FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 745820 (1)

1. Corporation Name

THE ST. VINCENT DE PAUL SOGIETY OF MIAMI, INC.

AR ARTMAW T

Frincipal Piace of Business Mailing Address
2915 SW 13TH STREET 2915 SW 13TH STREET
MIAMI FL 33145 MIAMI FL 33145
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1979 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EI 59-1355368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
m wie. Apl. 7, ele ulte, Ap 5. Genificate of Status Desired 0 $8.75 addilonal
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l Ej 3_O| Fiorida Statutes 0] ves Bt
9. Name and Address of Current Registered Agent 10. Hame and Addross of New Reglstered Agent
81| Name
BRAKE- ROBERT M. 82| Strect Addross (P.O. Box Number is Not Accepitable)
1830 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fkirida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tita i applcabla, (NOTE: Registered Agenl signature requirad when rain:tating) DATE
12. OFFICERS AND DIRECTORS 13. £DDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D [IDELETE LITILE (JChange [ Addition
NAME SPARKS, JORN 1.2 NAME
sireer anoress | 8301 SW 28TH ST 1.3 STREET ADDRESS
CITY-§1-21P MiAMI FL 14 CITY -T2
e PD RATELETE 21TITLE o] EfChange [ Addilion
NAME CATERINO, GEORGE 22 NAME FRANK COVER,
srreer apoess | 7030 BAMBOO STREET 23 smheer acress | RV Alp MWL 5] STC
CiTY-§7-7P MiAMI LAKES FL vecrv-size | IR L BBIYE
THLE SD [CJDELETE A1 TITLE CiChange [ Addilion
NAME SWINK, WILLIAM J,, JR. 3.2 NAME
streer aopaess | 2915 SW. 13TH STREET 13 STREET ADDRESS
CIFY-5T-2P MIAMI FL 34 GITY-5T- 2P
TILE CDELETE 41TITLE Vﬂb CiChange  [EAGaition
MAME 4,2 NAME TRD DONAHUVE
STREET ADDRESS aasmreeTanoress | fROS NEG €14
CiTY-ST-27IP ascmy-s-ze | piAA PL 23138
TITLE [ JDELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
THTLE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 £4CITY-ST-21P
14. { do hereby certify that the information supplied with this ﬁlnng is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuat re
oath; that | am an officer or director of the corpoeratig
appears in Block 12 or Blgok 13§ ?

SIGNATURE:

ersypplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
or the ré ewer or trus ge-empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

His|q¢ Gosywes0

Daytima Prione #

CR2E037 (12/95)



