FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B-3oTiitam
ANNUAL REPORT

Secretary of Slale

1997

Apr 23 1997 8:00am
Secretary of State

POCUMENT # 73220 (5)

DISTRICT COUNCIL OF HOLLYWOOD, SOCIETY OF ST. vI
NCENT DE PAUL, INC.

PR T ol T

Principal Place of Business Malling Address

AR VAR

5T BT -

| 1080 6, 58TH AVENUE 1090 S. S6TH AVENUE
1 HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1902
3. Date Incorémrated or Qualified 3a. Dale of Last Report |
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;E] 591 580461 Not Applicabla
ite, Apt. #, etc. Suite, Apt. #, slc., iti
Sute, Ap ele —_L Ui Ap oe 5. Certilicate of Status Desired O $8.75 Additional
27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;s—] Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
ﬂ 28 30 Fiorida Stalutes Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent
81| Name
DODDO, BERNARD Haener, Loy
! B2] Straet Agdress {P.O. Box Numbar ig’Not Acceptable}
8050 PINES BLVD vve Su) 2 Lrdet
#383 83
Pmytoxe PINES FL 33024 e 77 ST T
oszr Ciry FL |") zizay

TR s, e

11, Pugluant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submitd this statement far the purpose of changing its regislered
ccept the appointment as registered

Signature, typed or fyirted nane of ragislered agonl and titio if applcable

(NOTE, Regislarad'Agent signature r‘#;\red Lihen reinslating) DATE

offiga or reglstered agont, or both, in the State of Florida. Such change was authorized by thy @pora\ion's board i directors. | hereb:
agent. | am fa r vgl(h a;d’?pcepl the obligations of, Seclion 617.0503. Florida Statutes 22 | / ‘
SIGNATURE o As i 5 L TREAS. A A Al
3 i

B Y

3 RS uu-

L ol

-

2. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10O OFFICERS AND DIRECTORS IN 12
TiLE PD [T DECETE 11 TITLE [T Change ] Addgition
NAME GIARDINO, LEANORA 12 NAME

streetappress | 9710 N.WY. 88TH WAY 13 STREEY ADDRESS

CITY-81-2IP PEMBROKE PINES FL 140y -ST-2P

TILE VD [T DELETE 21 TILE [T change [ Addition
HAME BARDSLEY, JAMES 22 NAME

streetaooress | 6840 SW 12 STR 2.3 STREET ADDRESS

CMTY-51- 7 PEMBROKE PINES FL 2.4 CITY-51-2IP

TILE VDG T DELERE 31 TLE T Change L Adaitions
NAME LAVERY, THOMAS V. 32 NAME

sweeranpress | 800 THREE 1SLANDS BLVD APT 220 3.3 STREET ADDIRESS

gTY-ST- 218 HALLANDALE FL 34.GITY-81-7P

TiME ™" PRI ORLETE 41TImE “T.D- " TJ change DA Addition
e DODDO, BERNARD oo | HAENEL, K’;/

strees aoonrss | 9050 PINES BLVD #383 sastreTooRess || PVHG o) 77 ST0erT

Y- 5T-2IP PEMBROKE PINES FL 440M0Y-S1-20P Ceelen Jn‘y, VAR E T

TLE sh [ DELETE 51 TITLE ! [T crange [ Addition
HAME MARKLE, FLORENCE 5.9 NAME

sTheeTaDoRess | 11888 NW. 11 8T. 5.3 STREET ADDRESS

Y-S 2 PEMBROKE PINES FL §.4CITY-ST-2IP

TITLE 0 oewete 61 TITLE [JChange ) Addition
NAME 6.7 NAME

STREET ADORESS 63 STREET ADDRESS

CY-S1- 2P 64 CITY-$T-2IP

14. | do heraby certify 1hat the information supplied with this filing does nol qualify f

information indi¢ated on this ann
| am an officar or director of tt
appears in Block 12 or Blosj13

SIGCNATLIRE-

hangod, or on an ;hmenil wilh an addre:

eport or supplemental annual roporl is true and accurale and that my signature shall have the same tegal effect as if made under cath; that
Tonporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Slatutes; and that my name

or the exemption stated in Section 119,07(3)(1), Florica Statutes. | further certify that the

55

K

Seanies Gons ki 9c)-0vv. 3004

9

5
9]

CR2E037 (9/96)



