FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

PQESMENT # 732204 (3)

SOCIETY OF SAINT VINCENT DE PAUL PARTICULAR COUN
CIL OF CENTRAL BROWARD, INC.

Meiling Addrass

513 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 333121743

Principal Place of Business

§13 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 333121742

FILED

Mar 10 1998 8:00am

Secretary of State

A

. Date Incorporated or Quelified

03/18/1975
4. FEI Numbaer Appiliad For
- 59-1580430 Not Applicable
. Pringipal Place of Business 2a. Mailing Address

P ¢ 5. Certificate of Status Desired O $8.75 addtiional
?1-] m Fee Required
Suite, Apt. #, eto. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
?2] 2—7| Trust Fund Contribution Addead to Fees

City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
@ z_a! . Yos [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
l?;' 25 ;] m Porsonal Property Taxdue June 30,  [(JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LEWIS DESARITZ 82} Streat Address {P.O. Box Number is Not Accaptable)
7770 W. OAKLAND PK. BLVD.
STE. 320 5]
SUNRISE FL 33317 ®| Gy 85 Zp Code

FL

agent. | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such chan eo\gan: Iaq?ursizt:fitby the corporation’s board of directors. | hereby accept the appoinimant as registered
, Florida utes.

Slgrature, typad or printed nama of reglslared agent and tilke I applicable,

{NOTE: Regivtered Agent signature required when reinstating)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an address,

SIASASALATI I ™,

TN Y ola P Ay T e

12, . QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oELETE I 1.1 TITLE [T change ] Addition
NAME OSBORNE, CONRAD C 12 NAME

smeeTaponess | 8361 NW. 21 COURT 1.3 STREET ADDRESS

CITY-§T-21P SUNRISE FL 14 ¢ITY -8T-2P

TILE VD ATeLETE 21 TTLE VD ){ “nange  LJ Addition
NAME MCCRACKEN, JAMES 22NAME

streeT aporess | 4220 NJE. 18TH TERRACE 23 STREET ADDRESS RAY WYMAN

CAY-ST-2P QAKLAND PARK FL 24CIY-ST-2P 1719 WHITEHALL DRIVE

TLE (1] [ DELETE A1 TIE FT. LAUDERDALE FL 33324 ‘Tage [T Additon |
HAME KREMP, BARBARA 32 NAME

streeT aporess | 5233 N.E. 15T TERRACE 3 STREET ADDRESS

CITY-5T-2P FT LAUDERDALE FL 24.CITY-5T-2P

THiE ] DELETE 41 TILE T Change  [J Addition
NAME | T

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0ITY-5T- 2P

TILE [ DELETE 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2¢ 54 CITY-5T- 7P

TLE [T DELETE G1TILE [T change T Addition
NAME 6.2 NAME :

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 54 CITY-ST- 2IP .

14. | hereby certily that the information supplied with this filing does not qualfy for the exemption stated In Section 118.07(3)(8), Florida Statutes. | furthar certify that the Information

indicated on this annual report or supplemantal annual report is true and accurate and tﬁat my signature shall have the same lsgal effect as If made under oath; that | am an
officer or dirgctor of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(259 pea-07/6

" N9 0O

CR2EG3T (10/97)



