FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ““T'i:"" FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PORUMENT # 742826 (1)

8T. VINCENT DE PAUL SOCIETY OF VENICE, INC.

Principal Place of Business Mailing Address

TR

240 TAMIAW TRAL 240 TAMIAMI TR § 3. Date Incorporated or Qualified
VEMCE FL 34205 VENICE FL 34285 /1078
us us
4. FEI Number Applied For
59-1905861 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 E. Certificate of Status Desired O $8.75 Auditional
’;I-I E] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financlng $5.00 Mmay Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] (28] ves [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;I ;I —s;I Personal Properly Tax due Juna 30, Oves [No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
B1] Name
BREENE, THEODORE J. 82| Stroo! Address (P.O. Box Numbar 15 Nt ACcepiabie)
1030 VENICE BYPASS 8.
VENICE FL 33505 83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Floriga Siatules, the &

bove-named corporation submits this statement for the purpose of changing its ragistered

office of regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed narme of registered agant and title if applicable.

(NOTE: Ragistered Agent eignature reguirad whan rainatating)

DATE

3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DA CELETE 11 TITLE PRgsinf~c D [T Changs Addition
NAME BREENE, THEODORE J. 1.2 NAME HILEd DREENE

steeer anoress | 515 CERVINA N, 13STREETADDAESS | S/ & CAaviva &

CV-51-7¢ VENICE FL 14 CITY-§1-2P Visai g o J9rfL

LE (") X DELETE 21 TIILE Vv D T Change L] Agdition
HAME ANDERSON, FRANK 22 NAME Trigonord T BréAL

streeraponess | 1033 KINGS CT. 23STREETADDRESS | 4™ cFaviwn o)

CITY-ST- 2P VENICE FL 2a0my-51-0p | VBaucd  FL JHLG

TITLE T B¢l DELETE 3ETMLE T. b LI Changs [ X Addition
NAME CAPUTO, MARY 3ZMAME PuyeLrs  LAmmER

smeerancress | 830 VASTO 3ISTREETADDRESS | B oy KisAazL R

eITY-S1- 21 NICE FL adcmv-sraw | Vv £ Jyrs)

TITLE % [ DELETE 41TITLE [T change T Addition
NAME MCCANDLESS, GRACE 4.2 NAME

staeeraporess | 716 GRANADA AVE 43 STREET ADDRESS

orv-sr-2p_ | VENICE FL 44 CITY-5T-20P

TLE T L1 DELETE 51TILE 5. D. Change ] Addiion
HAME BIASE, PHYLLIS 52 NAME Pelvents  BiNsE

sTeeeTaDoRess | 200 ESPLANADE SISTAEETADIRESS | Luw  JFS PendAot

crv-s.2e__ | VENICE FL 34285 BALTY-S1-2P | VRwiet KL 3trs 5

THLE T Ol DELETE 61 7ILE [T Change [ Addition
HAME COLEMAN, CHARLES 62 NAME

stReeT ADDRESS | 708 TRENTO 8T 6.3 STREET ADDRESS

ev-st-z¢ | VENICE FL 34292 6.4 0ITY - 5T-2IP

14, | hereby certt

that the information supplied with this fiting does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual repon or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporetion or the receaiver or trusles smpowered 1o execute this report as required by Chapter 617, Florida Statutes; end that my name appears in

mant with an address.

Block 12 or Block 13 if chw.c‘r f:fn attac;
R N VPP B i Qy)ﬂnfﬁ g

e

HEN|

lr/'a :’C T o

Feb 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



