2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000001716
SACRED HEART CONFERENCE, SOCIETY OF ST. VINGENT

Principal Piace of Business

' 70t S.W. 6TH §T.
OKEECHOBEE FL 34974

Mailing Address

701 3., 67H ST.
OKEECHOBEE FL 349744208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90085 045 ****70.00

WA

DO NOT WRITE IN THIS SPACE

ROUSSEL, ALDON E
3t FIFTH STREET
OKEECHOBEE Fi 34974

e e B

| City & State City & State 4. FEI Number Applied For
53-1841673 Not Applicable
Zi C Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired ] 0+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

SIGNATURE

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 Florida.

Slgnature, typad or printad name of ragistered agent and fitie if applicable.

{NOTE: Ragistered Agent signature raquired when rainstating}

DATE

FILE NOW: 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP - O pelete TME O Crange [ Addition | &
NAME, - HARWAS, OLIVER NAE <
STREEF ADDRESS | 2245 SW 3RD. CT. STREET ADDRESS §
on-sr-2¢ | OKEECHOBEE FL 34974 ay-s1-2¢ &
TITLE Dv [T Delete TITLE (I Change ] Acdition 5
NAME CABANSAY, EDILBERTO NAME

STREET ADDRESS | 2361 SE 27 ST. : STAEET ADDRESS

omv-3T-2F | OKEECHOBEE FL 34974 CITY-S§T-ZIP

TILE DS _ . Oosee _ TILE o B [ Change [ Agdition
NAME BLAIR, CATHLEEN NAME

STREET ADDRESS | 2365 S.W. 22ND CIRCLE STREET ADDRESS

on-sT2p | OKEECHOBEE FL 34974 -T2

TILE o7 O Dekete ML [)change [ Addition
NAME ROUSSEL, ALDON E NAME

STREET ADDRESS |39 FIFTH STREET STREET ADDRESS

omv-st-2P | OKEECHOBEE FL 34974 o512

TITLE D (] Delete TITLE O Change [ Addition
NAME DUFFY, FR. HUGH NAME

STREET ADCRESS | 701 S.W. 6TH ST. - STREET ADDRESS

om-st-2¢__ | OKEECHOBEE FL 34974 ov-st-2°

TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

changed, or en an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith an gddress, with all ojher like empowered.

KE3-763 3727

Date Daytme Phone #




