FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 726913

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90049 032 ****61.25

Principal Place of Business

512 3 QRANGE AVE
SARASOTA FI 34236-7502

Mailing Address

512 S CRANGE AVE
SARASOTA FL 34236-7502

IR AR GR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/10/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1730087 Not Applicable
' City & Stat City & State -- - iti
y tate tty ° . . 5. Certifcate of Status Desired - 58'1 S Adqltlonal
(23] (28] Fee Reguirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;i la E] m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
BROWNING, GEORGE I B2; Street Address (P.Q. Box Number is Not Acceptable)
48 N WASHINGTON BLVD UNIT 27 . <
SARASOTA FL 34236 8
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in.the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE -~

Signature, typad or printed nama aof registered agent and title if appiicable. {NCTE: Registared Agent signature required whan reinstating) . DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DT ‘ @8 DELETE 1ATME SToCe MAIVPGER [JChange ] Addition
NAME GENTILE, SISTER CATHERI 1.2 NAME Y& ComENU

sTReeTADDRESS| 3950 ROXANNE BLVD. 13sTREET ADRESS | ST GLBBE FREZEM Cloxs

crv-stze | SARASOTA FL 14 CITY-57-2PP ShEPS T BIIARS

TME PD B3 DELETE 21 TMLE PRESIDEUT [JChange Gl Addition
NAE NOBILE, STEPHEN E 22NAME Davip &.COoMEAY

smreeTanoress| 4671 CHANDLERS FORDE 23gReETADDRESS | ADE] GLOBE TAEN-CLonE

CITY-ST-ZP SARASOTA, FL 00000 2.4CITY-§T-ZP SEBRSTIN JE. DAZAS

TILE 1D [J DELETE 31TME [(JChange [ Addition
- NAME HUNT, LEO--- 32 NAME = - -

sTReeTADDRESS| 3852 WOLVERINE ST 3,3 STREET ADDRESS

crv-st-zp___ | SARASOTA, FL 00000 34232 34, CITY-ST-ZP

TMLE D [] DELETE 43 TILE . OChange [ Addition
NAME STEVENS, KAY 4,2 NAME

streevaooress| 1750 BEN FRANKLIN DRIVE 43 $TREET ADDRESS

CITY-ST.ZiP SARASQTA, FL 00000 44CITY-ST-2P

THLE D U] DELETE 54TITLE [change [ Addition
NAME WILSON, BROTHER PATRIC SZNAME

streeTanoress| 128 GOLDEN GATE POINT 53 STREET ADORESS

CITY-ST-2PP SARASQTA FL 54 CITY-ST-ZP

TME D D& DELETE 61TME [Change [ Addition
NAVE MANSON, PATRICIA S2ZNAME

streeTaooress| 1312 71ST STREET NW. 63 STREET ADDRESS

crv-st-zp | BRADENTON FL 64 CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 Statutas; and that my name appears in

+:Bloeki12 or Biock 13.if changed, or on an attachment with an address, with all other like empowered.

WURE REQUIRED

I
R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE::

#%1-953-5417

Mar 22, 1999 8:00 am j

CR2E037 (11/98)—-

Al 16,1997

Daytime Phone #



