FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001700 (2)
ST. VINCENT CATHOLIC CHURCH HOLY NAME SOCIETY, |

Principal Piace of Businass

6350 NW. 18TH STREET

Mailing Address

£350 NW. 18TH STREET

L

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1995
2. Principal Place of Business 2a. Maiting Address 4. FEt Numbar Applied For
21 26] 59 ~1050/. > Nol Applicable
Suite, Apt #, atc. Suite, Apt. #, et iti
He, A ale LI AR e 5. Certificate of Status Desired m 38'75 Adc!lt|ona1
22 m Fee Required
City & State _ Gity & State &, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes O ves Do
9. Nams and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DOHERTY, NEIL A REV. 82| Sieal Addross (P.O. Box Number is Nol Acceptabla)
6350 N.W. 18TH STREET
MARGATE FL 33063 89
84] city FL |ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such chan%e was authorized by the carporation's board of directors. | heraby accept the appointment as ragistered agent. | am

CR2EQ37 (12/95)

famifiar with, angt accept the ob ons ATeSesion 617.0503, Florida Statutes.
SIGNATURE wﬁ . 3 .““ '4 {{' 7 ¢
Shariatale, Gped oF pr ftod narm of Fegustacd acgant arff o f azi st INCTE Registsres Agenl signdlure required when renstating] DETE
12. OFFIGERS AND DIRECTORS 13. ADDMONS/CHANGES TG OFFIGERS AND DIRFGTORS IN 12
TITLE D [CJDELETE 11TILE [JChange  [] Addition
HAME LYNCH, MICHAEL REV 1.2 NAME
sireeT anoress | 6280 N.W. 18TH STREET 13 STREET ADDRESS
CITY-51-2IP MARGATE FL 33063 14 0IY-5T-2P
Tk D [WEEEEG 21 TIRE Olchange [ Addition
HAME TIRADO, LUIS E 22 NAME
seeeTAnoness G989 NW. 5TH PLACE 23 STREET ADDRESS
CY-ST-2IP MARGATE Fl. 33063 2 4 CITY-§7-21P
TTLE D [TIDELETE 31TITLE [JChange [ Addilion
FROMM, LEONARD 32 NAME
STREET ADBRESS 1702 N.W. 66TH AVENUE I3 SIREET ADORESS
CilY-§T 2F MARGATE FL 33083 14, CITY-51-7p
Tt [CJDELETE 41TILE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -S1- 2 44 QITY-5T-2IP
TITLE [CIDELETE S1TILE ClChange  [J Additian
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
Iy -Sr-2IP 54CITY-SI-2P
TITLE [JOELETE 61THLE [CIchange [ Add:tion
NAME 62 NAME
STREET ADORESS 69 STAEET ADDRESS
OTY-51-21p 64CITY-ST-2

14. | do hereby certify 1hal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
certify that the information indicated an this annual report or supplemantal annual raport is trua and accurate and that my signature shall have the sama legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
/2736 95Y: 212093y

:
SIGNATURE: m‘?&-«%ﬁ/w
SIGNATURE Al TYPED OR PRINTEQ NAME IGNING OFFICER OR DIRECTOR Daytme Phone #




