FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000000448 04-20-2007 90076 029 ****70.00
1. Entity Name
ORDER SONS ITALY - CENTRAL GULF COAST LODGE,
INC. #2708
Principal Place of Business Mailing Address b
T. S, ELKS LODGE /0 MILDRED COOPER Q““? 2?’ q’
PO BOX 680 PO BOX 680 ‘ : .
PALM HARBOR, FL 34682 US PALM HARBOR, FL 34682 US o et
P TR P S TS AN RER NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State i City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?e?al-%’?q ‘.:?et:ijt'ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . - - . Name -
COOPER, MILDRED
912 BELTED KINGFISHER DRIVE, S. Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL | Zip Code

8. 'The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prired name of registered agent and litke if applicable. [NOTE: Registered Agent signalure required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P O velete WITLE [ change [ Addition
NAME COOQOPER, MILDRED NAME
STREET ADDRESS | 912 BELTED KINGFISHER DRIVE, S. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL. 34683 CIry-s1-21p
TITLE VP O velete TITLE [Ochange  [] Addition
NAME FISCARELLI, ANTONIO NAME
STREET ADDRESS | 442 CENTER WOOD DRIVE STREET ADDRESS
CITY-S1-21P TARPON SPRINGS, FL 34688 cy-s1-2IP
TITLE D O Delete TITLE [ change {7 Addition
NAME PETRILLC, JOSEFH NAME
STREET ADDRESS | 512 PURPLE FINCH WAY STRERT ADDRESS
CiTY-$1-2IP PALM HARBOR, FL 34683 CTY-ST-2IP
(13 T [ pewete TITLE [T change [ Addilion
NAME PETRILLO, BENITA NAME
STREET ADDRESS | 512 PURPLE FINCH WAY STREET ADDAESS
CITY-ST-Z1F PALM HARBOR, FL 34683 Ciry-sT-7219
TME D _ O oewe TITLE [ Change [ Aduition
NAME RAGUONERITA T #-d (1o ME S ETH £ | rme
STREET ADDRESS | 3452 MACLAREN DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST-ZP
TMLE v O oelete TITLE [J Change [ Addition
NAME BLOODGOOQOD, CARMELA NAME
STREET ADORESS | 779 BRITTANY PARK BLVD STRELT ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 CTY-57-2p

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

s1GNATURE: s s D0 T sad eonan

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




