FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT Mar 12, 1999 8:00 am |

ANNUAL REPORT Sacretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 03-12-1999 90015 037 ****5] 25

DOCUMENT # N96000003019 03-12-1999 90015 038 *****8.75

1. Corporation Name

FRIENDS OF ST. VINCENT DE PAUL FARM, INC.

CR2EQ037 (11/98)

Principal Place of Business Mailing Address
35 TREASURY ST 35 TREASURY ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/04/1996
Suite, Apt. #, etc. Suite, Apl. #, etc. ) 4. FEI Number Applied For
[22] 27] ~--59-3426484 - .~ —-= [ |Not Applicable
City & State City & State 5. Certifcate of Status Desired $8.75 Adc!ilior;ai
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) {23 (29} [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKER. ROBERT REV 82! Street Address (P.O. Box Number is Not Accaplable)
742 ARLINGTON RD = :
JACKSONVILLE FL 32211
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regist;?;iﬁﬁ, or both, in the State gf Florifd% Sll.!ch %l:%ngseo\gaslaqéhorsif:d t1;3« the corporation’s board of directors. | hersby accept the appointment as registered
agent. | al rangd a gations of, Section . orida . — W P
oo R o e - Ron +J. odasy, Oy >[1a1a9
Slgnature, typed or prirtsd i registared agent and title if applicable (NCTE: Registered Agent signature required whon reinstating) DATE
12. “efFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 THLE [lChenge  [J Addition
NAME BAKER, ROBERT REV 1.2NAME S
sTreeT Aporess| 742 ARLINGTON RD 13 STREET ADDRESS
arv.st-ze___ | JACKSONVILLE FL 32211 14CITY.ST-2P
TILE i) L] DELETE 21TE JXchange [ Addiion
NAME SCHIAVO, PATRICIA 22 NAME .
steeraooress| 2989 OAK TERRACE RD 2asmeeraoovess| 55 5@90/ 1 ]QOI- .
arv.srze | ST AUGUSTINE FL 32086 24cmy.sr.ze L oA FL 3208
e SD [ pELETE 34TME  © L AU w T T w Y
NAME LOMBANA, JOYCE 32 NAME :
sTReeT ADDRESS| 6480 MADISON ST APT D 33 STREET ADDRESS
arv-stze__ | ST AUGUSTINE FL 32082 34, CITY-ST-ZP
TME D [} DELETE 41TILE . {O)Change  [] Addition
WANE PARTEL, KEVIN 4.2MME
STREET apoRESS | 4230 MYRTLE ST 4.3 STREET ADDRESS
crv-st-zp ;ST AUGUSTINE FL 32095 44 CITY-ST-ZP
TITLE D CJ DELETE 5.1 TITLE ,Lz@hanga 1 Addition
NAME ARAGNO, ALBINO S2ZNAME y .
stReeT aooress| 208 BARCO RO sasmeeraoress| (o B O WLQdJDUY\ St Ot > .
orv-stze | ST AUGUSTINE FL 32082 seomvstze | €% ot ‘ 2208 2
TME O DELETE 61 7TLE KRR [Jchange  LJAddilion
NANE 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CiTY-ST-2IP

T4, | hereby cartify that the information supplied with ths filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanggd-orormsan attaghment with an address, with all other like empowered. 1 q q 6

Se€EQUIRED Rey RubenT. Baki ' (9041840080

[
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED'QR]



