4

2004 NOT-FOR-PRO

FIT CORPORATION

.. - “/ANNUAL REPORT (AR)

1. Entity Name

SCCIETY OF ST. VINCENT DE PAUL,

DOCUMENT # N96000004300

DISTRICT COUNCIL OF THE TREASURE COAST,

INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90026 025 ****5] 25

1083 S.W. MCi E. 1063 S.W Y AVE. "l i
Msm P ~“LUCIE FL 34953 e q QB 238 ,Lb
PEiEH wezs——————  [[IRIHERRR
L 97 St BITmseg s ¢ &9 a '
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
PsrT 3t AVCIE LU PRT ST IVuE FL 59-3398288 Not Applicable
Zip Country Zip Country . . 8.75 iti
34! ""15’5. "4 . S H" 3‘/§33 "‘/35'1‘ US”‘ 5. Certificate of Status Desired [} gﬂe Rqu?e‘:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A BERTS., RssEmnRY
. — R - . - oDk =y a 77 i e
0 CONNELL! GEOFFREY D Street Address (P.O. Box Number is Not Acceplable
555 N.W. PORTOFINO LN 7985 W FRPERSR  s¢,
PORT SAINT LUCIE FL 34986
City Zip Code
PorRT st. juclk FL |3+'?.5"..3

the cbligations of r tered age

SIGNATURE

P
Slgnalure, typed or printed name of regisered agent ani

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. | am familiar with, and accept

d tifle if applicabla.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TME PT Ralete TIME PT (] Change  DhAddition
NAME O'CONNELL, GEOFFREY NAME RoBERTS Ra SEMRRY
smeeT anpsess | 555 N.W. PORTOFINO LN STREET ADDRESS 7
/9¢2. sw CAPEADIR St

CITY-ST-2IP PORT SA'NT LUCIE FL 34986 CITY-5T-ZIP Paﬂ 3 = 4 UCIE . 3 ‘/fﬂ
TILE 5 2 Delete TITLE M change [ Addition
NAME HOLZ, RITA NAME
strect acoaess | 8288 SPICE BUSH ROD STREET ADDRESS
orvsrze  |PORT SAINT LUCIE FL 34952 S
TME T 1 oelete e [Jchange [ Addition
NAME PALUMBO, JOHN L ) R _ . NAME . i _ e e E = .
STREET ADDAESS | 6804 SHELLEY TERRACE™ - = = 7" "™ ~ ™" =7 ™ " Womreranohess |
Cify-sT-7iP PORT ST LUCIE FL 34952 CITY-§7-2IP

VP —
TIE X Delete e 1 VP ) [3 Change ﬁAddllron
NAVE ROBERTS, ROSEMARY NAME amitetd FEN SSEY, NoWd
sreeT Aoonzss | 1962 S.W. CAPEADOR ST. STEETADDRESS | 25 37 S ABATE sC.
CITY-ST-2P PORT SAINT LLUCIE FL 34553 CITY-ST-2IP P‘, RT St AveiE 3 ﬁsj

ZVE I "
TLE X Delete TILE P [JChange 9% Addition
e ROE, JAMES A ASKLAwD, FRAY v
streer aooress | 402 SW FAIRWAY LANDING SIRET ODRESS | 40 & 3 SW MegeY AVE
v stap | PORT SAINT LUCIE FL 34986 e | Pokr St AUEIE 34953
TITLE 73 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-28 £ny-ST-2P

of the corporation 07 the receivi
changed, or an an attachrne,

SIGNATURE:

12. ) hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 effeci as it made under oath; that | am an officer or director

or trustee empowereld to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h an addrgss, with ali other ji

mpowered.

SIGNATURE ANG TYPED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phona #




