2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT.

DOCUMENT # 730834 Aplé 19, %007 (i)‘SS: t00t Al
1. Entty Name
ST. VINCENT DEPAUL SOCIETY OF OUR LADY QUEEN ecre al‘y 0 awe
OF MARTYRS, INC.
Principal Place of Business Mailing Address
2731 SW 11TH COURT 2731 SW 11TH COURTY
FORT LAUDERDALE, FL 33312 FCRT LAUDERDALE, FL 33312
. 01292007 No th—NF' CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e FopiedFar
59-0816456 Not Appticable
5. Certificate of Status Desired ] gai'gesq::g::i""a'

8. Name and Address of Current Reglsterad Agent

e T DO NOT WRITE

FORT m%' IN THIS SPACE

the obligdNpns of registered agent

8. The ablqyd namea entitfubmiis ltﬁalemen‘t’ for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE
Signatute, typed of prnted nema ol segiserad agsnt and trile 1 sppecable. (NOTE: Ragmsioned Agont signature requ.red when renstating) DATE
Filing Fea s $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0  Added o Fees

10. QFFICERS AND DIRECTORS I

TIMLE ]

NAME SYLVIA, ROEPKE

STREET ADDRESS | 2425 WHALE HARBOR LANE
CITY-ST-73P FORT LAUDERDALE, FL 33312

TIME T

NAME MCDONNELL, KATHLYN, P
STREET ADDRESS | 6903 CYPRESS RD PH19
GITY-51-2P PLANTATION, FL 33317

TRLE WD

NAME STEVE, ROEPKE

STREETADORESS | 2425 WHALE HARBOR LANE

CITY-S1.21P FORT LAUDERDALE, FI. 33312 DO NOT WRITE
TME P

e P BOTT. EDWARD IN THIS SPACE

STREETADDRESS | 2841 SWBTH ST
CiTy-§T-2IP FORT LAUDERDALE, FL 33312

TITLE
NAME
STREET ADCRESS
CITY-ST-2P [

‘ UO000T 18164
" [5/01/07-30011-004 £1.25

NAME
STREET ADDRESS
Ciry-81-2p I

12. | hereby certify that the informalion supplied with tis filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrass, with all other like em ered. ? ‘S' ();
A
SIGNATURE: C:DCZ’L% 70 & @*MM /?/07 SFr-65"7¢&

9
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Paytima Phone #




