2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N0O1000006075

SQCIETY OF ST. VINCENT DE PAUL, SACRED HEART
CONFERENCE, INC,

FILED
May 08, 2008 08:00 AN
Secretary of State

Pringipal Place of Business Mailing Address
211 WEST CHARLOTTE AVENUE 211 WEST CHARLOTTE AVENUE
PUNTA GORDA, £ 33950  US PUNTA GORDA, FL 33850 US
(R R R AR
| = IEDH
- : %
';;j 05062008 No Chg-NP CR2EQ37 (4/06)
i+ =3
: dlﬁ 4. FEI Number Apptied For
b & 80-0029958 ot Applicable

LU R ‘w”.--'».!:*t YRS i

5. Certificate of Status Desired

0 $8.75 Additional

Fes Required

6, Name and Address of Current Registered Agent

FILEMAN, GARY T
1107 WEST MARION AVE SUITE 112

PUNTA GORDA, FL 33950

DONOT WRITE "

8. The above named entity submits this statement for the purpose of changing its rogisterad office or registered agent, or both in the State of F\orwda | arn fam:luar wilh, and accept

the obligations of registered agent.

STREET ADDRESS | 17171 SPICELANE
Ciry-ST-2IP PUNTA GORDA, FL 33955

SIGNATLRE
Sgrawre, iypec o printea namea of registersd agent and ile i zppicabie. (NOTE. Registered Agent sigratre reourad wren reirstating) DATE
Filing Fee Is $61.25 8. Elsction Campaign Firancing $5.00 mayBe - -
Due by September 12, 2068 Trust Funa Contriaution. O Addedto Fees UDDUDDBS“‘!}qb .
: 510 qzna 2 n“um'El 004 51,25
OFFICERS AND DIRECTORS . AU
TILF, PD AT S
NAME THEISEN, LYNNETTE

TITLE VD

NAME VOGEL, ELAINE
STREETADORESS | 5122 ALMAR DRIVE
CITY-S§7- 4P PUNTA GORDA, FL 33950

TTLE VD

RAME SABATINO, JOSEPH

STREET ADDRESS | 3706 CANDIA DRIVE
Qry-51-2ip PUNTA GORDA, FL 33850

JITLE TD

NAME VAN JONES, ROBERT
STREET ADDRESS | 21341 EL CERITO COURT
CITy-57-20 PUNTA GORDA, FL 33855

TLE SD

NAME COTYK, EVELYN

STREET ADDRESS | 26461 FEATHERSOUND DRIVE
CiTY -57-21P PUNTA GORDA, FL 33955

TITLE D

NAME BURKE, GEQRGE

STREET ADDRESS | 2735 LUNACT

Cimy-gt-zip PUNTA GORDA, FL 33950

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: /é&//‘ﬂf,/u./ 204547 A Vo ;ﬂw‘_u

does nol Qually for the exempticns coniained in Chapter 119, Florida Statutes. | iurther c.emly that the information
irdicated on this report or supplemental repon is rue and accurate and that my signature shait have the same legal effect as il made under oath, that | am an off:cer or diector
of thé carporation or the receiver or trustee ermpowered 10 execute this report as réquired by Chaprer 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S=C-OL  GY-F79-7048

SIGNATURE AND TVPWTED NAME CF SIGNING OFFICER OR DIRECTOR
&

Daa Dayurma Prone #




