14
/2003 NOT-FOR-PROFIT CORPORATION

| o . FILED

UNIFORM BUSINESS REPORT IUBR) ¢« Secretary of State
PECH?&UMENT # N96000004300 TN Y 05-05-2003 90338 020 ****5] .25
DISTRICT COUNCIL QF THE TREASURE COAST, SOCIETY
OF ST. VINCENT DE PAUL, INC. y
Principal Place of Businass Mailing Address 5 5 0 4 B 3 l 8
1063 Sw. MCCOY AVE, 1053 S.W. MCCOY AVE. ’
QHTST.LUCIEFLW ‘IERTST.LUGIEFLM
s MR
e N | [N
Sulte, Apt. #. elc. Suite, Apt. . sic. M{ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number 59'3398288 Applied For
: Not Applicable
e R | SOy S TP ———— Country . . 8- Centificate of Status Desired .0 ?8 m"ﬂm::
B Narm and Address of Cummt Roglmnd A_\ge_ 7. Name and Addreas of Now Registerad Ageﬂl
e ) = T T T | ‘Name & -
i Rk . = e D R UELC CEOEIAES ) .
ASKIARD FRAN ' ] ceplable
1063 SW MCCOY AVE B35 W, Prafarini €8
PORT SAINT LUCIE A 34953
NPT ST LuciE FL | % 5¢¢

ﬁ Tha above named, submits this staternent for the purpose of changing Its ragisiared office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

v xheobilganons ] ored agem W
SIGNATURE

" CRZE037 {10/02)

u% /&mu ol regitacad agent and K7# f apoicable. {NOTE;: Rag/siamad Agant signaiurk raquired whan reinktesng) BATE
.- Z 9. Eloction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FE'S $81.25 Trust Fund Contribution. O RadeatoFaes Flarida Department of State

- 10... OFFCERS AND DIRECTORS . FP_ADDITIONSICI-MNGES TO OFFICERS AND DIREEITFRS IN 10
mmi PT 0, FRAN G Detere TNI::E Svown G EG Frrey OiChange [ Acdition
sheeranoness | 1083 SW MCCOY AVE ’ swrness | | SBS5 N W PLREIT /M N
avst’ | PORT ST LUCIE FL 34953 CIrY-57-20 Porr ST cvere A 3 74
e S O Deleta ™E D change [ Adcition
NAME HOLZ, RITA NAME
- sthett aconess: - 8288 SPICE BUSH:ROD~ - ~— - H steraoohess:| . —~ . i
or-S-2p | PORT SAINT LUCIE FL 34952 Cirv-sr-a¢
me o J T O3 Detee me | _ o DiChe _ OAsiton
MAME PALUMBO, JOHN L ‘ WAME '
smeetaophess | 6804 SHELLEY TERRACE STREET ADDRESS
orv-s-2¢ | PORT ST LUCIE Fi. 34952 onv-s5-2
TME VPO G Delets me 75T/ - [P Chnge (] Asfition
e MCCARRY, JOHN e ﬂffﬂ %13 FeTE :
smeeraoovess | 6604 THEREAL TERRACE swernoress | /96 BN CAPERDOR- ST~
r-s-2r | PORT ST LUCIE FL 34952 CRY-S1-2 L ST Auee/ & FFA 3493
e NPT O Deete ms ' [l change {3 Addition
NAME ROE, JAMES HAME
STREET ADORESS | 402 SW FAIRWAY LANDING X STREET ADDRESS
or-s1-2 | PORT SAINT LUCIE FL 34888 Giv-st- 29
" ME O dete nRE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI. 29 LIY-S1-2p

12. | hereby cerﬁmmai the intermation supplied with this filing does not qualify for the exemption staled in Section 1419.07i 3)(|) Flanda Statutes. I further certify thal the lniormahon
indicated on this report or supplamental report is lrue accurate and that my signature 1 have the same legal s ect as if made unger cath; that | am an officer of dire

of tha corporation o ihe receiver or rustee empowered 10 exacute this report as requir Chapter 617 Forida Statutea that my 7@9%” in Block 10 or Block 11 if

SIGNATURE: SIIGNATUR[E REQUIRE™

mwwmmmmzwmmm

changed, or on an attachment with an address, with ali other ke empowered.
=7 7 Taywra Phone &

Jun 04, 2003 8:00 am

)



