2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23289

1. Eniity Name

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

Principal Place of Business

4409 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

us

Mailing Address

4409 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

us

2. Principal Place of Business ¢

‘3.' Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

m

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90112 034 ****6]1 .25

Il

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2600031 Not Appiicable
ap Country P Country §. 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 5.
CAPPA, LUIS Street Address [P.O. Box Number is Not Acceptable)
461 HIGHPOINT
TALLAHASSEE FL 32301 -
City FL Zip Code
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
S Slgnature, typed or printed name of registered agsnt and titla if applicable. (NOTE: Registered Agant signatyre required when reinsiating) DATE
& X 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

ML PD : O Delete TMLE O change  [J Addition

NAME CAPPA, LUIS - NAME '

sTRET ACDRESS {461 HIGHPOINT LN STREET ADDRESS

omv-st-zP [ TALLAHASSEE FL 32-3201 CITY-§T-2IP

TITLE SD [ Delste TITLE Ol change  [J Addition

NAME KUECHEL, MARY NAME

sTreet a0oRess (812 PIEDMONT DR STREET ADDRESS

cv-sT-2P | TALLAHASSEE FL CITY-ST-2IP =

THLE 1D meme TITLE VI [ A . f—/d—d L‘ [B-change [ Addition

HAME RELATION, LOUISE N NAME j e+ i fouwiad D

STREET ADDRESS | 5636 SULLIVAN RD sthet aooress | /3 3 3 t'? f‘: 'e“ = .

cry-sT-z¢ | TALLAHASSEE FL onvsze | 1A/ /A e 222303

TITE PD O Delete TITLE ; O changs [ Addition

NAME RYAN, WILLIAM NAME : !

STREET ADDRESS 12016 TRAVIS CIRCLE STREET ADDRESS

orv-st2¢ | TALLAHASSEE FL -51-2¢ .

TILE [ peleta TILE [ cChange [ Addition
“HAMET T e ~ wo——ne o T NAME empi—omiiry | oty sy - i mm e =, —m o -

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete Ui [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07#3)&), 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 e
of the corporation or the receiver or trustee empowered to execute 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: L BiicNEAREH B

j- 28 -0 2

fect as if made under cath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINT!

NAME OF SIGNING OFFICER OR Dln?mn

Data

Daytime Phone # [~ 74 &0 G463

CR2E037 (9/01)




