FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Sagretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726913

1. Corporation Name

ST. VINCENT DEPAUL SOCIETY CONFERENCE OF ST. MAR
THA'S PARISH, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 &:00am
Secretary of State

A

Date Incorperated or Qualified

FL

512 § ORANGE AVE 512 S ORANGE AVE 3.
SARASOTA FL 34236-7502 SARASOTA FL 34238-7502 07,10 “973
4. FEI Number T TAoplied For
591730087 , Not Applicable
2. Princlpat P§ of Busi 2a. Mailing Add e
rincipal mace of Business aling Address 5. Certificate of Status Desired O sa_f?s_ Additional
[21] 26] Feo Required -
Suite, Apt. #, otc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
E! Ej Trust Fund Contribution .. Added to Feas
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 25 _Bves Flno
Zip Country Zip Country 8. This corporation owes or has pald the cuzrent year Intangible
m EI ?91 m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNING, GEORGE M 82| Street Address {P.0. Box Number is Not Acceptable)
46 N WASHINGTON BLVD UNIT 27 e
SARASOTA FL 34238 &3
841 City . 85| ZpCode

11. Pursuani to the provisiens of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by

C the corparation's board of directors. | hereby accept the appointment as registered
agent. | arn famillar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature_typed or primad name of reglalated agent and tila ¥ applicanie, {NOTE. Registerad Agent Sigraiure requirsd when rainstating) o DATE o

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
TITE DT L] DELETE 117ME LI Change || Addtion
NAME GENTILE, SISTER CATHERI 12 NAME

streer anoress | 3950 ROXANNE BLVD. 1.3 STREET ADDRESS

CY-ST-2P SARASOTA FL 14 GY-87- 2P ) o
TALE PD L] DELETE 21 TALE [T Change [ 1 Addition
NAME NOBILE, STEPHEN E 22 HAME

sTeeeT ADORESS | 4671 CHANDLERS FORDE 2.3 5TREET ADDRESS

CITY - §T- 2P SARASOTA, FL 00000 2.4 0TY-ST-2P ]
TIME TD 54 DELETE 31TITLE O [ cChange ] Addition
NAME WOSTKUN, JANINE 32 NAME WEo HunT

sreeTaporess | 5020 PALM AIRE DR IASTREETADDRESS | 3 8§90 WD ENL € 55 - o B
CITY-ST-2P SARASOTA, FL 00000 34.0TY-ST-20 | Sad-pseTh, Fhe 242370 - -
TITLE D ] DELETE 41TMLE L] Change [ Addition
NAME STEVENS, KAY 4,2 NAME

sreevsooaess | 1750 BEN FRANKLIN DRIVE 4.3 STREET ADDRESS

CITY-5T- 7P SARASQTA, FL (000 44 CITY-ST-7P

TLE D I DELETE 51 ITLE [d Change L] Addition
NAME WILSON, BROTHER PATRIC 5.2 NAME

smeeraporess | 128 GOLDEN GATE POINT I 5.3 STREET ADERESS

GITY-3T-ZP SARASOTA FL 5.4 CITY-5T-2P

TME D L[] DELETE B1TME [T Change ~ [ Addition
NAME MANSON, PATRICIA 62 NAME

smeevaporess | 1312 71ST STREET N.W. 5.3 STREET ADDRESS

GITY-57-ZIP BRADENTON FL 64 GITY-5T-2I7

14. | hereby certi
Indicated on this annual repart or suppl

SIGNATURE:

that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
lermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

offlcer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gn address.

SR Y RESTERHEA £ Mope  ([15/75  (90)rs3-s477

CREE0S7 (10/67)



