FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N1358 (8)

1. Corporation Name

SOCIETY OF ST. VINCENT DE PAUL OZANAM DISTRICT C

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7944 GRAND BLVD. P.D. BOX 253
PORT RICHEY FL 34668 PORT RICHEY FL 346730253
us us - .
3. Date Incorpotated or Qualifiedd 3s. Dalg of Last Raport
0272571686 Bife6] 1086
2. Principal Pla eozusiness 2a, Mgiling Address - ' 4. FEI Numbar ’ Applied For
2l 7944 6RAwD Biv®  |w] Po Box 2573 i e poiode
Suite, Apt. #, elc. Suita, Apt. #, elc. ‘ N ] $8.75 Additional
E ENTI RE 8 LPé po — . 5. Certificate of Status Desired O Fee Required
City.2 State Cay & State &. Election Campaign Financing $5.00 Ma
. J y Be
23] FepT .R ICHFY, ?L ?a] éﬁf(“f ;P/C#F/ P‘L Trust Fund Contribution 0 Added to Feas
¥y ~Courlry Zip Country 8. This corporation has liabillty for infangible tax under s. 199.032,
4 3 4LL<( a U.fﬂ ;;I 3’/‘73 '0-"53 ?0] Fiorida Statutes Cves [CINe
8. Name and Addrass of Current Registersed Agent 10. Name and Address of New Registersd Agant
81| Name jﬁMf
Bmmv JOHN M. 82| Strest Address (P.O. Box Number is Not Acceptable)
7025-1 COGNAC DR
NEW PORT RICHEY FL 34853 83
B4| City FL 85| Zip Code
11, Pursuant 1o he provisons of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signarire. rped o prried e o reg Stared agent and e 1 appisablo INOTE, Feg stered Agent Sinatre required when ranataling) _ DATE
12. OFFICERS AND DIRECTORS 3. ADDHTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE vD LT DEcETE 11 TIILE . . Change L.} Addition
NAME HOLT, DENNIS 12 Name P}FO v, P e WeovnéLea &VZK
stater aooness | 2425 EVERGREEN LANE + A STREET ADDRESS | aqmelieRl® 23647 Wo
LITY-S0-21P LUTZ AL 14 CITY-ST-2P LAND D' Lanes ¢t 3 45 {7
THTLE PD T DELETE 2 TILE Vf mary ¢t Ay _ CTChange LT Addition
Nave BIRMINGHAM, JOHN M. 2200 5022 BRookS V¥ LaNE
sreeT aooress | 7025-1 COGNAC DR 2.3 STREET ADORESS NEW Poar Rict g-'s‘ FL
oe-ST-2P NEW PORT RICHEY FL 2 40IV-ST- 2P 3453
L TO [T peLETE 31TILE [LJChange [ Addhion
NAME LONIGAN, LARRY 32 NAME
streer aooness | 4234 REVERE CIR 3.3 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL L
TILE 7] LT orETE 41TIME [.J change L1 Adailion
NAME PIVETTE, ROBERT 4.2 NAME
sweetanoress | 4823 BOONESBORO CT 4.3 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 4.4 CITY-5T-2P
e CJorLETE 51 TITLE [T change L Aodition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY-S1- 7P 54 CAY-ST-2
e T DELETE 61 TITLE ) Change [T Addition
NAME - 6.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY-ST.2P 8.4 0ITY-51-2P :

14, | do hereby certify that the infarmanaon supplied with this hiling does net qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information indicated on this angual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1am an officer or director of thff carporation or 1he receiver g frustee empowered 10 execute this report as required by Chapiler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block/Jd ! changed, or og an atlaciment with an address. .

4

SIGNATURE: . LR A A ’;/V/

R #
BIGNATURE AND TYPED OR PRINTED N.

OFFICER OR DIRECTOR Cals Daytime Phone #  QOBBE27

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

_ IR

CR2EQ37 (9/96)



