
NEME VENTRELLA, NICK 4. 2NAME
steeranoiess | 3129 NW 156TH AVE 4.3 STREET ADDRESS
CHY-5T- 7P GAINESVILLE FL 44LITY-ST-2P
TILE [CIDELETE 51TIILE Clchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiY-SI-2IP 54 CITY-§T-2IP
Ti1LE [IDELETE 6.1 TITLE [change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI-2IP 6.4 CiTY-ST-7IP
14. | ¢io heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath: thal | am an officer or drector of the corparation or the receiver artsustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, tchpent With an address.
24 lag

SIGNATURE: |

AME OF SiGHING OFFICER OF DIRECTOR B 1 pated Deyyima Phace #



