FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996 AT
DOCUMENT # N24081 (4)

1. Corporation Namo

SAINT VINCENT DE PAUL HOME ASSOCIATION, INC.

RN TR MO

Principal Place of Businass Mailing Address
P.O. BOX 50127 P.0. BOX 50127
FORT MYERS FL 33%05 FORT MYERS FL 33905
3. Date Incoraoratad or Qualified 3a. Date of Last Report
12/22/19
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2_1| 2 5| 6 2724 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sufte. AptL. #, etc L, Sute. Apl ¥, etc . Certificate of Stalus Desired [l $8.75 Addftional
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Corttribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
?ﬂ —2;] 29] 30 Florida Statutes 1 ves (INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REIGLE: DAVID c B2| Street Address (P.O. Box Number is Not Acceptable)
12120 COYLE ROAD
FORT MYERS FL 33905 83
84| Gity FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and titie i appicable (NOTE: Registerad Agenl signature required when reinstatngh DATE
12, OFFICERS AND DIRECTORS 13, AODTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DP [JOELETE 11TITLE [IChange [ ] Addition
NAME MARHENKE, G. LAWSON 12 NAME
streer appress | 12140 COYLE RD 1.3 STREET ADDRESS
CITY-51-7 FORT MYERS FL 33905 1.4 CITY-81-21P
TITLE T [CIDELETE 21TIMLE Clchange [ Addition
NAWE WOOTEN, CHRIS 22 NAME
sreerancress | 2248 MARINA PARK DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33905 2. 4 CITY-ST-7IP
TMLE SD [ JDECETE 31TILE [JChange [ ] Addition
NAME {'BRIEN, EDWARD 37 NAME
staeer anoness | 4213 SE 8 PLACE 3.3 STREE] ADDRESS
Cory-St-2p CAPE CORAL FL 33904 3.4, CITY- §T- 2P
TITLE [CIDELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 440TY-5T-29
TITLE [CIDELETE 51TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IP
TLE CDELETE B1TITLE [Jchange  [C] Addition
HAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14.1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer ot diractor of the carporation or the receiver or trustee am erod to eecute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, cLan an attachment wijh an gddres:

SIGNATURE:

0 TFPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytima Phone #

p-2-% v/ -A3-6958

CR2E037 (12/95)




