2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # N0O1946 04-09-2007 90054 011 ****5] 25

1. Entity Name

MANASOTA DISTRICT COUNCIL, ST. VINCENT DE PAUL

SOCIETY, INC.

Principal Plzce of Business Mailing Address e

512 5 ORANGE AVE 6321 16TH AVE DRIVE WEST

SARASOTA, FL 34236 US BRADENTON, FL 34205  US -

e T TR
Suite, Apt. #. elc. Suite, Apt. #, etc. 02112007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Nurnber Applied For

59-2378750 Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired O ?g';?qtﬁf:;”‘m“'

6. Name and Addrass of Current Raglsterad Agent

7. Name and Address of New Registered Agent

SOPHIE, MAGRATH

Name

6321 16TH AVE DRIVE WEST

Street Addrass (P.O. Box Number is Not Acceptabla)

BRADENTON, FL 34209

City

FL l Zip Code

8. The above named entity submité this statement for the purpase of changing its régistered office or registared agent, or both, in the State of Florida, | am famitiar with, and accapt

the obligations of registered agant.

SIGNATURE

Slgnature, typed er printed nams of regisiered agent and title § appécabls.

(NOTE: Registared Agant 3ignaturs raquired when reingtaling)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may B
Ftorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 3 elete TITLE DO change [ Addition
HAME MAGRATH, SOPHIE NAME

STREET ADORESS | 6321 16TH AVE DRIVE WEST STREET ADDRESS

CITY-51-2P BRADENTON, FL 34209 CITY-ST-21P

TITLE SD 1 pelete TITLE 3 Change [ Addition
NAME COURY, FORTIA NAME

STREET ADDAESS | 3480 IRONWQOD LN 3 106 STREET ADDRESS

CITY-ST-21P BRADENTON. FL 34209 CITY-ST-2P

T0E TD (4. Delste TME - 7 Change [ Addilion
NAME HOWARD, FRANCIS NAKE ToAaN B. SLAVE x

STREEF ADDRESS | 7565 BILTMORE DR SIREET ADDRESS bio <CorrERr RibeiE TraL
“umv-s-2p | SARASOTA, FL 34231 CITY-ST-21f UNWVERGITY Pr Ri<, Fl 3200/

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 3 Deleie TiTLE [ Change 1 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIfY-ST-2IP

TITLE ] Dalele TITLE [Jchange [T Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P Y51 2P

12. | hereby ceri
indicated on this report or supplamental report is true an

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

SIGNATURE: __cfrptece

that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an olfficer or director
of the corporation or the receiver or trustes empoweared to exacule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SoOHIE fibnarr H[E/07 (§4/)794-1 55

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Déytime Phane ¥ T

FPEELIDENT



