e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT k2, FLORIDA DEPARIMENT OF STATE ] Jan 3 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scerelary of Stale Secretary ()f State

1997 ot ' DIVISION OF CORPORATIONS

DOCUMENT # 732441 (1)

1. Corporation Name

SOCIETY OF SAINT VINCENT DE PAUL DISTRICT COUNCI

LOF POMPANO BEAGH, NG (ORI R

Principal Place of Business Mailing Address
2323 N. DIXIE HWY. 2323 N. DIXIE HwY.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-4960
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
01/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 59'1580460 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc i
P P 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;;l Fee Reguired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution || Added to Fees
Zip Country Zip Cauntry 8. This corporation has lability far intangible lax under s. 199.032,
24] |25) 29 |30] Fiorida Slalutes Oves & no
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
81| Name
MGDEHMOTT. MARLENE 82| Streel Address (P.O. Box Number is Not Acceplable)
2323 NORTH DIXIE HWY
POMPANO BEACH FL 33080 &
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 617.0602 and 617.1608, FHorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Flarida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. ) am farniliar with, and accegpt the apligations of, Section Bij’y, Florida Stialules .
274
SIGNATURE % Wiz %ﬂﬁz Al detedess "/ 77 .

Signatdc, typod o printed am of registered age: and 1l i appheata (NOTE ﬁv_:ustamd Agnm‘signaum required wihen reinslating) CAIE
12, L OFFICERS AND DIREGTORS 13, ADDIONS/CHANGES TO OFFICLHS AND DIREGTORS M 12
TITLE SD [T peLete LILE [Jchange [ Additon
NAME GATES, CAROLE 12 NAME
staeeTaporEss | 1501 NW 64TH AVE. 13 STREET ADDAESS
Ty-8T-2I MARGATE FL 14 TITY-51-71P
e VD [J ectie 2ATILE [J change T addition
RAWE BUEHLER, JOE 22 HAME
stheev ophess | D00 NW 38TH ST 23 STHEET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL ' 7. 4CTY-5T- 2P
TITLE D [T petete 31 1Lk 1 Change T[] Addition
NAME MCDERMOTT, MARLENE 22 NAME
sweeraporess | 1058 WEST RIVER DRIVE 3.3 STREET ADDRESS
CITY-51-2P MARGATE FL 14 CITY-§T-2P
TTLE PD 3 ecere A1TIE [T change 1] Addilion
NAME MURPHY, VINCENT 4,2 NAME
streey appress | 3953 CARAMBOLA CIR N 4.3 STREET ADDRESS
CITY-§T- 7P COCONUT CREEK FL 440ITY-§1- 7P
TIMLE [T oeLeTe 5 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TLE [T oeueTe 6.1 111LE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STRITT ADDRESS
CITY-§1-21P B4 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of tha corperalion or Lhe receiver or trustee empowered to execule this repen as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an attachment wilh an addross . —
% WARLENE MEDERMOTT

SIGNATURE: _ ictene. %%Mcﬂf A g7y FH2-az4a

CR2E037 (9/96)



