' 2004 NOT-FOR-PROFIT CORPORATION

e ANNUAL REPORT
"DO‘CUMENT # 732204
1. Entity Name

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

Principal Place of Business

1211 NE 4TH AVENLE
FORT LAUDERDALE, FL 33304 US

Mailing Address

1217 NE 4TH AVENUE
FORT LAUDERDALE, FL 33304  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90019 037 ****g] 25

WARE MDA

01132004 - No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-1580430 Nol Applicable
T F T s s ST o7 Tt of - = " '$8.75 Additional '
5. Cenificate of Status Desired .D Fee Required

6. Name and Address of Current Registered Agent

LEWIS DESARITZ

7481 W OAKLAND PARK BLVD
STE 301

SUNRISE, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
) Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
"Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
JTIME D
NAME SHARROW, EDNA
STREET ADDRESS | 2308 NW 6TH TERRACE
CITY-ST1-21P WILTON MANORS, FL 33311
TITLE D
HAME HILL, EVA
STREETADDRESS | 450 NW 34TH AVE N
" ON-ST-2P- | FORT LAUDERDALE; FL 33311 o T " s
TITLE D
NAME WYMAN, RAY . -
STREET ADDRESS | 1719 WHITEHILL DRIVE
CITY-ST-2IP DAVIE, FL Do NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
e
HAME ML
STREET ADDRESS —_ -
CITY-St-21P - -
THLE
NAME
STREET AODRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ___ vt Th YL

/- 29-0% 9SY -5€3-//34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Daytime Phona #




