FILE NOW: FILING FEE IS $61.25

« NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo.rlhllp .
Sacretary of #ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDS OF ST. VINCENT DE PAUL FARM, INC.

Principal Place of Business

35 TREASURY ST
ST AUGUSTINE FL 32084

Mailing Address

35 TREASURY §T
BT AUGUSTINE FL 32084-3616

FILED
Mar 13 1997 8:00am
Secretary of State

NG I

3. Date Incorporaled or Qualified
060471986

3a. Date of Las| Report

2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number ~ P8 ]Applied For
21 [26] 59-3426484 [ INot Applicanie
Suile, Apt. #, etc. Suite, Apt. #, etc. o \ $8.75 Additional
5\ ?11 §. Cerlificats of Status Desired ﬁ’ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added lo Fees
ap Country Zip Country 8. This corparation has liability for intangible tax under & 180.032,
m ;—5] E] 30 Florida Statutes ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstored Agent
81 Name
BAKER, ROBERT REV B2} Street Address (P.O. Box Number is Not Acceptable)
35 TREASURY ST
ST AUGUSTINE FL 32084 83

84| City

5] Zip Code

FL

ager 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant o the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Sigraturc, lyped or prvted name ol legisteted agant and fitle f applicable. {NOTE: Registered Agerit slgnatute raquired when reinstating) DATE

2, _w OFFICERAS AND DIREGTORS 3, ADDITIONSICHANGES Y0 OFFICERS AND DIFECTORS W12 ___| &
TIILE D ] nECETE 11TLE "D Change [T adaition | &5,
KA BAKER, ROBERT REV 1.2 NAME P>
saeer anbress | 35 TREASURY ST 1.3 STREET ADORESS §
CITY-51- 2P ST AUGUSTINE FL 32064 14 CITY-5T- 2P &
TMLE D [ J oe(ErE 21 MIFLE {] Change [ Addition |©
NAME BARROW, DOUGLAS 22 NAME

1 23 streer apoRess

a5l 19 FL 32082 2. 4CITY-ST-2P

e D T pecere 3.1 NTLE [ Change [ Addition
HAME LOMBANA, JOYCE 32 NAME
stacer anoness | 6480 MADISON ST APT D 3.3 STREET ADBRESS
oIty -ST-21 ST AUGUSTINE FL 32082 34 CITY-5T-21P
e D ] DELETE A3TILE "I change [ Addition
NAME PARTEL, KEVIN 4. 2NAME
stree) anckess | 4230 MYRTLE ST 4.3 STREET ADDRESS
GTY-ST- 7P ST AUGUSTINE FL 32005 44 LHTY-51-2P
TITLE 1) [J DELETE 51TME [ change [T Addition
HAME ARAGNO, ALBINO 5.2 NAME
sttt aookess | 208 BARCO RD 5.3 STREET ADDRESS
oY -1 21F ST AUGUSTINE FL 32082 54 GITY-ST-2P
WILE D 7 oELETE FTMLE [J%hange  [J Addition
NAME BRADY, FRANK 6.2 KAME
seeranoress | 201 S MATANZAS BLVD £:3 STREET ADDRESS
CIY-S1-2IF ST AUGUSTINE FL 32084 B4 CITY -ST-21P
14. 1 do herehy cerlify that the informalion supplisd with this filing does not qualify for the examption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certily that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as If made under oath; that
| am an officer or diector of the corporation ar the raceiver or frustes empowerad to exscule this report as required by Chapler 617, Fiorida Statutes; and that my name

BIGNATURE AND'TYPED OR PRINTED NQME OF SIGNING OFFICER OR DIRECTOR

St Bdertd Kt ‘J";‘”? 6, 1777

Dayima Frono § 00012 18



