SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF:STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

b

i DIVISION OF CO)J’ORATIONS

1.

DOCUMENT # N970

Corporation Name

00003929 |,

THE INTERNATIONAL ORDER OF ST. VINGENT, INC-

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90008 008 ****6]1 .25

& 6116009 - 90808 -%

Mailing Address
5040-9TH AVE. 8. i

Principal Place of Business
5340-9TH AVE. S.

GULFPORT FL

33707

GULFPORT FL 33707

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 28] 07/07/1997

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] g e = o | 503461279 — - — — ——|—|NotAppicabe

City & State City & State . _ . $8.75 additional
;! ?B-l ; ! 5. Certifcate of Status Desired 0 Fee Required

- Zip Country Zip Country. 6. Election Campaign Financing A $5.00 May Be
;I ‘?.';I El |3_n| : Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
f 81| Name

BINGHAM, ESQ SUSAN H B2| Street Address (P.O. Box Number is Not Acceptable)

100-2ND AVENUE SOUTH 5

STE701 .. .. .. .

8T PE'EHS_B!.’RQ FL 337_01 ‘: o 84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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, Fiorida Statutes. .

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registerad Ager! signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP {J DELETE £1TME ClChange [ ] Addition
NAME BINGHAM, BRUCE POTTER 1.2 NAME

sweetanoress| 5940 9TH AVENUE SOUTH 1.3 STREET ADORESS

CITY-ST-2IP GULFPORT FL 33707 14 CITY-5T-2P

TMLE DS ) [ DELETE 217ME [DChange [ Addition
NAME BUCKLEY, LINDA ' 22 NAME

streeT aopress| 11372 118TH PLACE NORTH 23 STREET ADDRESS

CITY-ST-2P LARGO FL 33778 2 4GITY-ST-ZP

TMLE DVP [ DELETE 3.1 TMLE (JChange  [C] Addition
NAME CLARK, ANTHONY J 3ZNAME

sreeaooress| 2304 LINDA LANE 33 STREET ADDRESS

GITY-ST-2P FT WORTH TX 76119 34, CITY-ST-2ZIP

TIME oT [J DELETE 41TME [JChange  [] Addition
NAME SMITH, CHARLES JOSEPH : 4.2NAME

sreeTaooress| 1413 § HOWARD AVENUE, STE 202 43 STREET ADDRESS

CATY-ST-ZP TAMPA FL 33608 440ImE-ST-2P

TME o ’ } [ DELETE 5.4 TILE [¢Change [T Addition
NAME BINGHAM, SUSAN HELMS S2NAME

streeTaporess| 5040 9TH AVENUE SOUTH 53 STREET ADDRESS

oy-5r-26™ “| “GULFPORT FL' 33707 sacv-ST-2P

me ] 7 [ DELETE 6.1 TTLE CIChange L] Addition
e BERA B2NAME :

STREET ADDRESS| 3 STREET ADDRESS

CITY. ST. 2P £ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall hava the same lagal sffect as if made under oath; that { am an

officer or director of the corpg
Block 12 or Block 13 if chagg

SIGNATURE:

Ation or the receiver or t
&d, or on an attac

2LGYB

TURE AND TYPED OR F

v BIG)

ftoe empowered 6
’ fth an‘ address, wif

Lopis /e on ) irtipce € \?."@L\%"/ ! D,q?(n*?) 34S 328

‘execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
all other like empowered.

0007445

CR2E037 (5/99)

Daytime Phone #



