» FILE NOW FILING FEE IS $61. 25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

NONPROFIT _
" CORPORATION.
ANNUAL REPORT

1999

DOCUMENT # 732203

1. Corporation Name

DISTRICT COUNCIL OF HOLLYWOQOD, SOCIEI'Y OF ST.VI
- NCENT DE PAUL INC |

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90045 027 *##%6] .25

WY

Principal Placa of Eusmess o . Mailing Address
1090 §. 56TH AVENUE ' 1090:S. 56TH AVENUE
HOLLYWOOD FL 33023 HOLLYWOOD Ft 33023
.
2. Principal Place of Busmess ’ . 2a. Mailing Address 3. Date Incorporated or Qualifed
1] SRR 26} 03/18/1975
Suite, Apt. #, etc. - . Suite, Apt. #, efc. 4. FEl Number - T .| |Applied For
2] - » 27] 59-1580461 Not Applicable
City & Stat o T City & Stat P o iti
fy&Sme _ Clyastae 5. Certifcate of Status Desired. . [J $8.75 aadiional
’El : . m . - . Fee Required
g Country - Zip Country 6. Election Campaign Financing . $5 00 May Be_
_] L H . E] l;\ Trust.Fund Contribution - "Added to Fees
9. Name and Addrass of C:urrent Registered Agent 10. Name and Address of New Registered Agent
R 81 Name : '
LOMBARDO JDSEPI“"NE : "'j oo e 82 Street Address (P.O. Box Number is Not Accéptabie)
20825 NW-9TH ._
#3837 83 A
NORTH MIAMI FL 33169 e 84 City — F L 85] Zip Cods™ |

agent. | am. famlllar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 5 Pursuant to ihe prowsn)ns of Secﬁons 617.0502 and’ 617 1508 Flonda Statutas the above-named corporation submals lhls sta!emant for Lhe purpusa of. changmg |ts re lsterad
il ioffice-of registered agent, or both, in the State of Florida.-Such change ‘was authorized by the corporation's board of dlrectors ! hereby acc.ept

ppmntment as regls erad ;.

‘GARDNER; JOAN e der e [faanee
-2791; OAKVIEW WAY T A ' 33 STREET ADDRESS
DAVIE FL 33328 34.CITY-ST-ZP_-

SIGNATURE = °F : .
. Slgnature, typed,or printed nama of ragis!erad agent and te if applicable. {NOTE: Registared Agent sig| required when reil i DATE

12. : . .. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFiCERS AND DIRECTORS iN 12

TME PD - ‘ (] DELETE 1.1 TIMLE R : [ Change 12 Addition

NAME LOMBARDOQ, JOSEPHINE 1.2 NAME .

sreeT rouress| 20825 NW 9TH CT 13 STREET ADDRESS R

arv-stze | NORTH MIAMI FL 33169 14 CITY-§T-2P

THE . . T LIOELETE 21TmE CiChange (] Addton

NAME SAELENS, JOAN 22 NAME

smreeraporess| 1132 ADAMS ST 23 STREET ADDRESS

CY-ST-2P HOLI.YWOOD FI.' 33021 2,4 CITY-$T-2P . .

TITLE D C [ DELETE 34TILE [1Change [ Addition

HEADT D . {J DELETE 41TME
we .. [MARCOUX GERARDE . .. . Jeowee

[ Addition

T E

STREET:DDREQS 3321°SW 38TH ST ST T T M s sTREET ADDRESS

crv-stze | HOLLYWOOD FL 33023 . 3 44 CITY-5T-ZP i W

TITE sD . . [ DELETE 51TME [ Addition

nwe | WILLIAMS, NICKE - ' - 520

STREET ADDRESS| 464 NE 210 TERR 53 §TREET ADDRESS _

CITY-ST-ZP. N MIAMI BEACH Fl. 33179 ) 54CITy-sT.2P : L

TnlE"ff -"..n o i ) ~ [J DELETE 61 T!TLE . A Changa [ Addition
i-‘-i'-‘i 3 ) 6.2 NAME B 7 . ) .

STREETADDR;SS 6.3 STREET ADDRESS,

st 28 Al ‘64 CITY-ST-2P

14. | heraby certtfy that the mformatlon supphed with this fi I|ng does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréclor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my narme appears in

Block 12°cr Block 13:if changed} or " on an aﬂachment with an address, with all otherllke empowered.

SIGNATURE

//// 7. m& 493 00 b2

Ao

Daytlrr\ePhonsﬂ

CR2EQ37 (11/98)



