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FILE NOW: FILING FEE IS $61.25

{NOUNPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

OCUMENT # N31004 (7)

« Cotporation Name
THE THOMAS J. VINCENT FOUNDATION, INC.

FILED

Apr 01 1998 8:00am

Secretary of State

LU

Principal Place of Business Mailing Address
C/0 V. KEITH YOUNG C/O V. KEITH YOUNG 3. Date incorporated or Qualified
200 SOUTH ORANGE AVENUE. SUITE 2300 200 SOUTH ORANGE AVENUE. SUITE 2300
ORLANDO FL 32801 ORLANDO FL 3280t -
4. FEI Number Applied For
5&-_295&13 Not Appliceble
2. Princlpal Piace of Busine 2a. Malling Add

rneip Heiness alling Adcress 5. Cerificate of Status Desirad L] $8.75 Additional
21 ;B—l Fee Requlred

Sulte, Apl. #, etc. Suite, Apt. &, etc. 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Cl Added to Fees

City & State City & State 7. Is thls nonprofit corporation & homeownors association?
23] 28] ves [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;5—1 ;l EI Personal Property Tax due June 30, Oves (INe
9. Nams and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name

YOUNG. V. KETH 82| Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE

SUITE 2300 &3

ORLANDO FL 32301 84 City FL J“] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registerad

officer o+ diracior of the corporation of the receiver of trustes emp

Block 12 or Block 13 if changed, or on an mlawnh an/ad
SIGNATURE: - /

LA/ N

Signature, typad o printed narme of réglalensd spent and tille Il applicable. {NOTE: Raglsterad Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST L] peLeve 11 TITLE [ Change [T Addition
HAME VINCENT, THOMAS J. 12 NAME
sTReer aporess | 226 OVERBROOK DR. 1.3 STREEY ADORESS
CiTY-51-29 CASSELBERRY FL 14 CITY-ST-2P
LE D [J DELETE 24 TIMLE [T change [T Addition
HAME VINCENT, THOMAS J. 22 NAME
smeer aporess | 226 OVERBROOK DR. 2.3 STREET ADDRESS
| crry-51.2p CASSELBERRY FL 2 4 CTY-51-2P
miE D [T oELETE 31 TLE [JChange  [J Adction
NAME YOUNG, V. KEITH 3.2 NAME
sreeTaporess | 200 SOUTH ORANGE AV#2300 3.3 STREET ADDRESS
CITY-§1- 21 ORLANDO FL 34.CITY-ST-2IP
TME D T DELETE 417ME [J change T Addition
HAME BALL, G THOMAS 2. 20AME
smeet apoeess | 383 E LAKE SUE AVE 4.3 STREET ADDRESS
CITY-§1-21F WINTE PARK FL 44 CIIY-$T-2IP
TILE D [J DELETE 51 TITEE [J Change [ Addition
HAME HAYO, STEPHEN 52 NAME
streer aporess | 8805 VILLAGE GREEN BLVD 5.3 STREET ADDRESS
CTY-57-29 CLERMONT FL 54 CITY-ST-2IP
LE T perete &1TILE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P €4 CITY-ST-2IP
14. | hareby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 179.07(3)), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true pnd accurata and that my signature shall have the same legal effect as if made under cath; that | am an
red jo execule jhis repont as required by Chapler 617, Flofida utas; and that my name appears in

3/24/4f

CR2EC37 (10/97)



