FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISHON OF CORPORATIONS

POCUMENT # N232 (4)

ST. VINCENT DE PAUL SOGIETY OF ST. THOMAS MORE C
HURCH, THE CO-CATHEDRAL OF THE DIOCESE OF PENSAC

FILED
Jan 21 1997 8:00am
Secretary of State

N RN R

Principal Place of Business Mailing Address
4409 W PENSACOLA ST 4409 W PENSACOLA 5T
TALLAHASSEE FL 32310 TALLAHASSEE FL 32304-3738
3. Date Incorporated or Qualified 3a. Dat:i [cé%ﬁ:t Report
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
m m ___Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, etc. N ) $8.75 Additional
;ﬂ p §. Coertificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] ?51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199,032,
;‘ ?5—[ 2_QI ;FI Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
RELATION- A 82| Street Address (P.O. Box Number is Not Acceptable)
DUPREY, DOROTHY y,
4400 WEST PENSACOLA ST 8 C, W“'&
ALLAHASSEE ,
T FL 32310 84| City /Y FL 85| Zip Code

agent. | am familiar with, and accep! the obligaticns of, Section 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerad

SIGNATURE
Slgrature. lyped or prinled came of segistered agent and title |l applicablo (NQTE: Regislared Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 2] DELETE 11 TMLE [Tctange [ Addition
HAME RELATION, ALBERT A 1.2 NAME
streeracoress | 5636 SULLIVAN RD 1.3 STREET ADDRESS
CITY -5 2P TALLAHASSEE FL 146y -ST-21P
TITE VD C] oeCete 21 TITLE [Tchange [ Addition
NAME DUPREY, DOROTHY 2.2 NAME
seeraooress | 1405 WEST HEAVEN DR 23 STREET ADDRESS
CITY-S1- 7P TALLAHASSEE FL 2 4CTY-ST-2P
TIE D ] DELETE 31 TIILE [ Change [ Addition
NAME KUECHEL, MARY 3.2 NAME
streer anoess | 812 PIEDMONT DR 3.3 STREET ADDRESS
CTY-§1-20 TALLAHASSEE FL 34 CITY-§T- 2P
TINLE TD ] oELETE 41TNLE [Jchange [T Addition
NAME RELATION, LOUISE N 4 2NANE
srueer anoress | 5536 SULLIVAN RD 4.3 STREET ADCRESS
CTY-SI- 2P TALLAHASSEE FL A4CITY-5T-21P
TILE T DELETE S1TITLE [Jchange  1_ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-ZIP
TIleE [ J DECETE 6.1 TITLE [JChange L1 Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STHEET ADDRESS
CiTy-§1-2p £.4 CITY -ST-ZIP

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
| 'am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

) 1596 (o) 57462 99

Sl GNATUHE' smmrunzmn'rvpsnoapmmﬁa%ﬁ%;&n bi

Dals

Daytma Phona ¢ Q008244

CR2E037 (9/96)



