FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 999 8 . OO am §
CORPORATION Katherine Harris Secret;l f Stat -
ANNUAL REPORT - Sacretary of State ry O a e
1999 DIVISION OF CORPORATIONS 05-01-1999 90022 038 ****61.25
DOCUMENT # N28072
1. Corporation Name
DISTRICT COUNCIL CF ORLANDO SQCIETY OF ST. VINCE e
AN
NT DE PAUL, INC.
Principal Place of Business Mailing Address )
o e DT AR
1024 PARK DR.. #4 ’ 1024 PARK DR.. #4 :
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
us us . .
2. Principal Place of Busineés I 2a. Mailing Address 3. Date Incorporated or Qualif'ed ‘
21] . 26] (8/26/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] S . 127} . 59-2948683 : : Not Applicable
El iy & Stale‘f- T - P City & State . 5. Certifcate of Status Désired- - Dr.- .$ 7?;;1?;::‘3::"?'
Zip Country Zip R Country 6. Election Campaign Financing $5.00 MayBe
[24] ' 28] . [29] [30] Trust Fund Contribution D Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name ' :
LEAR, DONALD ) 82| Street Address (P.O. Box Number is Not Acceptable) -
1024 PARK DR., #4 . : :
INDIAN HARBOR BEACH FL 32937 o _
: . 84| City i I 85| Zip Cod
| | FL |

11. Pursuant to the provisioné of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ~ )

SIGNATURE -

Signature, typad or printed name of registerad agent and tille if applicatle. {NOTE: Registersd Agent signatura required when reinstating) * DATE 6"
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P . [J DELETE 11TME [Change  []Addition | T
NAME LEAR, DONALD ) 1.2 NAME 5
smeetaooress| 1024 PARK DR, #4 1.3 STREET ADDRESS &
erv-stze_ | INDIAN HARBOR BEACH FL 14 CITY-ST-2P . - &
TME SD T DELETE 23 TMLE TlChange  []Addiion| ©
NAME MARILYN L. SOUZA 22 NAME
sTReeT AppRess| 2500 ROSE BLVD. 23 STREETADDRESS
arv-stze | ORLANDO FL. . 2. 4CITY-ST-2ZP -
TIMLE S JPD . . L1 DELETE 3.4 TILE . . .« . —. -[]Change~ _[JAddtion.| . _
NAME " | LEAR, DONALD 32 NAME
streeraporess| 1024 PARK DR, #4 33 STREET ADDRESS
arv.st-zp__ | INDIAN HARBOR BCH. FL 3.4.CITY-ST-ZP :
TITLE VPD [ DELETE 41TME . CChange ] Addition
NAME FERRER, ANTHONY 4.2 NAME
streerapDRESS| 701 PEQUIN AVE 43 STREET ADDRESS
crv-st-zr | PALM BAY FL 44 CITY-ST-2ZIP
TME [ DELETE 5ATIMLE [OChange [ Addition
NAME X 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP . .
e N ] DELETE BATME . - [JChange L] Addition
NAME o ' 5.2 NAME '
STREET ADDRESS 6.3 STREET APDRESS
CITY-ST-2P 64 CTY-ST-2F

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

g9 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
An address, with all other like empowerad. )

BEQUIRED ]

NING OFFICER OR DIRECTOR

14. { hereby certify that tha informs
i indicated on this annual report b
- officer or director of the corpord
. Block 12 or Block 13 if changed

SIGNATURE:

&



