2Q05 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N13580

1. Entity Name

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

Secretary of State

02-18-2005 90067 043 ****61.25

Principal Place of Business

7944 GRAND BLVD.
ENTIRE BLDG
BSRT RICHEY FL 34668

Mailing Address
P.O. BOX 253

LPJ(S)RT RICHEY FL 34673-0253

40020108 .

2. Principal Place of Business 3. Mailing Address

S0 /Y

SR 52

A

|

VA

Suite, Apt. #, etc. Suite, Apt. #, efe.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
[fudsen, F L 59-2905348 Not Applicable
i t Zi Count iti
Zp Country ° ountry 5. Cerificate of Status Desired O $8.76 Additional
3 9‘@6 7 [/[4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

MCCOY, EDWARD A
7944 GRAND BLVD
PORT RICHEY FL 34668

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwre. typed of prnted name of (egistered ageni and tde i appkeable

(NOTE  Regstered Agent signaturs required when renslaling)

3 10,

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD 3 Delets e [ Change [ Addition

NAME MCCOY, EDWARD NAME

STReET apDReSs | 8416 ELGIN DR, STREET ADORESS

cry-st-ze |PORT RICHEY FL 34668 CITY-SI-21P

{113 D O Delete TIRE [ Change [ Addition

NAME MONTGOMERY, GEORGE A NAME

STREET ADDRESS | 9058 ARUNDLE PLACE STREET ADDRESS

CIIY-Si- 2P NEW PORT RICHEY FL 34655 CITY-ST-2P

TLE D O oelete e e o . O change _ [ Addition |
" NAME NOLFE, MARY JANE NAME 'I.A/p /Pe Mq,-r ..'rqng Mie Sfe//ug' o)-

STREET ADDRESS 114116 ROLLER LANE STREET ADDRESS / Aa g

CIrY-ST-2P HUDSON FL 34667 CITY-ST-21P

TILE Sk [ Deleto THTLE [ Change [ Addition

NAME MORGAN, KATHLEEN NAME

STREET ADDRESS | 16825 CAMILLE ST STREET ADDRESS

arv-sr-zp |HUDSON FL 34667 CITY-Si-2P

VPD —

TMLE [ Delete TITLE . O Change Addilion

e JOPSEPH, YGLESIES ot y;’— Jesias . Jos eph 713 SPelrimg oL

stReET anDRess | 23768 OAKSIDE AVE. STREET ADDRESS ) Hame .

ory-gr.zp  |LMTZ FL 33859 CTY-51-2p

TITLE 1 Delete TLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 2P

12. | hereby certi[lz_that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental rgport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘, 19559
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING om@ OR DIRECTOR

ﬂ%a/af" 227-817-0fy ?
7/ Dot

Daylima Phone &




