2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N23289 Jan 20, 2006 08:00 AM
1 Entty Name Secretary of State
ST. VINCENT DE PAUL SOCIETY OF ST. THOMAS
MORE CHURCH, THE CO-CATHEDRAL CF THE DIOCESE
Pringipal Pace of Business Mailing Address
4405 BLOUNTSTOWN HWY 4409 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
- - IO ERR O
2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, ele, Suite, Apt. #, elc. 1st MOORE CR2E0ST (10/05)
City & State | CityaState ' 4. FE{ Number "~ | |Applied For
- - ~ 59-2600081 | [Not Applicat
Zp Cauntry Zip Country 5. Cortificate of Status Desired s gi -Frlesq gﬁigélmnal
_: o j L Name and Address oﬁfu?rér_tt_ Registered Agent . ~_ 7. Name and Address ot New Hegisterec_i&@_ﬁt
Mame
gg‘lpaf‘éhglosl NT “Strfaet. Addrass (P.CE _Bc-»c f\l_l.l_m_b_er_isflot Acceptabie) B N o __
TALLAHASSEE FL 32301 o T -
L City FL ] Zip Cotle

B, The above named entity Subrits his statement for the purpose of ¢ changmg its regmlered office or regmtered agent, or both, in in the State of Florida. | am familar with, and acs A
the obligations of registered agent

SIGNATURE

Stgnature typrd or prirted name of registored agent and titie f applicatie {NOTE Fogisteied Agent sigratuce requirad wharn ranstangy QATE

8. Election Carmpaign Financing $5.00 May Be Make Check aya&fe“fo i
_; Trust Fund Contribution. L AddedtoFees '_ . F[onda Department of State
Yo, T T T orricemsambopimecToRs e R ADDm@%jCHANGES TO OFFICERS AND DIRECTORS IN 10
T O3 veete Tirce Olctage  [Jan
NAME CAPPA, LUIS NAME
sTREET ADDRESS {481 HIGHPOINT LN STHEET ABCRESS
civ-s-2p |TALLAHASSEE FL 32-3201 GiTy-§7- 29
TE SD O vetete L O oharge o
NAME KUECHEL, MARY NAME HEE ISR 23
STRZET apDRESS |812 PIEDMONT DR STACET ADDRESS 01 2570520 0-019 581,25
cry-st-2ip | TALLAHASSEE FL ) ) ury-st-ze
e ™ 7 Delete TIRE O] Change [ A"
NAME MERMI, MADI NAME
STREET ADDRESS 1333 COLOINAL DRIVE STAEET ADDRESS
CiTY- - 2IP TALLAHASSEE FL 32303 iy -st-2i¢
TmE PD F1 Delete Tt [ Ghange A
NAME RYAN, WILLIAM NEME
STREET ADDRESS {2018 TRAVIS CIRCLE STRAEET ADDRESS
ciry-5T-ZF TALLAHASSEE FL CiTy-§7-2¢
TifiE 3 Delete THLE O Change  {J Ads
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57- 7P eiy-51-2p
T 3 Delete TiLE O change  J aan
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-S7- 2P CirY-81-2

12, i hereby cemiy that the mformanon suppiied wnh this filing does not guaity for the exempiaons contained in Section 118. Ficmda Statutes I further certify that the mformanon
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcion
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an _aggdress, with all other like empowered.

SIGNAT,URE-ré‘;'%:’ 2 Lois €APPH ) ///Jf J06 576 o092




