FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000006856 01-19-2007 90024 Q27 ****5] 25
1. Entity Name

MAFNASOTA DISTRICT COUNCIL ST. VINCENT DEPAUL
THRIFT STORE, INC.

Principal Placa of Business Mailing Address 5 0 0 0 0 B 93

719 MANATEE AVE. E 719 MANATEE AVE. E
BRADENTON, FL 34208 BRADENTON, FL 34208
o [T RO RSN

Suite, Apt. #, alc. Suita, Apt. #, atc. 01122007 Chg-NP CRZ2ED37 (12/06)

City & State City & State 4. FE| Number Applied For

65-1048331 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ Eg-;fq L""}:’:Jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg d Agont
Name
MAGRATH, SOPHIE
719 MANATEE AVE. E Street Addrass (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34208
R City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, yped o prntad name of registared agent and psia # applicabls {NOTE: Regritered Agen| signaturs requited when rsnstaing) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
‘Dwe by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P T 1 oelete TITLE [J Change [ Aadition
NAME MAGRATH, SOPHIE M HAME
STREET ADDRESS | 6321 16TH AVE. DR. W. STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 CITY-ST-2IP
THE VPS 3 Delete TIME O change [ Addition
NAME COURY, PORTIA NAME
STREET ADDRESS | 3480 IRONWOQOD LANE 3 106 STREET ADDRESS
CiTY-ST-ZIP BRADENTON, FL 34209 CITY-ST-2IP
WILE vP [ Deleta Tme [JChangs [ Addition
NAME ZALEWSKI, JOSEPH RAME
STREET AODRESS | 9393 MIDNIGHT PASS ROAD STREET ADORESS
CITY-ST-21P SARASOTA, FL 34242 CITY-ST-2IP
TmE Treasuce [ oelete e ] Change [ Adtion
NAME Toan B Slane HAME
STREETADORESS | {pol O Cropov s Aﬁe,"\'v-a'\ \ STREET ADDRESS
oSt | Pwiversiew Tk CL 24 20| CIY-S1-2P
e ! €7 oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ) Delete TITLE CJChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CIY-ST-2IP

12. | heraby certify that the information supptlied with this 1i1ing doses not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:><\ oyilein FHy 107, f ‘:_/ o7 24). 14, -0623)

SIGNATURE AND TYPED Oft PRINTED NAME DrBIONING OFFICER OR DIRECTOR Dayirme Phone 8

‘5‘,‘\;\“ e W\ﬂLjra:\"th- - President



