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COVER LETTER

\
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: !dcfé"v’ 0 F St-Vinveew T DE Faur D2ZAnarm DisricT

Coumecit ~FAsco, T C .,
DOCUMENT NUMBER: N /35 80

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

ﬂmm 48 A Duyeg

(Name of Contact Person)

jod,usr{ 0F ST ViINeCENT De eu,u..
’ (Firm/ Company)

V604 GRAND Bowuresazb
(Address)

[ fibr Ricwey Froriba 34445
. (City/ State and Zip Code) B

//h)ufee >R VERIzonA NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/ﬂrﬂic‘fﬁ'ﬁ/]-. DL yee a( IR7 ) K45 5253
(Name of Contact Person) {Area Code & Daytime Telephone Number)
- §5/3 994~ 0447

Enclosed is a check for the following amount made payable to the Florida Department of State:

[C] $35 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) . (Additional Copy
is enclosed)
Mailing Address Street Address '
Amendment Section ~ .+ . . .. Amendment Section
" Division of Corporations - - " .Division of Corporations__
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

® to
Articles of Incorporation

of

Soc. €TY 0 € ST Vincernr PE Pout OZANAM DysrRicr Councsr—~ PASCo. Iric,
(Name of Corporation as currently filed with the Florida Dept. of State)

N /35580

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

50@:&71 DE Srvineenr De Faud, DisTRICT counein o F s co. I'NC,
The new name must be distinguishable and contain the word “corporation” or “incorporated’ or the
abbreviation “Corp. " or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 7944 FRAD Boarevirer
{Principal office address MUST BE A STREET ADDRESS )

ﬂ:ﬂr RieHey
Froriba B4LL 8

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) "f}/A‘ o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

L
new registered agent and/or the new registered office address: ?—}_ Q';

S 23

Name of New Registered Agent: pﬂ"ﬂl e A‘ - .blf )(E < d‘l 'r;‘r

(e
7944 GRanp BLYD.
New Registered Office Address: (Florida street address)
borT RicHey Florida_2%¢L €
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the

position, -
A Lo

Signature of New Registered Agenﬂfchanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
— O Add
O Remove

SEE ATTACHED
O Add
O Remove

O Add
(O Remove

E. lf amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N/ A
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v

The date of each amendment(s) adoption: 7]/0'%-"—»1-4-0-/ i 020 A 4

/?Hate of adoption s requirecf)
Effective date if applicable: A(cu_,.,p,.) AN Lens

{no more than 90 days afte’r amendrbent file date)

Adoption of Amendment(s) (CHECK ONE)

' %e amendment(s)(was#vere adepted by the members and the number of votes cast for the amendment(s)
@were sufficient for approval.

[C] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Signature @j{:—;‘-‘-‘- M/

(By tl}é chairman or vice chairman gf/the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dated a{%/ /0’ 00 7

/ﬁmlc—u‘} 4. _Dl—ffE 2

(Typed or printed name of person signing)

J:c,e 7Y OF Sr VinNcEnT BE Frac
(Title of person signing)

DZpnAm DisiReT Councic—PAsco, Tre.
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Society of St. Vincent de Paul
Ozanam District Council Pasco, Ine.
7944 Grand Boulevard
Port Richey Florida
727-845-8283
Home: 813=994-0447
Cell: 813-545-0409

ADD THE FOLLOWING NAMES

List of all officers and directors, their position

District President

- Patricia A. Dwyer

5346 War Admiral Drive
Wesley Chapel, Florida 33544

District Vice-President
Mary Jane Wolfe
14116 Roller Lane
Hudson, Florida 34667

District Treasurer

Eveline Pozniak

6131 Pine Lawn Way

New Port Richey, Florida 34655

District Secretary
Suzy Torres

“ 1711 Audubon Trail
Lutz, Florida 33549

DELETE THE FOLLOWING NAMES

President Edward McCoy
Vice-President Robert Webster
Secretary Evelyn Dodd

Treasurer Patricia Doyle

Store Chairman George Montgomery
Store Manager Sandy Grosardt




