NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004300

1. Corporation Name

DISTRICT COUNCIL OF THE TREASURE COAST, SOCIETY

OF ST. VINCENT DE PAUL. INC.

Principal Place of Business
1063 S.W. MCCOY AVE.

PORT ST. LUCIE FL 34853
us

Mailing Address
1063 S.W. MCCOY AVE.

PORT ST, LUCIE FL 34953
us

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90157 033 ****61.25

¥

=

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

m = 513 Monteuina De|  08/15/1996
i Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| 27 59-3398288 Not Applicable
Chty & State City & State _ ] . - $8.75 Additional
—‘a EI ?0 P +_ S"" Lcie j Foll| 5. Certifcate of Status Desired O Fee Required
[ Zp Country Zi _ Country . 6. Election Campaign Financing $5.00 May Be
4 [25] [20] % HYG9YKb [@] S+ Luci e Trust Fund Contribution = Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of Mew Ragistered Agent
81| Name
GIAVEDONI, GENE 82| Street Addrass (P.0. Box Number is Not Acceptable)
575 MONTEVENA DR S —
PORT ST LUCIE FL 34986 8 T e Ty
84| Ciy 85] Zip Code

1. Puréuanl to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of.Florida, Such chan

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

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

Signature, typed o prinied neme of registered agent and titke { applicable. {MOTE: Ragi: d Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT 3 DELETE 11 TME [CChanga, [ Addiion
NAME ASKLAND, FRAN 1.2 NAME
streeTAnoREss] 1063 SW MCCOQY AVE 1.3 STREET ADDRESS
CITy-sT-2P PORT ST LUCIE FL. 34953 14 CITY-5T-2ZP
TME VPT [ DELETE 21 TILE [JChange [ Addition
NAME WARD, BOB 22NAME :
sTReeT Aporess| 6690 SE RAINTREE AVE 23 STREET ADORESS
CITY-ST-2ZIP STUART FL 34997 2.4 CITY-ST-2P
TITLE NPT 1 DELETE 31 TME [lChange [T Addition
NAME BARRINGTON, ED 32 NAME - —
sTReeTADORESS! 16478 TWO WOOD WAY 3.3 STREETADDRESS
CITY-ST- 2P INDIAN TOWN FL 34596 34, CITY-ST-ZP
me S ‘ {1 DELETE 41TLE [IChange  []Addition |
NAME BRABENEE, PAUL 4 2ZNAME
sreetanpress| 105 HARBOR WAY 4.3 STREET ADDRESS
SITY-ST-Z1 HOBE SQUND FL 33455 44 CITY-ST-2ZIP
TTLE T [ DELETE 5.4 TITLE [1Change  [T] Addition
NAME GIAVEDONI, GENE 52 NAME
streeraoress| 575 MONTEVENEA DR 53 STREET ADDRESS
CTY-5T-2P PORT ST LUCIE FL 34986 54CITY-5T-ZP
e P WELETE 61 TME "ClChange L] Addition
HAME BARBER, DON 6.2 NAME .
sTReeTancress| 4673 CORKWOOD TERRACE 6.3 STREET ADURESS
CITY-5T-21P STUART FL 34987 64 CITY.5T-2PP

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall
officer or divector of the corporation or the receiver or trustee empowered,to execute this report as required b
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

all other like e

Y

119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as If made under oath; that | am an
hapter 617, Florda Statutes; and that my name appears in

CR2E037 (11/98)

R DIRECTOR

~ N8 Sei33e0imd

Daytim Phons #



