)

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2008 08:00 A

DOCUMENT # 732204 Secretary of State
SOCIETY OF SAINT VINCENT DE PAUL DISTRICT
COUNCIL OF CENTRAL BROWARD, INC.
Principal Place of Business Mailing Address -
1211 NE 4TH AVENUE 1217 NF 4TH AVENUE
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
L ; ' . 01222008 No Chg-NP CR2E037 (4/06)
) ' DO NOT WRITE IN TH |S s PAC E , 4. FE! Number Applied For
‘ . L o .| 59-1580430 ot Appiicable
o | 8. Cenificats of Status Desiced [ fasagfq 33:;““’“3'

6. Name and Address of Current Registerad Agent

4952 NWABAVE | " DO NOT WRITE
FORT LAUDERDALE, FL 33319 ) | 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 famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad or prntad nama of ragistered agent and itle f appicable. {NOTE: Regstered Agant signature raquirad whan ramstating} DATE
Filing Foe is $61.25 8. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution. O Added fo Fess

10, OFFICERS AND DIRECTORS

m [0Co//um

NAME LOEESEHRE BEVERLY

STREETADDRESS | 10405 SUNRISE LAKE BLVD #108
CITY~8T-2IP FORT LAUDERDALE, FL 33322

TITLE D

NAME HILL, EVA . ’

STREET ADDRESS | 450 NW 34TH AVE : '

GIv-ST-2F | FORT LAUDERDALE, FL 33311 LO000034 5442

— - - 03/1308-80039-007 51,25
NAME GUERIN, UM / ' ’ .

STREET ADDRESS | 220 SOUTH GCEAN LANE #406 e
CnY-S-ZP | FORT LAUDERDALE, FL 33316 DO NOT WRITE

NAME
STREET ADDRESS

CITY-8T-2IF T e el e e e e e =

. IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS . .
CITY-ST- 2P

12. | hareby certify that the informatlon supptiec with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certdfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direator
of the corporation of the receivar or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE; x__ZA¢
< GNATURE AND TYPED cra PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone €
ko i

changed, or on an attachment with an addre ith ar ke wered. y
/- 94D

oy T:X"/ P ] 7




