2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003147

1. Entity Name

SOCIETY OF ST. VINCENT DE PAUL

OF HIGHLANDS COUN

-

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90136 049 ****5] 25

Principal Place of Business

834 NW. LAKEVIEW DRIVE
SEBRING FL 33870

Mailing Address

834 NW. LAKEVIEW DRIVE
SEBRING FL 33870

2. Principal Place of Business

doo CILRCLE N

3. Mailing Address

fo Box 3Sfo

LA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

Applied For

Sélté&“f;?sﬁ- ’ Pl_ Sé:gsjti?b- , F | & E fmber 65—0794447 Not Applicable
3?2:){ 90 ngdfy SB?ZIP" - SS ?O E;;ng 5. Certificate of Status Desired O ?g.ggﬁf:(i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

. T K
Street Address{P.O. Box Number is Not Acceptable)

SEBRING FL 33876 & o,

SELNG- FL | $%50

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

SIGNATURE é} .9 M 20 P
gy {NOTE: Registared Agent signature reguirad when rainstating} DATE

iture, typad or printed name of registered agent and title if applicable.

FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelate TITLE [ Change [ Acdition
v JOHNSON, GARY NAME
STREET ADDRESS | 834 N.W. LAKEVIEW DRIVE STREET ADDRESS
CITY-5T-ZIP SEBF“NG FL 33870 CITY-ST-2ZIP
TIMLE D [ Delete TITLE [ change  [7] Addition
NAME WEEKS, JAMES K NAME
STREET ADDRESS | 5314 11TH STREET SOUTH STREET ADDRESS
- GITY=ST=2IP-~ - ‘SEBRING‘FL'WTU - CITY-ST-ZIP .. - — - - e . e P
TTLE D [ pelete TILE b H Change [ Addition
NAME - MERCURE, DEBBIE NAvE MERCURE,, DELRIE
STREET ADDRESS | 4660 TODD AVE. STREETADDRESS | Yo C OD Ave
Gy St-2 SEBRING FL 33870 oreste [SEeRUNG-, fi, 33%70
TILE D O Delete TILE ) B Change [ Additian
NAME MERCURE, LARRY NAME MERCURE , LARKY
STREET ADDRESS | 4660 TODD AVE. STREETADDRESS [,y COD AVE
ciry-ST-2p SEBRING FL 33870 oSz 1SEBRING . FL 3ITT0
TITLE [ pelete TITLE ’ [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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 cr director
of the corparation or the receiver or trustee empowered 1o execule this repcrl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with all other like empowered.

P 2 e e = 1 s, .
SIGNATURE: ), mum;pfamf Mereure 2 Z/M 200/ 863.402.03¢,

SIGNATURE AND TYPED OR PRINTED&ANME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phong #

H

CR2E037 (10/00)

3
4




