NONPROMT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of Slate
DIVISION QF CORPORATIONS

DOCUMENT # 732441 (1)

SOCIETY OF SAINT VINCENT DE PAUL DISTRICT COUNCI
L OF POMPANO BEACH, INC.

Principal Place of Business Mailing Address

2323 N. DIXIE HwY.
POMPANO BEACH FL 33060

2323 N. DIXIE HwY.
POMPANG BEACH FL 33060

GO ER IO

3. Date Incorporated or Qualfied 3a. Date of Last Report

04/09/1975 02/24/1995
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
1] 26] 59-1580460 Not Applicabie

Suite, Apt. 4, etc. Suite, Apt. #, etc.

$8.75 Additional

22 ;I 5. Certificate of Status Desirad O Fee Requitad
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
—2;| - o m Trust Fund Contribution ] Added to Faes
Zip CGountry Zip Gountry 8. This corporation has labilty for intangible tax under s. 199.032,
24 25 29 30| Florida Statutes [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCDERMOTT. MARLENE 82| Street Address (P.O. Box Number is Not Acceptable)
2323 NORTH DIXIE HWY
POMPANO BEACH FL 33060 83
84| City 85| Zip Code
FL [*]

or reqgstered agent, or both, in the State of Florida. Such chan%e 2
lorida Statutes.

atio: f, Section
%A’w _MARLENE MeDegmoTr, TREASULER

11. Pursuanl to the provisians of Sactions 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept thaabli s 17.0503,
SIGNATURE‘;%TJM
5

[ /8)7¢

at e typed ar printénl Fameé af regstared agent ad L 1T apgse abie (NOTE Ragisteresd Agant sigratuf o required whe reinalating! FaTE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SO [C]OELETE 11TILE [ Changs [ Addition
NAME GATES, CAROLE 1.2 NAME
streeranoness | 1501 NW 64TH AVE. 13 STREET ADDRESS
CIT-ST-2P MARGATE FL 1.4 CITY-S1-21
THLE VD [CJDELETE Z1TIRE Clcrange [ Addition
HAME BUEHLER, JOE 22 NAME
sracer ADDRESS | GO00 NW 38TH ST 23 SIREET ADDRESS
GITY-§7- 7P CORAL SPRINGS FL 2 4CITY-ST-21P
TTE T0 [C)DELETE 31TILE [JChange [ Addition
RAME MCDERMOTT, MARLENE 32 NAME
sreer ADORESS 1 1058 WEST RIVER DRIVE 33 STREET ADDRESS
CITY-§T-7P MARGATE FL 34 0Y-S1-2IP
TITLE PD [ClDeLETE 41TINE [CJChange [ Addition
hAME MURPHY, VINCENT 4 ZNAME
smreer AD0RESS | 3953 CARAMBOLA CIR N 43 STREET ADDRESS
CIIY-51-2F COCONUT CREEK FL 44Ty -ST-2P
TILE CIUELETE 51TITLE [JcChange  [] Addition
hAME 52 NAME
STREE | ADURESS 53 SIREET ADDRESS
CITY-ST-2F 54 CITY-57-2P
TIILE [C]DELETE 61TITLE [dcChange  [J Addition
hAME 62 NAME
STREET ADDRESS 6.3 STREEY ADGRESS
CIry-S1-219 64 CITY-57-2IP

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

S|GNATURE: o Mﬁ;ﬂm&%& DIRE

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutas. 1 further
cerify that the informatan indicated on this annual repart or supplemental annual raport 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 corporabion or the recever or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

TOR

ROLE T GATES 1-19-96 (54) 9711793

CR2E037 (12/95)




