FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01946 o ‘ 04-21-2008 90075 034 ****5] 25

1. Entity Name
MANASOTA DISTRICT COUNCIL, ST. VINCENT DE PAUL
SOCIETY, INC.

Principal Place of Business Mailing Addrass q yus =~
512 5 ORANGE AVE 6327 16TH AVE DRIVE WEST
SARASOTA, FL 34236 US BRADENTON, FL 34209 US
e[S T PTG R R TR
o4 Hrbor Osks Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12.’06)
City & State City & State 4, FEI Number Applied For
SmRASe 1A ~c 59-2378750 Not Applicabla
Zip Couniry 3 21‘22-3 o f;?lry 5. Certificate of Siaius Desired 0 Ei‘;esqﬁ?:;ng"al— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
SOPHIE, MAGRATH Franets 8. Shea
6321 16TH AVE DRIVE WEST Streal Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209 6 ¥ MRBoR AL ORKS DR
City ) Zip Coda
SHRRASTA FL |a 23>

8. The above named entity submils this statamant for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

— ) _ 7
SIGNATURE =7~ ety y? /aﬁ——-— $#—r7- 0o .

Slgnature, typed or printed name of regsiered agent and tile 4 apphcable. {NOTE: Registered Agent Sigrature required whan ranglaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba * . Make check payable to N
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, - PD B4 Delete TMLE Iy W Change [ Addition
NME MAGRATH, SOPHIE NAME Francis &, Shea
STREET ADDAESS | 6321 16TH AVE DRIVE WEST smeeraooiess | G Aeloge. DaXs O rluvg
orv-st-zp | BRADENTON, FL 34209 cv-stP - [5 arasste, T IYAS A
TILE sD [ pelete TIME ” [ Change [ Addition
NAME COURY, PORTIA NAME
- w K =+ 2o
STREET ADDRESS | 3480 IRONWOOD LN 3 106 smecopss | 45T © Pive Brosk Cir
CiTY-81-20P BRADENTON, FL 34208 oTy-sT-2IP
TILE - . — ™ - — 3 Delete TIILE ) e [ Change [ Addilion
NAME SLANE, JOAN B NAME KL ud 9 ETA
STREET ADDFESS | 6610 COOPER RIDGE TRAIL srveer ompess | Lo 600 Lo PP EL -
CITY-ST-2IP UNIVERSITY PARK, FL 34201 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE £ Celele TILE [J Change [ Addiiion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-§1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of tha corporation or the recaiver or rustes empowered to execute this raport as raguired by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Biock* 11 -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q"“‘"" /6 )J’e*“'"“"’ Y—r7-0F @4/ 360 -/eFo

[GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayme Prone #

o ., 1B SiAaAE



