FILE NOW: FILING FEE IS $61.25

NONPROFIT &L FLORIDA DEPARTMENT OF STATE
CORPORATION a‘ 7 Sandra B. Mortham
ANNUAL REPORT 5 Secretary ol State

1996 X 4&51 DIVISION OF CORPORATIONS

DOCUMENT # NO0O1946 (5)

1. Caorporation Name

MANASOTA DISTRICT COUNCIL, ST. VINCENT DE PAUL §

OCKTY, N L

Principal Place of Business Malling Addrass
2427 JUNIPER PLACE 2427 JUNIPER PLACE
%THOMAS DEBROSSE %THOMAS DEBROSSE
SARASOTA FL 34239 SARASOTA FL 34229
kB Dal%'ﬁﬁwfr or Qualified 3a. D?%Wiﬁgon
2. Principal Place of Business 2a. Mailing Address 4. Fel I, Applied For
al 4709 covENTAY DR 2769 CoyENTRY DR 5§ 4378750 Not Appicabe
Suite, Apt. ¥, etc ' Suite. Apt. #, etc. ‘ . $8.75 additional
2 ;I 5. Certificate of Status Desired Il Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 SAMNASeTA , Fl- K ARASCTA |, o Trust Fung Conlribution . Added to Fees
Zp Country Zip Counfry B. This corporalion has hiabilty for intangible tax under s. 199.032,
24 FH A3 28] 45 A 20! 34 224 | USA Florida Statutes 0 yes ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHARLIES T Do £l RTY
DEBROSSE, THOMAS 82| Streot Aadress (P.O. Box Number is Not Acceptabile) v i
2427 JUNIPER PLACE 2709 LoV ENTRY D A.
SARASOTA FL 34239 83 7
84( City 85| Zip Gode
SARAS0TA FL | 5% 5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farniliar with, and accept the oblgations of, Secton 617.0503, Florida Statutes.
i
SIGNATURE f%duzéz[// @.—‘» £ L VEF . _,.%_-24'; 9,199 é
Signat. ¥pad or printed nan‘e of registared agent and WeErhcatie [NOTE: Rexisterend Agenl signalury required whan reinstating: oare J '

12. CFFICERS AND DIRECTORG? 13. ADDITIONS 'CHANGES 10 OF FICERS AND DIRECTONS N 12
TITLE PO RIDELETE 11TILE Pb [RChangz [ Addilion
HANE DEBROSSE, THOMAS 1.2 NAME CHARLES T DoUwGHERT Y

scer anoress | 2427 JUNIPER PLACE ISKEETARESS | 9 Fo 4 COVENTRY PR

Ty -§7- 2P SARASOTA FL 1.4 CITY-ST-21P SARASe A, T I 43

TILE VU EXJDELETE 21 TIICE VDo 7 B Change [ Addition
NAME JOHNSON. CHARLOTTE 22 NAME WAL ,/LE R WA D E

stecer anoeess | 9642 COPEHAGEN pasEETMOORESS | H 2 oY < o bk AAve . B

CITY-ST-2IP SARASOTA FL 2 4CY-ST-2P BREADEAN TN, Fia 3Hd Rt F

TITLE 1D BQUELETE 31TILE s p 7 K Chang: [ Addilion
HAME BRENNAN. Sﬂ MAUREEN T 39 NAME E L ﬁ-ﬁ 4,0 i H VL F F

sreer aporess | 2984 JEFFERSON CIRCLE SISIREETAOORESS | Zafp RipgWeed Meadow

CITY -ST- 2P SARASOTA FL 34 CITY-5T-2P SPARMNS pﬁ TA ., Fi  3h2ads™

TITLE JDELETE SITIE P 7 B Change  [] Addition
NAME & 2 NAME FARAN L SHEA

STREET ADORESS 43 STREET ADDRESS Jé21 Key Flace

LTy -§1-2IP 440TY-ST-2IP SARMAGSPTA L, PV 4439

TITLE CJDELETE 51TIE 7 [OJChangs [ Addilion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

LTy -S1- 2P 54 CITY-§T-2P

TITLE CJDELETE 61TITLE [Jchange  [] Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

I -§T-2F 64 CaY-5T-29

14. | do hareby certify that the information supplisd with this fling is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes | further
cerify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature sha!l have the same Jegal effect as if made under
oath; that | am an officer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A
. .

SIGNATURE: , %ol 7 A /;&,&if’ | i«%ﬂwﬁ&uﬁﬂo

SIGNATURE AND TYPED OR FAINTED dr 5|chn OR DIRECTOR Baytime Pnore #

- L

CR2ED37 (12/95)




