2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17151

1. Entity Name

THE ST. VINCENT MINISTRY TO PRIESTS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90036 032 ****6] .25

Principal Place of Business .

970 PINE HILL RD.
PALM HARBOR FL 346630013

Mailing Address
970 PINE HILL RD.

PALM HARBOR FL 34683-3013

2, Principal Place of Business -

3. Mailing Address

i

AT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

AT

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2722977 Not Applicable
‘ " - -
P Country ?!p Country 5. Certificate of Status Desired O gﬁg‘;ﬁmﬁiﬂhmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name R e e e
SOROTA, ATTORNEY AT LA Street Address (P.O. Box Number is Not Acceptable)
COASTAL BLDG SUITE 504 ‘
28100 US HWY 19 N . —
CLEARWATER FL 34621 e FL | “rOo*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nare of registered agant and fitle if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O Deete TLE O change [ Adition
NAME SCALLON, KEVIN J. NAME -
STREET ADDRESS | 70 PINE HILL RD. STREET ADDRESS
or-s-2F | PALM HARBOR FL CITY-$T-2P
TILE D O Delete TILE [1Chengs [ Adcition | ¢
NAME MCKENNA, BRIGID MARY NAME
streeT aDoress | 978 PINE HILL RD. STREET ADDRESS
are-s-2P | PALM HARBOR FL CITY - 5T-21P

T () T T3 Delete TE T T T T T T ohade L Adaiian |
NAME GRCHAN, JACQUELINE F. NAME
STREET ADCRESS | 959 RIVIERE RD STREET ADDRESS
orv-st-zp | PALM HARBOR FL CITY-S7-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE 7 Delate THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP CITY-ST-2IP
TILE [ Delste TILE {7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CERALARE AE LARGED-

©Z-29.00 (121Y18Y-eH52

SIGNATURE AND I(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayﬂme‘bhone #



