2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737756

1. Entity Name

ST. VINCENTDE PAUL SOCIETY NAPLES DISTRICT COUNC

Pringipal Place of Business

3190 DAVIS BLVD.
NAPLES FL 339424343

Mailing Address
2674 DAVIS BLVD.

NAPLES FL 341044337

us

2. Principal Place of Business

3. Mailing Address

I

l

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90034 002 ****6] .25

(VAT

|

City & State City & State 4. FEI Number Applied For
59-1711287 Not Applicable
i Count Zj "
Zip ountry 0 Country 5. Certficate of Status Desred (] $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I ) . . - .- Cds Name et o T v ket
MERRELL, MARION J. Street Address (P.O. Box Number is Not Acceptable)
425 15TH ST N.W.
NAPLES FL 33964

City

Zip Code

FL

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 —_Marion J Merrell 01/05/00
Signature, typad or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signatura raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PT . , [ Celetz TILE [ Change [ Addition
NAME MILLS, LARRY NAME
STREET ADDRESS | 4246 LAKEWOOD BLVD. STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34113 CITY-ST-2P
TLE VPT O Delets TITLE O change [ Addition
NAME MARKUNAS, MARIE NAME
STREET ADDRESS | 1424 MONARCH CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2P
me = - |TB —— o e s 7 Detete me == "~ - h T oo mee=- = [ Change ™ [C]°Addition ©
NAME KUMICICH, A. R NAME
STREET ADDRESS | 28652 AINTREE LANE STREET ADDRESS
CITY-ST-29 NAPLES FL 34112 CITY-ST-ZP
TITLE ED 7 Delete TITLE EX.S. - X Change [ Addition
NAME MARION J. MERRELL NAME Marion J.Merrell
STREET ADDAESS | 425 15TH ST. NW. SRETADRESS | 425 15th ST N.W.
CITY-ST-2P NAPLES FL CITY-ST-2IP Naples FL
TITLE . [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

_SIGNATURE REQUIRNM o e Mpnutt  1<low

N7 e

(]



