FILED

CORPORATION
ANNUAL REPORT

1999

FILE MOW: FILING FEE IS $61.25
NONPROFIT TR

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 73193

1. Corporalion Name

ST. VINGENT CATHOLIC MEN'S CLUB,
F MARGATE, FLORIDA

INCORPORATED., O

Principal Place of Business

6199 NW 10TH STREET
MARGATE FL 33063

Mailing Address
1700 NW €5TH AVE
MARGATE FL 33063
us

Apr 26,1999 8:
ecretary of State

04-26-1999 90175 032 ****61.25

1.7 7 8B 17
alros sors - B

ATRR IR IR

00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

{25}

29|

[30]

2] 2] 02/20/1975

Suite, Ast. #, efc. Suite, Apt. #, elc. 4. FEI Number Apg lied For
E ;\ )23056 Not Applicable

City & State City & State R itiona
—-] Y Y 5, Certifcate of Status Desired O $8.75 A:ldlltlonal
23 ;‘ Fee Recuired

Zip Courtry Zip Country 8. Electicn Campaign Financing $5.00 taay Be

Trust FFund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

SCHWEITZER, FRED
1700 N'W 65TH AVE
MARGATE FL 33063

10. Name and Address of New Registered Agent
81| Name
82! Street Address {P.O. Box Number is Not Acceptable)
83
84| City EL Iss Zip Code

-

,2%7.0503, Flaorida Statutes.
e

08, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Zth change was authorized by the corporation's board of direciors. | hereby accept the appointment as registeted

SIGNATURE

R eP pited A e of regisurRiAad L. NGV E- Registerad Agent signature raq 11ed when rainstating)
12, 7 OFFICERS AND DIRECTORS _ 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS 1N 12
TITLE P AADELETE 14 TILE P [7] Change dition
e PAPA, MICHAEL J 2nAME Youna Repser a
sTrReeT Acoress; 6785 NW 14TH PL JaSTREETADDRESS | TR © & M. . LS BIT
CITY-ST-ZP MARGATE FL 33063 14 CITY-5T-2P TAM ARHC AL 33721
TITLE VP [] DELETE 2.1 TILE [JChange [ Addition
NAME HOEFLER, JOHN - 22 NAME
streer aporess| 705 NW 74TH WAY 2 STREET ADDRESS
crvstzr | MARGATE FL 33063 ) 2.4CITY-ST-2P
ME 1D ~ X OELETE 1TIME LD . Cchange  J5Eddrion
NAME CAMPOLA, ANTHONY 32 NAME PoPovic Riep
streeT apore:ss| 5360 NW 29TH CT 13STREETADORESS | GO b & LLYNEIGE LD Hivo.
crvsrtze | MARGATE FL 33083 34.CITY-ST-ZIP /MARCATE FL BR063
TITLE SD [] DELETE 4.1 TIMLE [JChange £ Addition
NAME AMENDOLA, THOMAS 4.2 NAME
sreeT anori:ss| 6832 NW 3RD ST 4.3 STREET ADDRESS
CITY-ST-ZP MARGATE FL 33063 44 CITY-5T-2P
TITLE D {7 bELETE 51 TMLE [JChange  [] Addition
NAME MENDITTO, ANDREW 52 NAME
street appriss| 1501 CATHEDRAL DRIVE 53 STREET ADDRESS
CITY-ST.ZIP MARGATE FL 33063 54 CITY-ST-2P
e ] XDELETE B1TME i} Dichange _LPidition
NAME TRACY, JAMES 62 NAME P/;.PA MicHp st
sTReeT ApoRr:ss | 6955 NW 16TH STREET sysmeeTaoress | § 795 AW 14 PL-
crv-sr-ze | MARGATE FL §4CITY-ST-2P /Mnrncre /¢ 330>

14. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the ir formation

indicated on this annual report ar supplemental annual report is true and accur:

officer or director of the

copporation or the receiver or trustee empowered to
Block 12 or Block 13 if @or on an attachment with an geldress, wif,

SIGNATURE:

77422

ate and that my signature shall have the same Jagal effect as if made under oath; that | am an
Kecute this report as rejuired by Chaptar 617, Florida Statutes; and tha: my name appears in
other like empowered.

0026236

/ Dsln/

Daytime Phona #

957y 9773 n‘z/

CR2E037 (11/98)




