FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

00 Wi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 73193

1. Corporation Name

F MARGATE, FLORIDA

©)

ST. VINCENT CATHOLIC MEN'S CLUB, INCORPORATED, O

NN REAT O

Principal Place of Business

€193 NW 10TH STREET

Mailing Address
1419 NW 80TH AVE, #D

MARGATE fL 33083 MARGATE FL 33063-2042
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/20/1975 06/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FE{ Numbey Applied For
[21] 26 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
-l e ApL. = el ——I Ve Apt. 4. €ie 5. Cerlificate of Status Desired O $B.75 Addtional
22 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Bs
;;I El Trust Fund Centribution Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
24] 25 20) 30] Florida Siatutes Yes Elno
9§, Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registerse Agent
81| Name
GERRlTY. GERALD J 82| Strest Address (P.0. Box Number is Not Acceptable)
1419 NW 80TH AVE #D
MARGATE FL 33083 8
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the pur%sufar changing fts reFisierad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registerad
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, yped o printag narme of ragislered agent and tile H applicable. {NOTE Registared Agent sipnature required when reinstating) DATE

SIGNATURE:

INATURE AND TYPEOD

information indicated on this annual reporl or sy,
| am an oflicer or director of the corporation or 1
appears in Block 12 or Bioc) 13 if changed, or

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 [
TINE PD ~ T DeLEne 11 THLE [ Change ] Addition g
e GERRITY, omegemrry & ££4L0 35 12 N
saeer aopmess | 1419 NW B0TH AVENUE #D 13 STREET ADORESS l%
Cay-si-op MARGATE FL 14 CITY - T~ 2P g
T VPD | R 21 TME [JChange - Addition
NAME SCHWEITZER, FRED 2.2 NAME

staeer aopaess | 1700NW 65TH AVE. 23 STREET ADDRESS

CITy-S§T- 2P MARGATE Fi. 33063 2 4CITY-S1-2P

TILE 10 ] OELETE 31THLE [ Change L) Addition
KAME MCCARRY, JOHN F 32 HAME

sireeTapnaess | 6611 NW 29TH PLACE 33 $TREET ADDRESS

Cily-51- 2P MARGATE FL 88, CHTY-ST-2IP

TILE S0 ] oewere 41TILE [J Change  T_J Addition
NAME AMENDOLA, THOMAS 4. 2NAME

seer apness | 6570 ROYAL PALM BLVD. 43 STREET ADORESS

CAY-SI-2P MARGATE FL 33063 4ACITY-5T-2P

TILE D I DEcere S1TILE ] Change  [_J Addition
NAME MENDITTO, ANDREW 5.2 NAME

swaeer aooress | 1501 CATHEDRAL DRIVE 5.3 STREET ADDRESS

CiTY - 51 2P MARGATE FL 33083 5.4 CITY-51-21P

TITLE D [T OELeTE 6.1 HTLE [ Change L] Addition
HAME TRACY, JAMES 8.2 NAME

stReer aooaess | 6955 NW 16TH STREET 6.3 STREET ADDRESS

oTY-51- 2P MARGATE FL 6.4 GITY-ST-2P .

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further cerlify that the

ﬁplememal annual report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that

6 receiver of trustee empowered to executs this repont

an altachmegh with an address. £rap 4 L O T4

as jequir Chapter 617, Florida Statutes; and that my name
CERRT

‘2/;2/7 7 959-2869700

Daylime Fhore # 0058427



