FILE NOW: FILING FEE IS $61.25

NONPROFIT e 2L FLORIDA DEPARTMENT OF STATE
CORPORATION o Tl Sandra B. Mortham
ANNUAL REPORT Ly Secretary of State
\ DIVISION OF CORPORATIONS

1998

Corporation Namea 73244 1 (1 )

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

POCUMENT #

Principal Place of Business Mailing Addross

FILED
Feb 05 1998 8:00am
Secretary of State

G

A REAW AN

2323 N. DIXIE HwY. 2323 N. DIXIE HWY, 3. Date Incorporated or Qualified
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060 04/09/1975
4. FEI Number Apptied For
59-15680460 Not Applicable
& Princlpal Place of Businass 2. Mailing Addrass 5. Corlificate of Status Desired A $8'75 Additicnal
21 m Fee Required
Sulte, Apt. #, etc. Suile, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homecwners association?
rz_ﬂ 28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;' 2_9] 30 Parsonal Property Tax dus June 30, [ Yes P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
‘ MGWHMO.'T. MARLENE 82| Sueet Address (P.O. Box Number is Not Acceptable)
- 2323 NORTH DIXIE HWY
POMPANO BEACH FL 33080 83

84| City

Zip Code

FL |

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
cffice or registered agent, of bath, in the Stals of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E037 (10/97)

B agent. | am famitiar with, and gecppt thé obligations o%n 617.0503, Florida Statutes. -
SIGNATURE MARLENE MCD ERmuTT™ IREASUR £ (-6 -9
Ignfitura, typed o printed name of registered mgent and title If apphcabia (MOTE: Rogislered Agant signature required wharfreinslatng) DATE
£ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
N T SD T oeLete 11T [dchenge [ Addition
NAME QGATES, CAROLE 1.2 NAME
streeTaporess | 1501 NW 64TH AVE. 1.3 STREET ADDRESS
CITY-S1-21P MARGATE FL 14CITY-51-2P
TLE VD [T CELETE 21TILE I Crange [ Addition
NAME BUEHLER, JOE 22 RAME
staeeTaporess | 9900 NW 38TH ST 2.3 STREET ADDRESS
CiTY- ST- 2 CORAL SPRINGS FL 2.4 CITY-S1-21P
TME ) MR A1 TILE [T change . [ Addition
HAME MCDERMOTT, MARLENE : 32 NAME
sweeTaporess | 1058 WEST RIVER DRIVE 33 STREET ADDRESS
EMY-5T-2P MARGATE FL 34.0ITY-ST-7P
TITLE PD T DELETE A1 TLE [J Change 1 Addition
NAME MURPHY, VINCENT 4 2 NAME
© | smeeraopeess | 3853 CARAMBOLA CiR N 43 STREET ADDRESS
© L pTy-ST-2p COCONUT CREEK FL 44 CITY-5T-21p
TITLE [T DECETE 51TILE ] Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54011V~ 57- 7P
TME [T DELETE 6.1 TITLE CJ change ] Adattion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
: | _Cmy.sT-2p .4 CITY-§T-21P
i 14. | hereby certity that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

.J Block 12 or Block 13 Jf changed, or on an atfichment with an address.
QICNATIIRE: %;/;M

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagat affect as if made under cath; that | am an
officer or direstor of the corporation of the receivor of trustee smpowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

WQ/MMM# ARt ERIE AN e T

Jenl ~G



