FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12959

1. Corporation Name

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

Principai Place of Business Maiting Address

FILED
Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90055 006 ****70.00

1947

4216 § MANHATTAN PO BOX 13938
24 TAMPA FL 33681
TAMPA FL 33611 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 01/15/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
22] 7! 532617093 Not Applicable
- o Tt "
City & Stata ity & State 5. Certifcate of Status Dasired m $875 Add_mona[
'El ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ El E‘ |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
- 81
RoPERT Neme
ROBERT MARVIN A 82| Street Address {P.O. Box Number is Not Acceptable)
4216 § MANHATTAN 214 =
TAMPA FL 33611
B4] City FL 85! Zip Code

" “Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

I ~10-7%

Y
SIGNATURE -WM.WW printed Bame of registered agent and it if applicable. [NOTE: Registerad Agent signature requiet when reinstating) OATE 5‘
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [J DELETE 14TME Xchange [ Addition | =
nave ROBERT MARVIN A 1200 RopERT MmARUIVA, &
streeTADoRESS| 4216 S MANHATTAN 214 13 STREETADDRESS | £ o
aAric RS
crv-st-ze | TAMPA FL 14CTY-ST-ZP s * &
TIMLE D A DELETE 24TMLE D [OJChange  [XAddition (&
NAME CLAY, MARY 22NAME CyRLE JERR
et aooness| 5022 BROOKSIDE LANE pswemaoness| 7929 Shywoeo D
crv-sr-ze | NEW PORT RICHEY FL 2.40MY-5T-2P LARLEs Fi. [yweid3 - - -
TITLE 10 [J DELETE 31 TME [Jchange  [TJAddition
NAME HAINS, WALTER 32NAME
smreeTanoress| 1613 PINE PLACE 3.3 STREET ADDRESS
CITY-§T-2iF CLEARWATER FL 34, CITY-ST-ZP ,
TME VD W DELETE 41TME [ ~ [(change  [Rpddition
- LANDAETA CESAR < 2nae Bissell, CLottvo
smeeet apoRess| 2189 ORCHARD PARK DR vsmeenomess| G70 AA
ervst.ze | SPRING HILL FL 44 CITY-ST-2PP speise Hill FL 334 08
TLE SD [J DELETE 5.1 TITLE [IChange  [] Addition
NAME LATINA JOSEPH 5ZNAME
seeTaooRess| 7113 WHITTER ST 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 54CTY-5T-2P
TME D ] DELETE 6.1TILE ClChange  {]Addition
NAME HOLT DENNIS 62 NAME
street aDoress| 23647 WOODGLEN AVE 6.3 STREET ADDRESS
crv.stze | LANDD O'LAKES FL 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legatl effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with aft other like empowered.
SIGNATURE: §13-532-8H

Daytima Phone #



