2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23289

1. Entity Name

ST. VINCENT

——

DE PAUL SOCIETY OF ST. THOMAS MORE C

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90207 028 ****61.25

Principal Place of Business

4409 WEST PENSACOLA
TALLAHASSEE FL 32310
us

Mailing Address

4409 W PENSACOLA ST
TALLAHASSEE FL 323043739

&

2. Principal Place of Business

[ 3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number Applied For
Poosan 59-2600031 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §
" Lysrs €RPPA
Street Address (P.C. Box Number is Not Acceptable
RELATION, ALBERT A reet Address (PO, Box Number fs Not Acceptable)
5636 SULLIVAN RD .
of W
TALLAHASSEE FL 32303 e/ H12HP it L __
i ip Code
Yty /A o S~ < FL ["%% 307
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
. . ;
S'CM Lois c4PpA _Mmavbder 2 -2— 0O
Signature, typed of pantedfame of regisiered agent end (te ¥ eppliceble. {NOTE: Regrstered Agent signature requirad whan reinstating) DATE
FiLE NO\A:[ 9. Election Campaign Sinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribuion. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD 0 Detete e mAKRA G- ppA P crange [ Aduttion
MAME RELATION, ALBERT A HAME (/Lé v f/ 4§ . ;’f, point Ln

STREET ADDRESS | 5836 SULLIVAN RD STREET ADDRESS 1 e e F 2 .

CITY-ST-ZIP TALLAHASSEE FL CITY-5T-2IP 7= N B Vg

TLE SD O Delete TMLE O change [ Addition
NAME KUECHEL, MARY NAME

STREET ADDRESS | 812 PIEDMONT DR STREET ADDRESS

onv-st2f ) TALLAHASSEE FL CITY-ST-21P

TITLE 10 [ Delete TITLE [ change [ Adgition
HAME RELATION, LOUISE N NAME

STREET APDRESS | 5536 SULLIVAN RD STREET ADDRESS

orv-st-2P | TALLAHASSEE FL CITY-ST-2IP

TITLE PD [ Detete TITLE [ change [ Addition
NAME RYAN, WILLIAM NavE

STREET ADDRESS | 2096 TRAVIS CIRCLE STREET ADDRESS

orv-sT-2P  HTAlL AHASSEE FL CITY-ST-2IP

TIMLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TME O petete TITLE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 or the receiver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

changead, or on an attachment with an address, wit

Il cther like empowered.

Q- L~ 00 574- 6059

Date Daytime Phors #

-

M DACNN7T oA



