FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sworotary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # N23289 (4)

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

Mailing Address

409 W PENSACOLA 5T
TALLAHASSEE FL 32310

Principat Place of Business

4406 W PENSACOLA ST
TALLAHASSEE FL 82310

FILED

May 22 1998 8:00am

Secretary of State

VA AR S

3. Date Incorporated or Qualified

11/02/1987

4. FEI Number Applied For
59‘260(031 Not Applicable
2. Principal Piacae of Busingss 2n, Mailing Address - . $8.75 Adawl
G B. Certificate of Status Desired O . onat
EL#JZ%M _pQM‘SB Y i @St P@ N Cola Feo Required
Sulfe, Apt. #, @ Suite, Je\IN ¥, oc. 6. Election Campaign Financing $5.00 May Ba
Y
] 'T,g Li-AXASSCE /’ A Trust Fund Contribution Added to Fees

City & State

] 28] Cn‘ﬁ;';y.@w Sp-

7. Is this nonprofit corporation 8 homecwners association?

Yes No
Country oyntry 8. This corporation owes or has paid the currant year intangible
I ',’j_ C) /0 | ] e~ ?ﬂ ?/0 ,,Z Personal Property Taxdua June 30.  [JYes [ No
9. Name and Address of Current ReglaleJ? Agsnt . Name and Address of New Reglstered Agent
at| N 3
RELATION, A el '@%’t{"h‘ O
] reo ress ox Nymbgr i No ptable
DUPREY, DOROTHY [5G B El L7 B\
4408 WEST PENSACOLA ST
TALLAHASSEE FL 32310 3 o 7ip Codo
’ TQMMJ FL 12342

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florid
office or reglstered agenl, or gl in the State gf Florida, Speh ch
agenl. | am familiar ylllh and I the ofsliggtions ction

SIGNATURE e

503, Flosida Statutes,

Statutes, the ahova-named corporation submits this statement for the pur ose of changing its reglstared
was authorized by the carporation’s board of directors. | hereby accapt 1

6 appointment as registered

Signatue. lyped b prnlod name of ragisleond agenl gAd \o i applci
gna

istered Agenl gighalure required when reinstating)

59/%”

12, OFFICERS AND DIRECTORS FV4a 53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D , “DELEE 1A TILE [J crange 1 Addition
NAME RELATION, ALBERT A 1.2 NAME

smeeraooness | 5636 SULLIVAN RD 3 1.3 STREET ADDRESS

orv.srze | TALLAHASSEE FL ( 00V LAGIY-51-2¢

TLE VD 4 DELETE 21 TILE [ change [ Addition
NAME DUPREY, DOROTHY 22 NAME

smeeranoress | 1405 WEST HEAVEN DR | \ 2.3 STREET ADORESS

CITY-5T- 2P TALLAHASSEE FL TN 2.4 CITY-8T-2P - e

THLE .., JELETE 1'3.1 TITLE [ Change L Addiion
NAME KUECHEL, MARY 3.2 NAME

sweeraonaess | 812 PIEDMONT DR ! \ 3.3 STREET ADDRESS

CITY-S1- 7P TALLAHASSEE FL 34, COY-ST- 21

e D [T oeLETE 44TNLE [JChange [ Addition
HAME RELATION, LOUISE N 4 7NAME

staeeranoress | 5838 SULLIVAN RD ! \ 4.3 STREET ADDRESS

£Y-5T-2P TALLAHASSEE FL 44 CTY-ST- 2P

TME T petETe 51TMLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-81-21P

e [CJ DECETE 6.1TMLE [ Change L] Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-§1-2P 64 CITY-5T-7P

indicaled on this annual reporl or supplemental annual report is true and accurate and t!

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

SIGNATURE: _

14, T hersby cartify that tho information supplied with this filing does not qualify for the axemﬁnon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as Iif made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



