/’ﬁif}qf\z FILI/Ng[; FEOE(fs/ ?61 25 < FILED

NONPROFIT 4 fgfp" FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sosretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000175 (1)

1. Corporation Name

ORDER SONS OF ITALY GREATER GAINESVILLE, FLORIDA

L00GE #2580 NG VA

Principal Place of Businass Mailing Addrass
C/O BUSINESS BOOKKEEPING SERVICE C/0 BUSINESS BOOKKEEPING SERVICE
3520 NW 13TH STREET 3520 NW 13TH STREET
GAINESVILLE FI 32609 GAINESVILLE FL 326092169 —
3. Dale incorporated or GQualified 3a. Datg of Last Re)
11j03/1692 082171
2. Principal Place of Business 2a. Mailing Adtress 4. FEI Number Applisd For
I21] |26) 50-3166679 Not Applicable
Sure. AgL #. eic. Sulte. Apt. . etc. §. Certificate of Status Desired [ $8.75 addtional
;l 27 Fee Reguired
Ciy & State City & State 6. Election Gampaign Financing $5.00 may Be
E{[ r_2_a—| Trust Fund Contribution ] Added 1o Fees
Zip Counlry H 2p L’ Country B. This corporation has liability for intangib under &, 199,032,
;ﬂ 25 29 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addresa & New Reagistersd ?m
B Name
VENTRELLA, NICK 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 BUSINESS BOOKKEEPING SERVICE
3520 NW 13TH STREET 8
GAINESVILLE FL 32609 84| Ciy EL 85| 2ip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the pur of changing its registerad
office or registerad 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
agen! | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

Slgnatura, typesl ar printed nane of registered agen: and tlef apphcabie {NDTE: Registared Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P L] pecErE 51 TI7LE [ Change [T additien | &5
NAME ANTONELLI, JOSEPH F. 1.2 HAME r~
staser anoress | 725 SE 2ND AVENUE 1.3 STREET ADDRESS I_%
orv-stze | GAINESVILLE FL 14CITY-ST-2P &
TILE T [T otLeTe 21TI1LE ‘ [Jchange  [_J Addition |&
NAME MAZZARELLA, LEWIS J 22 NAME
srreer aooness | 3537 NW 46TH BLVD 23 STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-ST-2IP
TIE T L] DELeTe 31TIME [ JChange ] Addition
NAME RIZZO JOE B EEIT
streer ao0REss | 3959 NW 38TH PLACE 3.3 STAEET ADDRESS
CITY-§7- 2P GAINESVILLE FL 34.CITY-ST-2IP
e T U1 DELETE 4170LE [JChange ] Addition
NAME VENTRELLA, NICK 4.2 NAME
streeraporess | 3121 NW 156TH AVE 43 GTREET ADORESS
CITY-51- 2 GAINESVILLE FL 44 CITY-ST-2F
e’ [.] DELETE 517ME ] Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY-SF-2P 5.4 CITY-5T-7P
e [.J oEcere 6.1 THLE [Tchange ] Addition
HAME £.2 NAME
STREET AUCRESS 5.3 STREET ADDRESS
CITY-ST- 2P §.4 GITY-ST- 2P

14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certify that the
information indicaled on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direclor of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: /M Fo LGy oneth)ii) 1 fﬁ"% 36~ 72997

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Daytime Phone NGO 1274




