FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrotary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 703091

ST. VINCENT DEPAUL SALVAGE STORE OF WEST PALM BE
ACH, INC.

Principal Place
2500 N. DIXIE

of Business

WEST PALM BEACH FL 33407

Mailing Address

2500 N. CIXiE
WEST PALM BEACH FL 33407

U IALRAR TR

1. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

20}

[30]

Trust Fund Contribution

[21] 28] 10/27/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
=B N |27 | 589-1058446 [ INot Appiicable_|
City & Stat City & State iti
v ale y = 3. Certifcate of Status Desired O $8.75 Adc!utuonal
m ;S—I Fesa Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may 8¢

Added to Fees

SIGNATURE

office or registerad agent, ar both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
SCHENK, LAVERNE i 82| Street Address (P.O. Box Number is Not Acceptable)
4863 ELMHURST RD
WEST PALM BEACH FL 33417 8
: 84| City FL ]as | Zip Code
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ad by the corporation’s board of directors, | hereby accept the appointment as registered

May 07, 1999 8:00 am}
Secretary of State

05-07-1999 90169 044 ****61 .25

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE . o
12. E OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 &
me SD O DELETE 1ATmE [jChange  []Addiion| —
NANE SOUZA, DORIS ‘ 12NAVE 5
seer aporess| 2306 HOLLY LANE \ 13 $TREET ADDRESS ) - 2
arvst.ze | 'PALM.BCH GDNS FL 33410 14 CITY-ST-2P y ®
TIMLE VD ) [ DELETE 21 ME ,Zb W Change [ Addtion | O
NAME SCHENK, LAVERNE 22NAME cHENK S b AVERME
swreeT aporess| 4863 ELMHURST RD. 2ssReETabORESs | ¥ § 63 ELM HUuRsT RP.

_orv.st-ze - | 'WPR'FL.33417 B L 2.4CITY-§T-2P wpPhB FL 334/7

TME™ b1/ D LIoEleTE "fsimme - e {JChange [ Addition
NAME 'FERNANDEZ, R 32NAME ’
sweeT anoress| 14236 ASTER AVE 33 STREET ADDRESS
orv-st-ze | WELLINGTON LF 33414 34, CITY-ST-2P
THLE VP (1 DELETE SATMLE {JChange ] Addition
NAME GAGNIER, L 4.2 NAME
smeeTapbress{ 12064 ISLAND MANOR DR 4.3 STREET ADDRESS
CITY-ST-2ZP WPB FL 33401 44 CITY-ST-TP
TIME [ DELETE 5.4 TILE [OChange [} Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-ZIP .
TME [ DELETE 6.1 TME [JChange  [JAddition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$1-2ZP 64 CITY-ST-ZIP

T4. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
tt is true and accurate and 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered. ‘

Block 12 or Black 13 if ghanged, or .
L ST TIRE REQUIREDDsvis S suza #-29-9

SIGNATURE:*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o) P-4




