2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709311

1. Entity Name

THE PARTICULAR COUNCIL OF SAINT VINCENT DE PAUL

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20314 045 ****g] 25

Principal Place of Business

2200 W. DE SOTO 8T
PENSACOLA FL 32505
us

Mailing Address

P.0. BOX 30433
PENSACOLA FL 325031433
us

IRTLE R NTTIN

2. Principal Place of Busingss

3., Mailing Address

(IR TR

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-237493 1 Not Applicable
Zip Country Zip Country " . $8.75 Additioral
5. Certificate of Status Desired O Fea Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ) K Name - - - B
MCDONALD, BRUCE A Street Address (P.C. Box Number is Not Acceptable)
1
4300 BAYOU BLVD
SUITE 13 , _
PENSACOLA FL 32503 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
4
Lo 7 [-24-©/
SIGNATURE (=0 @ g o=y A Mg Gﬂec oy l/. m Csoin 24-
Signatura, lypr pn e of registered agent and title if applicable {NOTPYRegistardd Agant signature reéquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar‘[ment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TINLE PD O pelete TITLE [ change [ Acdition
NAME PETERSON, GREGORY NAME
sTReeT ADDRESS | ‘9480 NORTH POINT BLYD. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-2IP
TLE VD o - O oelete ThiLe Clchange ) Addition
NAME MCDONALD, BRUCE NANE
sTReeT ADDRESS | 4300 BAYOU BLVD. STREET ADCRESS
einv:stzP- | PENSACOLA FL-32503 N - cry-sr-zp— | e i i Nt
TLE 10 [ Delete TLE TDh BQ Change [ Addition
NV ROGERS-OHN-O- NAvE BLAKE, cHRLS
STREET ADDRESS | 742-LINDERWOOB-AVENYUE #7025 smeTADRESs || OFO Scho e/ 4’ .b F,
orv-sT2P | PEMSACOMA-RL-32504 ovsP | PENSAcot A, FL 32500
L: S0 ‘ 1 Detete e [ Change (] Adction
NAME BROWN, CAROLYN NAME
sTREeT ADDRESS | 400 WINTON AVENUE STREET ADDRESS
arv-st-77 | PENSACOLA FL 32507 . CTy-ST-2P
TmE O telete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O pelete TITLE o [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
- indicated on this report 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 or director
of the corporation or the receiver or trustes empowered {0 execute 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 like empowered.

85
41é-585

SIGNATURE: (ST Toimma=D Goony V. Foticson 126!

SIGNATURE AND /PED on!@sn NAME OF SIGNING OFFICER OR DIRECTOR

d

Date Daytime Phona #

o775

CR2E037 (10/00)

:;

/

gy



