e
B

2003 NOT-FOR-PROFIT CORPORARION

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # 726913 -

1. Entity Name . ,’
ST. VINCENT DEPAUL SOCIETY CONFERENCE OF ST. MAR /

THA'S PARISH, INC.

UNIFORM BUSINESS REPORT (UBR)
T e

02-28-2003 90160 010 ****61 .25

Mailing Address

512 § ORANGE AVE )
SARASOTA FL 342367502

Principal Place of Businass

§12 S ORANGE AVE
SARASOTA FL 34236-7502

il

Qi

|

|

|

A

2, Principal Flace of Busingss 3. Mailing Address
Suite, Apt. ¥, elc. Suite{Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number 59'1730087 Applied For
Not Appiicable
Zip Country Zip Country . . ) $8.75 Addifiona)
5. Certificate of Status Dasired 0 Foe Required
6. Name and Address of Current Registered Agent. - - == . - ~7. Name and Address of New Registared. Agent.
{/: 'r“.‘_ Name o ) . o . —
kBROWMNGfGEORGEm N Street Address (P.0. Box Number is Net Accepiabla)
46 N WASHINGTON BLVD UNIT 27
.- SARASOTA'FL 34238
e :‘;’ | . City FL , Zip Code
The'abeve named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i gbligations of registered agent,
i S I b
"SIGNATORE : }
[ . ,." . N Sg_qnatum. Iyped or priac name of ragistered aQant mnd ke it applicabls, /(NOTE: Regixieract Agent signature requined whan feinsmling} DATE
. 8. Eiaction Campalgn Financing $5.00 Make Check Payable to
Fil.LE NOW: FEE IS $61.25 o -UU May Be
3 $ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e SM . J Detete e OO crange (7 Addition | &
NAME COMEAU, YVE NAME =
STReeT Aboress | 2687 GLEBE FARM CLOSE STREET ADDRESS I~
Civ-s-2P - | SARASOTA FL 342135 eHY-st-2ip §
TITE P . [ Delets me O change [ Adtion g i
KAME COMEAU, DAVID E i NAME :
STREETADRESS | 2587 GLEBE FARM CLOSE / STAEET ADDRESS
Grves-P T SARASOTA.FL.34235.. . _ . ewstae | _ —_— - i
e ™ O Delete T _ Ol Ghange _[pgdition |
—|-name—_ HUNT,LEO — : TNAMETTTT
STREET ADOAESS | 3852 WOLVERINE ST STRET ADORESS i
orv-stze | SARASOTA, FL 00000 34232 \ CITY-ST-2P
ning D O Delets Tine (3 thange ] Adeition i
NAME STEVENS, KAY . NAME
STREET ADDRESS | 1750 BEN FRANKLIN DRIVE STREET ADORESS
omv-si-ze - { SARASOTA, FL 00000 oTY-ST-2IP
TnE D \ 2 Oelets HILE O Change (7] Addition
NAME HEFPERMAN, TOM Kam
STREET ADDRESS | 4585 KINGMERE STREET ADDRESS
CIFY-S7-2P SARASOTA FL CITY-sT-2IP
e \ [ Dot TTLE 0 Crange [ Acdifion
NAME NAME
STREET ADERESS STREET ADDRESS
cv-sr-ap Cr7y-ST-7ip
12. | hereby certify that the information supplied wih this fFliné; does not gualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or girector
of Ihe corporation or the raceiver or frusiee empawerad to exacute this report as required by Chapler 817, Florida Statutes; ang that My name appears in Block 10 or Block 11 it
changed, or on an atlachment an address, wi her like empowered. )
SIGNATURE: __ SESELLLLLLTEL .Z%-"-...UHRED Z/S/p3 7@ ;‘
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OF DIRECTOR Date Deytime Phone #




