FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

dr Sandra 5. Mortham Jan 21 1998 &:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 709311 (5)

1. Corporation Name

THE PARTICULAR COUNGIL OF SAINT VINCENT DE PAUL

SOCIETY OF PENSACOLA FLORDA, NG | TR AC oD

Principal Place of Business Mailing Address
2200 W. DE SOTO ST 1415 E. LA RUA STREET 3. Date Incorporated or Quatifisd
PENSAGOLA FL 32505 PENSAGOLA FL 32501
us i 07/14/1965
4. FEI Number Applied For
5G-2374931 Nt Applicable
2. Principal Place of Business 2a. Malling Acldress 5. Certificate of Status Desired D $8.75 Additional
F‘ E' ) Fea Required
Suite, Apt. #, etc, Suite, Apt. #, etc. €. Efection Campaign Financing $5.00 May Bs
E ;‘ Trust Fund Centribution - Added o Fess
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
_2;[ EI [Oves o
Zip Country dp Country 8. This corporation owes or has paid the current year Intangibie
El E E‘ m Personal Property Tax due Juna 30. Cdves [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCDONALD, BRUCE A 82; Street Address (P.O. Bax Number is Nat Acceptable)
4300 BAYQOU BLVD. N
PENSACOLA FL 32503 83
84| City 85| Zip Code
FL [*]

11. Pursuant io the provisions of Sections 617.0502 and 817.1508, Ficrida Statutes, the above-named corparation submits this siatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. ] am familiar with, and accept the obligations of, Section 817.0503, Florida Stawutes.

SIGNATURE o . .
Signature, typed or printad name of registered agent and title it appilcahle, {NCITE, Registeresd Agent signature required whan raeinstating) . i DATE ]

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD ] DELETE 1,1 TITLE [“Tchange ] Addition

NAME GODWIN, AL 1.2 NAME

smecrappress | 4571 TERRASANTA 1.3 $TREET ADDAESS

aiTy-S1-2P PENSACOLAFL 3254 140Y-SE-20 e

TITLE Vb [J DELETE 21 TITLE [T Change  [_] Addition

NAME HALL, JOHN 2.2 NAME

strerT apokess | 1617 E. GADSDEN ST. 2.3 STREET ADORESS

CiTY-5T- 2P FENSACOLA FL 32501 ) 2.4 CY-§T- 2P o . L ]

TNLE D [T DELETE 3.1 TITLE [dChange LI Addition

NAME RITZ, EDITH B 32 NAME

smreeraporess | 1415 E. LA RUA STREET 3.3 STREET ADDRESS

CITY-ST-2IP PENSACOLAFL 32572 { a4 CITY-ST-2IP

TITLE SD [T GELETE 41 TILE T {Change [ Additin

NAME BROWN, CAROLYN 4 2NAME

smeeTaooress | 400 WINTON AVE 4.3 STREET ADDRESS

CITY-5T-21P PENSACOLAFL 32527 44 CITY-5T-ZP )

TITLE LT DELETE 5.1 TITLE [T crange [} Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZiP 54 DITY-8T-2P

TITLE [ DELETE 6.1TMLE [T Change [ Addition

NAME 1 6:2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CITY-5T-2IP 64 CTY-S7- 2P

14, | hereby certify that the Information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)X3), Florida Statutes. | further certify that the information
indicated on this annual 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 ar director of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: £/ TANEI/RTRE

e e S ———— T

Freairre Ol &

CR2E037 (10/97)



