- "~ S —

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N23289

1. Entity Name

ST. VINCENT DE PAUL SOCIETY OF ST. THO
HURCH, THE CO-CATHEDRAL OF THE DICGESE

MAS MORE G
OF PENSAC

REPORT (UBR])

Secretary of State

02-14-2003 90242 030 ****61.25

Principal Place of Business

Mailing Address

4400 BLOUNTSTOWN WY _ <~~~

Al

CAPPA, LUIS
461 HIGHPOINT
TALLAHASSEE FL 32301

-

4409 BLOUNTSTOWN HWY I e e et . _ .
IAU.AHASS_E_E_.E}._W — TALLAHASSEE FL 3234 et
us - us
- S
2. Principal Placeiof Businass HBebading Addiess = - ”“m“ m ““I ‘ | “ nl ml“l |l| l‘l " |l|“ Ill“ ‘“\
. > !
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.26m1 Apnplied For
Not Applicable
i Zi .
Zp Couniry ® Couniry 5. Certificate of Status Desired O E?e'ggqgfedgm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

oy

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE O Delete TITLE [JChange [ Addition | €
NAME CAPPA, LUIS NAME =
sraeer anoress 1461 HIGHPOQINT LN STREET ADDRESS E
cmv-s-2¢ [TALLAHASSEE FL 32-3201 CITY-ST-2IP 5
TWTLE 18D [ Delete TLE [ Change [ Addition &
NAME KUECHEL, MARY HAME ¢
sTreer anoress (892 PIEDMONT DR STREET ADDRESS

prv-st-2¢ [TALLAHASSEE FL CITY-ST-2IP

T D [ pelete TITE [ change [ Acdition
NAME MERMI, MAD! NAME

sthect avoress |1333 COLOINAL - DRIVE STREET ADDRESS

arv-st-ze [TALLAMASSEE FL 32303 CITY-8T-2iP

TIME PD 3 Celete TLE [ Change L] Addition
NAME RYAN, WILLIAM HAME :

seeeT aDaess 12018 TRAVIS CIRCLE STREET ADDRESS

crv-si-2p  [TALLAHASSEE FL CITY-ST-2P

TITLE [ Dalete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZPP

TIME 3 pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRIRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied

IR ATIIDE-

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with a

e

d to execute t
il other like empowered.

“2QUIRED

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-s3-02 Wsc )&t

Oiato Daytima Phana ¥



