2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N95000001700 - Jul 24, 2000 8:00 am
1. Entity Name i ® S t f St t
>
' ccrciary o alc
ST. VINCENT CATHOLIC CHURCH HOLY NAME SOCIETY, 1 / .
‘ 07-24-2000 90014 026 ****a]1.25
Principal Place of Business Mailing Address
6350 N.W. 18TH STREET 6350 N.W. 18TH STREET .
MARGATE FL 33063 MARGATE FL 33063
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1056123 Not Applicable
- n % ‘
Zip Country P . Country 5. Certificate of Status Desired d ga -75 Additional
‘eo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DOHERTY, NEIL A REV Street Address (P.O. Box Number is Not Acceptable)
R .
6350 N.W. 18TH STREET
MARGATE FL 33063
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 Florida.
SIGNATURE
Signaturse, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : {1 Delete TTLE M change [ Addition
NAME LYNCH, MICHAEL REV NAME
STREET ADDRESS | 6280 N.W. 18TH STREET STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CITY-ST-ZIP
TME D 1 Delete TITLE [JChange [ Addition
NAME TIRADQ, LUIS E o T -
STREET ADDRESS.| 6869 N.W:-5TH:PLACE ==~ -+ St - ~ [J=STREET-ADDRESS - |- - _—
CITY-531-2IP MARGATE FL 33063 CITY-ST-7P E
TILE D O pelete TITLE O change [ Addition
© g PAOLUCCI, RUDY NAME
| STREETADDRESS | 2655 NW 65TH AVE STREET AUDRESS
o omv-s-72 | MARGATE FL 33063 CIFY-ST-2P
- TITLE O pelete THLE [ Change  [C] Addition
" NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE . {cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T O oelete TIMLE ) Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12, I hereby certify that the information supplied with this fllln‘? does not qualify for the exemption stated In Section 119.07(3X)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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an address, with all other tike empowered. )
SIGNATURE: ﬁf— HWI%E Cole B ED 215/ L5Y- .3405{39/

R OR DIRECTOR "Data Daytima Phane #

CR2E037 (5/00)

[




