2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13580 Jan 24,2001 8:00 am
I+ Eniy Name Secretary of State

SOCIETY OF ST. VINCENT DE PAUL OZANAM DISTRICT C 01-24-2001 90019 030 ****61.25
Principal Place of Business Mailing Address
7944 GRAND BLVD. © P.0. BOX 253 - . -
ENTIRE BLDG PORT RICHEY FL 346730253 v
PORT RICHEY FL 34668 us
us
2. Pringipal Ptace of Business 3. Mailing Address ||I|m|‘ I” |l|||| Im ||" II ”” I I”NI“ |||” |l|” m[

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59-2905349 Net Applicable
Zip Country i Country 5. Certificate of Status Desired O Eg"ggu’:?:‘;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 1t
oo T ""Z}b’H'N"' ™M -/BIR—M'I MNEGHAM -
BIRMINGHAM. JOHN M. Street Address (P.C. Box Number is Not Acceptable) _
! [ B2t pNorRraew CVRCLE
7025-1 COGNAC DR ' c
NEW PORT RICHEY FL 34653 _ Hovsoy  Fli. __
FL [57249

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fan gl l. JOH\\[ M"B]RM;MHHAM‘ /}/}%0/

(NOTE: Regislerad'Agem signature requirad when reinstating) DATE

yd
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Faes Department of State

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

ME PD ] Delete TTLE [ Change [ Addition

NAME HOLT, DENNIS NAME

STREET ADDRESS | 23647 WOODGLEN AVE STREET ADDRESS

CITY-ST-2IP LAND O'LAKES FL CITY-ST-21P

TITLE PD [] Defete TITLE \/j) Ij"Ghange [ Addition

NAME BIRMINGHAM, JOHN M. NAME BIRMIpN G HAM, Jc"'M/M

sTREET ADDRESS | 7025-1 COGNAC DR STREET ADDRESS 13y 1t Normad Qe L.E'

CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP HoDonad  Fi~ 34 44T

TILE TD L. Doeee. . e _ | L e e i m— [Changs  [J Addiiion.
“NeME LONIGAN, LARRY NAME

streeT ADDRESS | 4234 REVERE CIR STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL CITY-ST-21P

TILE SD O pelete TMLE O change [ Addition

HAME PINETTE, ROBERT NAME

STREET ADDRESS | 4823 BOONESBORO CT STHEET ADDRESS

CITY-§T-2IP NEW PORT RICHEY FL CITY-ST-2IF

TITLE O Delete TITLE [ Change  [T] Addition

NAME NAME

STREET AODRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

iﬂf"‘%ﬂ o Y 3&?»9/;/643” fefo1 3798 9d 1>
Y

IGHNING OFEFICER OR DIRECTOR Date " Davtime Phone #

SIGNATURE:

CR2E037 (10/00)



