FILE NOW: FILING FEE IS $61.25 FILED
; NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

i CORPORATION Sandra 8. Mortham

o8 OMISION OF COnPORATIONS Secretary of State

POCUMENT # N28072 (9)

poration Nama

DISTRICY COUNGIL OF ORLANDO SOCIETY OF ST. VINCE

NT DE PAUL NC. A R

Principal Piace of Business Mailing Address
C/O DONALD LEAR C/0 DONALD LEAR 3. Date Incorporated or Qualified
102¢ PARK DR.. #4 1024 PARK DR., #4 08/26/1988
INDIAN HARBOR BEACH FL 32037 INDIAN HARBOR BEACH FL 32807 -
4. FEI Number Applied For
us us
59-2948683 Not Applicable
¥ Ipal i 2a.
Principal Place of Busingss Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
1] 20 Fes Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc, 8. Election Campalgn Financing $5.00 May Bs
[22] 27] Trust Fund Contribution 0 Added to Foes
City & Siate City & Stats 7. Is this nonprofit corporation 8 homeownars association?
23 m O Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m 2 El Personal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
61| Nama
LEAR. DONALD 82| Street Address (P.Q. Box Number is Nat Acceptabla)
1024 PARK DR., #4
INDIAN HARBOR BEACH FL 32037 8
84| City FL asl Zip Code

#H. Pureuant 10 the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistaered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and asccept 1he obligations of, Sectien 617.0503, Fiorida Statutes.

SIGNATURE Signatrs. yped o prinisd nama of repislerad agant and fite If apphcable (NOTE: Fagistared Agent Bignature required when ranslating) DATE p
2. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TMLE p ] DELETE 1ATILE L change LT Addition |2
HAME LEAR, DONALD 1.2 HAME -
sreer aporess | 1024 PARK DR, #4 1.3 STREET ADDRESS 8
omv-sr.2e_ | INDIAN HARBOR BEAGH FL waciv-o1.20 §
TME SD L] DELETE 21 TME LI change LI Addition
NAME MARILYN L. SOUZA 22HAME
smeeranoress | 2500 ROSE BLVD. 2.9 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 2.4CITY-ST-2P
TIRE PTD [ oeiEve A1TME ~ [ cCmnge LT Addition
NAME LEAR, DONALD 32 NAME
sweer aporess | 1024 PARK DR, #4 33 STREEY ADDRESS
CATY-S1- 2P INDIAN HARBOR BCH. FL 34.00TY-ST- 2P
e VPD — [ DECETE 41TITLE [ change L7 Addition
NAME FERRER, ANTHONY 4.2 NAME
sweevanonzss | 701 PEQUIN AVE 4.3 STREET ADDRESS
CITY-51-2¢ PALM BAY FL 44.CI7Y-§T-2P

o e [T beceTe 51TIME [T Changa [T Addition

| e 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y -ST- 2P 5.4 CHTY- 5T-2IP
TME [J DELETE 61TILE O change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-51- 2w 64 CITY-5T-21p

94, " hereby certify thai the Inlormation suppliad with this filing doas not qualily Tor the exemplion stated in Saclion 119.07(3K1), Florida Statules. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate &nd thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the raceiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i char)‘-;ed. or on an atlachmeant with an address.
SIGNATURE:  _Denfeur / 2. _G¢ (%7) 6 Z707




