. FILED
2007 NOT [RRSROERSREOM TN o 162007 8:00 am

DOCUMENT # 732204 Secretary of State
1. Entity Name 01-16-2007 90184 006 ****41 25
SOCIETY OF SAINT VINCENT DE PAUL PARTICULAR
COUNCIL GF CENTRAL BROWARD, INC.
Principal Place of Business Mailing Address
1271 NE 4TH AVENUE - 1211 NE 4TH AVENUE
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US |- 4 000 2 1 7 1
S 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1580430 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gese'gesql‘:?g;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAYLOR, MICHAEL O
4352 NW 48 AVE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319
:': City FL Zip Code

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

the obligations of registered agent.
smmwn&WéL M/;’léﬂ‘d/ g /?V/&’I/ 8/ -D7 ~200 0

Signature, typed or printad ?&' of registared aprIicable [NOTE: Registered Agent signalure raquired when rainstating)

Filing Fee is $61 .2;5 9. Election Campaign Financing $5.00 May Bo Make check payable to

‘Due by May 1, 2007 Trust Fuad Contribution. O Added to Faas Florida Department of State
10. . : OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . IZfDeme TITLE n [J Crange  [jAmition
NAME SHARROW, EDNA NAVE Beverl, Collom Snd %108
STREET ADDRESS | 2308 NW 6TH TERRACE STREET ADDRESS | OO 05 e wrise L nfe L /0
cry-s1-zf | WILTON MANCRS, FL 33311 av-sP | Sywrise  FL 333722
THLE D 1 pelete TIMLE [J Change [ Addition
NAME HILL, EVA NAME
STREET ADDRESS | 450 NW 34TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TIMLE D lB’Deiem TILE D. . Cdchange  FoATdition
NAME WYMAN, RAY NAME Tem & td ﬁRl
STREET ADDRESS | 1719 WHITEHILL DRIVE STEETADDRESS | An o SoytA BCCRN LAWe I 4p &
oY-sT-zF | DAVIE, FL s N EoF hARUderd ale FA. 333/6
TLE [ Deiete LE -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered to execute this repont as required 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 all other like empowered.

SIGNATURE: X éﬂ/ . M o/ -0Q -2007 95Y-583-}) %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




