FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90023 001 ****61.25

DOCUMENT # 730834

1. Corporation Name

ST. VINCENT DEPAUL SOCIETY OF OUR LADY QUEEN OF

MARTYRS, INC.

Principal Place of Business

2731 SW 11TH COURT
FORT LAUDERDALE FLORIDA 33312

Mailing Address

2731 SW 11TH COURT
FORT LAUDERDALE FLORIDA 33312

IO RRR O RARTA AR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ot [26] 10/01/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
N [27] 590816456 Not Applicable | _
: i & Stat ”
| City & State City & State 5. Certifcate of Status Desirad O $8.75 Add.monal
- B ;;] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe

? [2s]

2] [a0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

NOVAK, GREG
1817 SW 24 AVE
FORT LAUDERDALE FLORIDA FL 33312

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by

10. Name and Address of New Registerod Agent
81| Name d
82] Street Address (P.0. Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Slgnature, ryped ot EWM name of registered agent and title if applicabie. [NOTE: Regisiared Agent signeture requied when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD CIDELETE 11 TITLE [JChange [ Addition
NAME ABBOTT, EDWARD 12 NAME
sTReeT anDREsS| 2841 SW 8TH STREET 1.3 STREET ADDRESS
crv.stze | FORT LAUDERDALEFL 23 & 7.2 14 CITY-ST-ZP
TITLE 18D [ DELETE 24 TITLE [Ichange  []Addition
NAME MCDONNELL, KATHLYN, P 22 NAME )
sTReeT aporess| 6003 CYPRESS RD PH19 23 STREET ADDRESS
emv-stze | PLANTATION.FL-- 23 £ 7 7 P 24CY-ST-2P PP, LR e .
Tme mDITE STEVE E+DELETE :; ;nmu /%E'VD’ // - AN lLon )ZLChange [ Addition
NAM . E . —
sweer aooress| 1300 SW 55TH AVE wsweress| 20 TP 3. 30 7 Err et
crv-st-2e | PLANTATION FL 33317 34.CITY-ST-2P F7 Lorb EL DALE AL T3372
TIMLE 3 DELETE 44 TIMLE [Jchange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2° 44CITY-ST-2P
TIME {J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE i [ DELETE 61TME [JChange L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-53-2IP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal affect as if made under oath;

that l am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATU}E AND TYPEB OR PRINTED NA‘AIE OF SIGNING OFFICER OR DIRECTOR
o . o ™ o N

¢ on an attachment with an address, with all other like empowered.

VK 280242

Ys,9F

Date Daytime Phone # -

) I B



