2002 UNIFORM BUSINESS REPORTY (UBR})

FILED

1. Entity Name

DOCUMENT # N17151

THE ST. VINCENT MINISTRY TO PRIESTS, INC.

a054918

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90825 011 ****61.25

Principal Place of Business

970 PINE HILL RD.
PALM HARBOR FL 346830013

Mailing Address

§70 PINE HILL RD.
PALM HARBOR FL 346830013

2. Principal Place of Business

3. Maiiing Address

A

MDA

JIA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2722977 MNot Applicable :
Zi n Zi Count it i
P Country b ountry 5. Certificate of Status Desired O $8'75 Addltlonal i
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e i e e — i et e - - . -
-~ = - P. '- o, O _ i - ey B — -t — e
SOHOTA, ATTORNEY AT LA Street Address {P.O.'Box Number is Not'Acceptabie)
COASTAL BLDG SUITE 504
28100 US HWY 19 N , _
CLEARWATER FL 34621 cy FL | ZPCo :
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 i
Signature, Iypedgr printed name of registeted agent and titia it applicable. {NOTE: Registered Ager signaiure required when reinstating} DATE F
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FILE NOW: TFEE Is $61 -25 Trust Fund Contribution. Added to Fees Department of State ;
10, OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D [ Dalete TITLE O change  [J Addition |5
NAME SCALLON, KEVIN J. NAME f’-_’
STREET ADDRESS 1§70 PINE HILL RD. STAEET ADDRESS g i
CITY-ST-2IP pALM HARBOR FL CITY-5T-2IP ﬁ ;
[+l
TMLE D O pelete e O Change  [J Addition | G |
NAME MCKENNA, BRIGID MARY NAME i
STREET ADDRESS (970 PINE HILL RD. STREET ADDRESS i
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP :
e . 0 Clpele  J| e _ O Change [ Addition 5
e GRCHAN, JACQUELNEF. — I R B
STREET ADORESS |9651 RIVIERE RD STREET ALDRESS
CITY-ST-2IP PALM HARBOR FL CITY-S7-21P
TILE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 7 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapler 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.

Grechan  3-1-0z. (127)®Y-6¥62

Data hd Daytime wbne 4



