1. ENOlY Name

SOCIETY OF ST. VINCENT DE PAUL
DISTRICT COUNCIL-PASCO INC.

OZANAM

Principal Praco of Business

7944 GRAND BLVD.
ENTIRE BLDG
GgRT RICHEY FL 34668

Mailing Addross  «

8014 SR 52
SgDSON FL 34667

2. Pnncipal Placo of Business - No PO Box #

3. Mailng Addross

Sutte, Apl, #, cic.

Suite. Apl. #, el

FILED

Jan 29, 2007 08:00 AM

AR

1st MOORE CR2E037 (10/06}
Cily & Sialo Ciy & Slalo 4, FEI Number Applied For
59-2505349 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificato ol Siatus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |

MCCOY, EDWARD A
7944 GRAND BLVD
PORT RICHEY FL 34668

Nama

Sueol Addross (P.Q. Box Number is Nol Acceplable)

City

FL TZip Code

8. The above named enlity submils this statement for he purpose of changing 11s ragislored oflice or rogistered agenl. or bolh, in the Slate of Flonda. | am lamiliar wilh, and accept

tho obligations ol registerad agent.

S5y s\

SIGNATURE

. Dueds s

Signature, yned o puted name o regislered agentfal

B Uil # applcable,

Ao
(NOTE: Reg siered Agent sighntury reéQuered whah ranstating)

=230

L]
DATE

" FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Elochon Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

i PD [ pelete ni o O change  (J Addihon
NAMI MCCOY, EDWARD NAMI Ul_il_li_ﬂ_ll_ll;ii.ll;}Ei1~'1 _

SINLI AN SS | 8416 ELGIN DR, SIRL AN SS /31 707-80004-0113 51,25
CIY-ST-72IP PORT RICHEY EL 34668 GIY-53-20

. D [ Detete e [l change [ Addition
NAML. MONTGOMERY, GEORGE A NAMI

SIRIEE ADDRESS | 9058 ARUNDLE PLACE S§FIES T ADDRE 5%

CIY-s1-ZP | NEW PORT RICHEY FL 34655 CIY-St- 1P

i ™ (T Delete wr (J change [ Additon
NAMI DOYLE, PATRICIA NAMY

ST AN SS |« weds #2 SHADOWBLOW CT SN ADDRCDS -

Cly-s1-2Ip PORT RICHEY FL 34668 GHY-51-AP

T SD [ pelete 1 {7 Chiange (] Addition
NAMI DODD, EVELYN NAME

SINLTADDRESS 8521 WINDING WOOD DR SIRCCT ADNI 55

ClY- s1-21p PORT RICHEY FL 34668 CITY-s8T1-2IP

I VPD O pelele 100 {J change (] Addifion
NAME MORGAN, KATHLEEN NAMI

SIRHTADDRESS | 16825 CAMILLE ST SIFES 1 ADDIE 53

Ciy-§1-211 HUDSON FL 34667 CIY-$1-71p

e (J Defete nie {7 Change [T Addition
NAMI. NAME

SIRCT ADDRLSS STRICTADDRLSS

CIY-S$I-217 cHy-g1- 2w

12. | hereby cerlify that the informalion supplied wilh this filing does nol qualify for tho oxemptions contained in Section 19, Flonda States. | further certify that the informalion
indicalod on this roport or suppiemental roport is trua and accurale and that my signature shali have the same legal offect as il made under oath; that | am an officer or director
of tha corporalion or the receiver or ruslac empowercd 10 oxocule Lhis reporl as roguired by Chaptor 617, Flonda Slatules: and hat my namae appoars m Block 10 or Block 11

if changed, or on an atjaghmont with an address

SIGNATURE: T2 ean)

, with all athar

fi? empawered.

SIGNATURE AND TYPED OR PRINTEDINAME OF GIGNING OFFISER OR DIRECTOR

- % 07

Data Daynme Phang 8



