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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732441

1. Entity Name

SOCIETY OF SAINT VINCENT DE PAUL DISTRICT COUNCI

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90076 017 ****61.25

Mailing Address

! 2323 N. DIXIE HWY.
'i POMPANC BEACH FL 33060

Principal Place of Business

2323 N. DIXIE HwY.
POMPANQ BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

1

[

il

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE| Number Applied For
! 59’1580460 Not Applicable
- g - ont "
Zip . Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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e "

— e E e | = NAMIE — S e = == —

T . ———

= ——

MCDERMOTT, MARLENE

Street Address {P.O. Box Number is Not Acceptable)

2323 NORTH DIXIE HWY
POMPANO BEACH FL 33060
City FL Zip Code
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.
SIGNATURE bl
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signalure required when reinstating) QATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. " QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ ] Delete TITLE [JChange [ Addition
NAME SCHWEITZER, FREDERICK A NAME
STREET ADDRESS | 1700 NW 65 AVENUE STREET ADDRESS
CITY-ST-21P MARGATE F CITY-5T-2PP
TITLE VD ! ] Delete TITLE [J Change [ Aadition
NAME BUEHLER, JOE NAME
STREET AUDRESS | 9900 NW 38TH ST STREET ADDRESS
. omv-s-2p- | |.CORAL SPRINGS.FL- _ — L CITY-ST-ZIP _ e e e - I,
TILE ™ \ [ Delete TITLE [l Change [ Addition
NN MCOERMOTT, MARLENE Nawt:
STREET AODRESS | 1058 WEST RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TIILE SD ‘ 1 Delete e [ Change [T Addition
NAME MURRAY, LORRAINE NAME
STREET ADDRESS | 5341 NW 30 COURT STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE ‘ O Detete TITLE J Change [ Addition
NAME i NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TMLE 1 Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor i3 true an

changed, or on an attachrent with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
i C : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

LSIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

BLNST S5 25 RN mebegmory  9-ia-0(  954-942-2294, J

T
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CR2E037 (10/00)



