2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N13580
SOCIETY OF ST. VINCENT DE PAUL OZANAM DISTRICT C

Principal Place of Business

7944 GRAND BLVD.

ENTIRE BLDG

PORT RICHEY FL 34668 .

us

Mailing Address

P.O. BOX 253
PORT RIGHEY FL 346730253
us

2. Principal Place of Business

IR

|

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90026 020 ****4] .25

JRIRRTI

City & State * City & State ) 4. FEI Number Applied For
.- 59’2905349 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

~

. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[

—— Rl -[=Name - e T . -~

Street Address (P.O. Box Number is Not Acceptable)

BIRMINGHAM, JOHN M.

7025-1 COGNACDR - .-

NEW PORT RICHEY FL 34653 = —

. - ity FL 1p Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE IS,
Signalure.lty'ped or printed hame of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25

Trust Funda Contribution. Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE 1) D O cetete TITLE [ change [ Addition
NAME HOLT, DENNIS - NAME

STREET ADDRESS | 23647 WOODGLEN AVE STAEET ADDRESS

orv-8T-22 [ LAND O'LAKES FL CITY-ST-2P

“TME PD - O Dele TILE O Change [ Additien
NAME -| BIRMINGHAM, JOHN M. NAME .

STREET ADDRESS | 7025-1 COGNAC DR STREET ADDRESS

onv-s-2P | NEW PORT RICHEY FL CITY-ST-21P

me ~ |TD- < - - 7 O Detete me [J Change [ Addition
NAME LONIGAN, LARRY NAME

STREET ADDRESS | 4234 REVERE CIR STAEET ADDRESS

omv-s-2¢ | NEW PORT RICHEY FL CITY-5T-2IP

TIE SD [ Deete e SECRETARY DIREcTO T # Change [ Acditien
NAME PIVETTE, ROBERT NAME ETTE, BonE of

STREET ADDRESS | 4823 BOONESBORO CT STREET ADDRESS ng .,,_5; 0‘:2} fa't::; s CSPELLING
crv-s-2P | NEW PORT RICHEY FL CITY-ST-2IP NEW Port Trcuey

TMLE O cefete TITLE 7 ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TMLE [T Delete TIILE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

: (727
ﬂnﬂP.ﬂom&M‘hmmmmm I-11-Z0o0 Sgagw_%

¢ NG QFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (9/99)



