indicated on this report or
of the corporation or the reXai
changed, or on an attach

SIGNATURE:

pplermental report fs true an
& p execute this report ag

mt with an addresg with alfofher like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or 8lock 11 if

‘H{f a3 (3),1) 179 990

2003 NOT-FOR-PROFIT CORPORATIOI’I : ' g
UNIFORM BUSINESS REPORT (UBR) g
“igad T P i
>'DgCUME T# N28072 Y b f | FILED
1 / Any ' ”.
OUNCIL OF ORLANDO SOCIETY OF ST. VINCE A 03MAY 23 PM 2:27
NT DE PAUL, INC. - V
SECRE ASY OF
Principal Place of Business Malling Address YE}EE;JF“ '}EE!I'%%EITOIFI %Fé\IDEA
FlLREOaEE. L
GfO DONALD LEAR G/0 DONALD LEAR
1024 PARK DR.. #4 1024 PARK DR.. #4
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number §Q-9048683 Applied For
Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired I} Fae Required _
“~ T 7 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAUGHTON' TOM Street Address (P.O. Box Number is Mot Acceptable)
__ 1304 FONTANACT — .
"I LADY'LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
‘he obligations of registered agent.
i
SIGNATURE
o~ Slgnature. typed o printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
3 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 27T . May Be
$ : Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE TITLE . [ Change [ Additian S_ ‘
HAME NAME Aol 1T S
STREET ADDRESS STREET ADDRESS =117 ##i]. S 5
(]
CITY-ST-71P (1'1] CITY-ST-2if @
TLE TILE [ change {1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
£y - 5T 2P -~ 8 CiY-51-2IF R L. T - B
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
streeT anoress | 1024 PARK DR, #4 STREET ADDRESS
~-ermv-sr-2-—1 {NDIAN-HARBOR BCH_FL: ~—fomv:size i ‘”
TITLE VPD ﬁ ] Delets TITLE O change [ Addition
NAME MERAEGHTONSESM QU% g-m m s NAME
STREET ADDRESS WRTCBJ { ‘AG‘E L E Ve STREET ADDRESS
CITY-ST-2IP w Or¢ ﬂ CITY-ST-ZIP -
TITLE Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TLE [ Delete THILE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 21



