FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

N1 2959

COUNCIL OF ST. PETERSBURG DIOCESE SOCIETY OF ST
VINGENT DE PAUL, INC.

(5)

Principal Place of Busingss

620 PINELAND AVE
BELLEAIR FL 34616-1523

Mailing Address

620 PINELAND AVE
BELLEAIR fL 346161523

IHATRIRAT KRGS

. Data Incorgorated or Qualified

Ja. Deﬁ\'%ﬁsi &g@ﬂ

2. Prncipal Place of Business 2a. Mailing Address . FE Number Applied For
21 El 59—26 1 ?093 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
uite, Ap e vite. Ap ele . Certificate of Status Desired $8'75 Adc!mona1
:‘El ?l Feo Required
City & State City & State . Elaction Campaign Financing E $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
2ip Country p Courttry . This corparation has liability for intangible tax under s. 199,032,
E;l 25 ;‘ m Florida Statutes [J ves o

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RYAN, THOMAS D
620 PINELAND AVE
BELLEAIR FL 34615-1523

B1| Name

82| Steeet Address (P.O. Box Number is Not Acceptabls)

83

B4| City

85| Zp Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Sechan 617.0503, Florida Statutes.

SIGNATURE e
Sigrature. typed or pricted name of regrtered ayent and hile if appheatle NOTE Argistered Agent sgnature requirod when renistatingh GATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICE HS AND DIRECTORS N 17
T FD [JDELETE 11TITE [JCrange [ Adddtion
NAME RYAN, THOMAS D 1.2 NAME
sieenaporess | 620 PINELAND AVE 1.3 STREE! ADORESS
CITY-ST-21P BELLAIRE FL 14 CIFY-51-21P
e gD [JOELETE 2.1 TITLE Ochange [ Addition
NAME CLAY, MARY 22 NAME
street aocress | 9022 BROOKSIDE LANE 23 STREET ADDRESS
Y- 517 NEW PORT RICHEY FL 2 40ITY-ST-2IP
Tine TD CJ0ELETE L1 TILE CiChange [ ] Adddion
NAE HAINS, WALTER 32 NAME
sweeraooress | ¥693 PINE PLACE 33 STREET ADDRESS
CiTY-SI-2iP CLEARWATER FL 34 CITY-§T-21P
TITLE D JDELETE S1TLE Clchenge  [] Addition
NAME BIRMINGHAM, JOHN 4 2NAME
sreet aporess | 70215-1 COGNAC DRIVE 43 STREET ADORESS
CATY 517 PORT RICHIE FL 44 CiTY-5T-2IP
TIE D CIDELETE §1TITLE ClCnange [ Addition
NAME REAGER, WILLIAM 52 NAME
sieeraooress | 2089 DOLPHIN BLVD, S. § 3 STREET ADDRESS
Y517 ST. PETERSBURG FL § 40/Ty-ST-2IP
TITLE [CIDELETE 61 THLE [ change [ Addition
NAME 62 HAME
STREE( ADDRESS & 3 STREET ADCRESS
CHTY-ST-2IF 64 CITY-ST-21P

certify thal the information indicated on this annual report or suppleme
cath; that | am an officer or dfector of tpm
appears in Block 12 or Ellock i

SIGNATURE: %‘Jﬁ?#

Y. T

corporation or the recm
ged, ar on an af]

14, t do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
ntal annual report is true and accurate and that my signature shall hava the same legal effect as if made under
ﬁa trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

‘/z a/ﬁ[ Gu3)sTH LTS

Caytime Phore #

CR2E0Q37 (12/95)




