2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT FILED

roe

DOCUMENT # N28072

1. Entity Name

DIOCESAN COUNCIL OF ORLANDO, SOCIETY OF ST.
VINCENT DE PAUL, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
BRUCE STUMBRAS P.0. BOX 1926
5315 ABELIA DR ORLANDO, FL 32801 US

ORLANDO, FL 32819 US ’

LA AR AR RO

04102007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE T T
59-2948683 Not Applicable
5. Certilicals of Status Desired (| gose.;:iq;‘::dm'

8. Name and Address of Current Reglistered Agent

5318 ABELIADR - DO NOT WRITE
ORLANDOQ, FL 32819 IN TH'S SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature, typed or orintsd name of regestanad agent and ttia If applicatie. {NOTE: Regizmvad Agent EprLOE Mequnsd when rinatating) DATE
Fliing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees

15, OFFICERS AND DIRECTORS

TME p

NAME STUMBRAS, BRUCE

STREET ADDRESS | 5315 ABELIA DRIVE

CITY-ST-ZIP ORLANDO, FL 32806

o D WILLAMH UNOON0 7Oz
' 4 /2007-30133-007 51,25

STREET ADDRESS | 2538 STONEVIEW ROAD O4/20/07-30133-007 B1.23

CITY-ST-21P ORLANDO, FI. 32308

TME TD
NAME MCNAUGHTON, TOM

STREEY ADDRESS | 1304 FONTANA CT

Ciy-$1-ab THE VILLAGES, FL 32159 Do NOT WRITE
TME s

NAME AMBROSE, GEORGE F IN TH Is S PAC E

STREETADDRESS | 3181 LAGO VISTA DRIVE
CITY-ST-2IP MELBOURNE, FL 32840 h

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

TME
NAME
STREET ADDRESS

eify-S1-2p FR

12, | hereby certify that the information .ppii}' wilh this filing does not qualify for 1he exempliong conlained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemifital regort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the receivar I5tee wered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appaars. in Block 10 ¢r Block 111
changed. or cn an attachment ‘addreks, with all cther like empowered.

SIGNATURE: B o STUM@M S Hey 0’07 (o7 —.122—0&()/

SIGNATUR AND TYPED DR PRINTED NAME OF SIGKING OFFICER DRt IXRECTOR Darytime Phone #

Apr 12,2007 08:00 AM




