FILE NOW: FILING FEE {S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am'

CORPORATION athorine Harris
ANNUAL REPORT et of ot Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90114 029 ****4] 25

DOCUMENT # N97000003575 \

1. Corporation Name

gOCIETY OF SAINT PIUS X, VERO BEACH, FLORIDA, IN

Principal Place of Business Mailing Address '
1305 OLD DIXIE HWY SW 1305 OLD DIXIE HWY Sw
VERQ BEACH FL 32062 VEROQ BEACH FL 32962
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] m 06/20/1997 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . ’ ' Applied For
|22] 27 650772230 Not Applicable
City Ci tat i
Iy & State ity & State 5. Cerfifcate of Status Desired {1 $8.75 Adational
El—} - m - e e . [ . - - Fee Required -
Zip Country Zip Country 6. Election Campaign Financing D' © "$5.00 May Be
m E‘ gl E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name s '
DEE].Y, FRANK MR 82| Street Address (P.O. Box Number is Not Acceptable)
138 2157 AVE —
VERO BEACH FL 32962 8
84| City FL .|88| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with? and accept the obligations of, Section 617.0503, Florida Statutes. ‘ -

SIGNATURE _ e '
DATE

CR2E037 (11/98)

Signature, typed o printed name af registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating)
12. 3 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TME D R [ DELETE 11TITLE | D ] . [lcChange I Addition
NAME FELLAY, BERNARD 12 NAME Fr. Carl Pulvermacher .
sTReeT poress| CH-6313 1aseeTaooress | 459 0 SW 65th Avenue
cmv-st-zp | MENZINGEN, SWITZERLAND 14CTY-ST-ZP Davie FL 33314-4315
TME D [ DELETE 21TRLE [3Change  [JAddiion
NAME SCHMIDBERGER, FRANZ 22 NAME
street aporess| HOTTINGERGASSE 14 6020 23 STREET ADDRESS
arv-st-ze | INNSBRUCK,AUSTRIA 2.4 CITY-$T-2P _
TME 10 (] DELETE 34TME T [JChange  [] Addition
NAME SELEGNY, ARNAUD 32 NAME
streeT aporess | CH-6313 1,3 STREET ADDRESS
crv-st-zp | MENZINGEN, SWITZERLAND 34, CITY-§T-ZIP
TME m [ DELETE A1TITLE [JChange [ Addition
NAME LAISNEY, FRANCOIS 4. 2NAME ’
sTreeT aopress| CH-6313 4.3 STREET ADDRESS
crv-st.ze | MENZINGEN, SWITZERLAND 44CITY-ST-ZP :
TME PD [ DELETE 5.4 TIME ~ .[JcChange  []Addition
NAME SCOTT, PETER 52 NAME :
streeTanoress| 2918 TRACY AVE 5.3 STREET ADDRESS
ory-st-zr | KANCAS CITY MO 64109 §4CTY-ST-2P , :
TME DS [1 DELETE 61TME - . ClChange  []Addition
NAME BECK, GERARD J 62 NAME
streeT aopress| 2918 TRACY AVE 6.3 STREET ADDRESS
CITY-ST-ZP KANSAS CITY MO 64109 64 CITY-ST-2P : .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears int
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: & yARE REQUIRED 02-16-99 816-753-0073

Data Daylime Phone #
) n Y V=Y T T~ b '




