2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # N$9000000160

1. Eniity Name
ST. CLOUD/KISSIMMEE SONS OF ITALY LODGE #2731
INC.

Secretary of State

03-11-2004 90018 048 ****70.00

Principal Place of Business
263 CREEKSIDE WAY .-
. ORLANDO, FL 32824

Mailing Address
263 CREEKSIDE WAY
ORLANDO, FL 32824

. - S
e a -

Liw

. .
[

foe 94028053

3. Mailing Address

4. Bux

2. l;rir;cipai Place of Business
ST. ClouD _SEpnI0A Gpﬁi

206

e

GAMBARDELLA, JOSEPH J
3443 FERNWOOD DRIVE
KISSIMMEE, FL 34741

Suite, ApL #, €1C. Suite, Apt. #, etc. 02142004 Chg-NP CRZ2E0Q37 (10703}
City & State City & State 4. FE| Number Applied For
ST. Cltovp  FL. Kisspmmze  FZL. 59-3553001 Not Applicable
Zip Country Zip Country o . $8.75 Additional
N 5. Certificate of Status Desired h
3976 7 V5. A JY7 Y5 V.S /A N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : t L e - - = _— e——| _Namea - : -

Viveen T “Aawand

Street Address (P.O. Bgx Number is Not Accentable)
3508 .

b M N e COoV T

/158 1n1 1 EE 3y 74/

City

Zip Code

FL

the obligations of registered agent.

o _r‘../f@[em ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

L oy
SIGNATURE 6:/&#/6/14—-4 56'5/1 Elanty 3-F-o¥
Slgnature, typed or printed name of registered agent and fitla if applicable. {NOTE: Ragistered Agent signature requlracj whan rehnslatlng.)\__‘, HE ’ co.p, DATE ..

et ’i‘_., . Filing Fee is $61.25 ' ”"z-]!:’:fﬂ“@" Campaign Financing i $5.00 may Be ' 'Méake check payable to--. .7 .-

w" h -.'J‘“,._-:'Due by May 1, 2004 -+ Trust Fund Contribution. ' Added to Fees - Florida Department of-Stete

1B OFFICERS AND DIRECTORS ™~ - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - PD X Delste TITLE PaisiDE 7 Change [ Addition

NANE CAPAUOLO, CAROLYN NAME ZREME LAMARD

STREET ADDRESS | 100 CYPRESS AVE I — Y Y

G-S1ZP | SAINT CLOUD, FL 34769 CITY-ST-2P KissimmiE, FL. 347¢/

e VD B Delete TITLE V. Présrspen7 [ change [ Addition

NAME LAMAN, IRENE NAME J7 = DESS EnT

i,

STREET ADDRESS | 3505 VINNING CT STREET ADDRESS /fi p giq o Syl

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP K S S png s Eg Ele Sy 7%

TILE SD Bl Delete TLE AEC. JECRETAY Ochange  [3d Acdition
| NAME~ © STUCHLAK: LEONA- - o RNME - T adsE ATEPIvG ¢ T s - -

STREET ADORESS | 31956 HANGING MOSS CR STREET ADDRESS Po Pox. F21r334

CITy-sT7-2P KISSIMMEE, FL 34741 CITY-ST-2IP A Srrmm EES FZ. Y7

TNLE T Delete TME TNERS vAEN- [Clchange (0 Addition

NAME GOFFIGAN, CARCL NAME LitvPr Lirtnad

STREET ADDRESS | 25 SILVER SWAN CT STREETADORESS | 247787 feens woveh TEANALE

CIFY-ST-2IP KISSIMMEE, FL 34743 CITY-SF-2P AiscimmTE, L. 2479y

TILE 3 X Delete TITLE Fividaciol SET [ Change [ Addilion

NAME INGOGLIA, MARY NAME YA CELDT LAmorn

STREET ADDRESS | 5155 BULLES RD smeeTaonhess | 7 g0 8 Vmwin g T,

omv-st-z¢ | SAINT CLOUD, FL 34772 oITY-ST-2P LisSimmisE L. IY¥ 7Y/

TMLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-29 CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067(3)(i), 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 F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7-5¥7- 00¥ G

SIGNATURE: _M« P d
-1 ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-F-o0¥

Daytime Phona #




