) I

FILED
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §

DOCUMENT # N13580 Secretary of State
1. Entity Name 01-21-2003 90036 043 ****5] 25
SOCIETY OF ST. VINCENT DE PAUL OZANAM DISTRICT C
OUNCIL-PASCO INC.
Principal Place of Business Mailing Address
7344 GRAND BLVD. PO, BOX 253 90005408
ENTIRE BLDG PORT RICHEY FL 346730253
POEI; RICHEY FL 34668 us
1 US
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2905349 Applied For
' Not Applicable
2l Country Zip Country 5. Certificata of Status Desirad O §8'75 A_ddiﬁonal
ae Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent

.

HOLT: DENNIS Street Address (P. ax Number is Not Accep'table)
7944 GRAND BLVD 794Y & ran j ve

PORT RICHEY FL 34668
City . Zip Cod
Lo it Luckey FL | Tzer

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am famiifar with, ana accept
the ebiigations of registered agent.

SIGNATURE 55‘7’}74 @7 ’&' . 5/13/43'

i e o=

Slgnature, typed or printed namie of registar agent and ligs if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
. V.o |
¥ E
" FILE NOW: FEE IS $61.25 9. Election Campalgn I-Tmancmg O $5.00 May Be Make Check Payable to
&, Trust Fund Contritution. Added to Fees Fiorida Department of State i
b !
¢/€ '
10. . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TILE ry =, d ([ Change M:Addition
war
NAME HOLT, DENNIS ﬂ NAME Me Coyy K2

STREET ADDAESS | 23647 WOODGLEN AVE

staeeT aokess | £ 4/6 !— ?Ih br
CITY-ST-2iP LAND 0|LAKES FL

OITY-$T-2P /”,;r}l' Ao ey, L 3Yeex

CR2E037 (10/02)

T T e T e s T Change T [RY Addition |7
NAME Wd/pf, /)h'ZJ; ne K
STREET AtoRess | 24/ /7€ At r hane.

St | Mgdion, /<4 Vel T ,
fITLE ’ (3 Change  [J Addition
NAME ;
STREET ADDRESS
CITY-1-2P . i

T

NAME LONIGAN, LARRY

STREET ADORESS | 4234 REVERE CIR

an-s1-ze - | NEW PORT RICHEY FL

TLE SD 7 Delete
NAME MORGAN, KATHLEEN

STREET ADDRESS | 16825 CAMILLE ST

crv-st-ze - 'HUDSON FL 34667

e D ) elete TE O Change [ Addition §
NAME MONTGOMERY, GEORGE A NAME
STReeT AoDAESS | 9058 ARUNDLE PLACE STREET ADDAESS §
on-st-2P | NEW PORT RICHEY FL 34655 CiTY-57-2P

TD R e N e St e S e e = @z ﬁruﬂﬂeﬁgﬁh‘;ﬁ

| Tine O Delete TITLE vPD O change  [x} Addition
NAME NAME x«;{/eﬂ‘bs, v eﬂj
STREET ADDRESS STREET ADDRESS (D37 &8 (e Ay e e
CITY-ST-ZIP om-St-ap gtz L 225G
TITLE [ Detete TITLE ’ ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sighature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other (ke empowered.

SIGNATURE: CAZZAT LG RED s lsfar o amp9-ofy P

.|

2 S e e fAr  1es SIGNATURE AND TYPED OF FRINYED NARE AE — -




