2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13580

1. Entity Name

SOCIETY OF ST. VINCENT DE PAUL OZANAM DISTRICT C
OUNCIL-PASCO INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90125 030 ****61.25

Principal Place of Business Mailing Address

7944 GRAND BLVD. P.O. BOX 253

ENTIRE BLDG PORT RICHEY FL 34673-0253
PORT RICHEY Fl. 34668 us

us

2. Principal Place of Business 3. Mailing Address

R

NI

Suite, Apt. #, efc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2905349 Not Applicable
p Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - - Name

— oo —

= Hot=T- DeNnis. . ..

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

BIRMINGHAM JOHN- M.
: &RrA Lo
13211 NORMAN CIRCLE qq4-4 GRAND BLUD
HUDSON FL 34669 _ _
it ip Code
’ (_10 RT Rli.tl&-q FL %E‘-{*bb?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the state of Florida.
; ffon G
SIGN?TNGRE Depn’s /L/;?L r 27420 2

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agen signature requirad when rairstating)

DATE

TR a’ ‘?
. : xg

9. Election Campaign Financing
Trust Fund Contribution.

4

Make Check Payaple 0.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10

11.
TILE PD O pelete TITLE Ocnage O Addtion |5
NAME HOLT, DENNIS NAME =3
STREET ADDRESS | 23647 WOODGLEN AVE STREET ADDRESS cg
CIY-ST-2P LAND O'LAKES FL CITY-ST-2IP g
TIMLE VD N Delete TILE D OJChange PR Addition 5
NAME BIRMINGHAM, JOHN M. NAVE MoNTGOMERY, GEoRGe A,
stReeT aDoRess | 13211 NORMAN CIRCLE STREET ADDRESS |} O 85 [ = ﬁ‘ RUNDLE PLACc
arv-size |HUDSON FL 34669 av-sr-2¢ | (News PorT Renesuw Fo 34c$¢
e - |TD RS - Dokt — fome - o .. cee. = —-- [Ochenge . [J Addition
NAME LONIGAN LARRY NAME
sTreeT ADoress | 4234 REVERE CIR STREET ADDRESS
CITY-$T-2P NEW PORT RICHEY FL GITY-ST-ZP
e SD (3K pelzts e SD O Change  [fXAddition
NAME PINETTE, ROBERT NAME Moran, KaTHiezn"
stree AbDRess | 4823 BOONESBORO CT STREET ADDRESS /L825 L’A il 5'}—
CITY-ST-ZIP NEW PORT RICHEY FL CITY-5T-ZIP Hurse Fi Jib 67
s [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or fustee empowered 1o execute thi
changed, or on an attachment withfan address, with all other like erpfowered.

SIGNATURE:

2»/% OL-

Date Daytirme Fhone #



