|
2001 UNIFORM BUSINESS REPORT-{UBR) FILED i

DOCUMENT # NO1946 | Mar 16, 2001 8:00 am’
T Eny e | Secretary of State

MANASOTA DISTRICT COUNCIL, ST. VINCENT DE PAUL § 03162001 90028 020 ***%61 25
Principal Place olf Business Mailing Address
512 § ORANGE AVE 6321 16TH AVE DRIVE WEST
SARASOTA FL 34236 BRADENTON FL 34208
us us
2. Principal P'acr of Business 3. Mailing Address ”"“m I” II || m”l“ "”" I | m, I I IIII’ m" I’l” ||I|
Suite, Apt. #, &lc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
: 59-2378750 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
' 5. Cerlificate of Status Desired (] Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
| _ . L. Name B C AT gt R T T -
| .
MAGRATH SOPHIE Street Address (P.O. Box Number is Not Acceplable)
i ]
6321 16TH AVE DRIVE WEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and lite i applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITE RD O oelete TILE Ochange [ Agditon | S
NAME MAGRATH, SOPHIE NAME =)
swreet aboaess | 8321 16TH AVE DRIVE WEST STREET ADDRESS s
CITY-$T-21P BRADENTON FL 34209 CITY-ST-2P b
oy
TITLE VD [ Delete TITLE [T change [ Addition S
o GERVAIS, DARWIN e
sTREET ADDRESS | 7305 S SERENOA DRIVE STREET AUDRESS
GITY-5T-2IP SARASOTA FL 34241 CiTY-ST-2IP _
Jome. . 1SD . e, Doslee e A e e Ol Change . 3 Addition
NAME MCCOY, VIRGINIA NAME
streer ADoResS | 317 SPRINGDALE DRIVE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-ZIP
TILE TD O pelete TITLE [ change [ Addition
NAME SHEA, FRANK NAME
staeet aooress | 64 HARBOR OAKS DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TME O Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TITLE [ Delete THLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7:- g
e Y A " 8 B 'V’“ l EA
T r,h % i ‘:‘?‘-“J G
SIGNATURE: __ SIGNATURE REQUIREZErol L. ayayfo, G 5¢-334-2¢6/
. SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




