* 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726913

1. Enlity Name

ST. VINCENT DEPAUL SOCIETY CONFERENCE OF ST.
MARTHA'S PARISH, INC.

Principai Place of Business Mailing Address
512 S ORANGE AVE 512 5 ORANGE AVE
SARASOTA, FL 34236-7502 SARASOTA, FL 34236-7502

FILED
Jan 31, 2008 08:00 AN
Secretary of State

ARG REEARERRARITR A

01252008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE P tow FoPEIT

59-1730087 Not Applicable

5. Cenificate of Stalus Desirad

0 $8.75 Addivonal

Fee Required

6. Name and Addrass of Current Registered Agant

BROWNING. GEORGE I
46 N WASHINGTON BLVD UNIT 27
SARASOTA, FL. 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ohligations of registered agent,
X L

SIGNATURET -
- . + Signatura, lyped of pnnted name of regisiored agent ana e f apancabie [NOTE" Regisierea Agent signature requirdy when reinsiarng) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 . X Trust Funa Contribution. [l AcdedtoFeas
S
10. . OFFICERS AND DIRECTORS
e o}
NANE COMEAU, YVE

SIREET ADDRESS | 2587 GLEBE FARM CLOSE
CImy-SI-2p SARASOTA, FL 34235

TITLE P

NAME COMEAU, DAVID E

STREET ADDRESS | 2587 GLEBE FARM CLOSE
CITY-ST- 2P SARASQTA, FL 34235

THLE S

NAME HUNT, LEO

STREET ADDRESS | 3852 WOLVERINE ST
CITY ST 7P SARASQTA, Fl. 34232

THLE T

NAME STEVENS, KAY

STREET ADDRESS | 1750 BEN FRANKLIN DRIVE
o320 SARASOTA, FL

TTLE D
HAME BRONNING, 1. GECRGE
STREETADDRESS | 46 N. WASHINGTON BLVD UNIT 27

oiy-sT-2P | SARASOTA, FL 34238

NILE

NAME IR T o M B -
STREETADDRESS | - — == = =+ === == = sm oo e e
I O A T S S A T

- Lante0g0491 36
D2/08/05-30011-002 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereny certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further cestity that the information
indicaled on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if madeo under oath. that | am an officer or director
of Ihe corporation or the recever or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Cnanged. or on &n aracnmant willl an address, witn all other ke empowered.

SIGNATURE: Bt/ Ormson

)28/ 94-953-5477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

Date Daytima Prons #




