NONPROFIT
CORPORATION
ANNUAL REPORT

1999

B iy

FILE NOW: FILING FEE IS $61.25

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

t. Corporation Name

UNTIES, INC.

DOCUMENT # N98000000678
ST.VINCENT DE PAUL SOCIETY OF CITRUS/HERNANDO CO

Principal Place of Businass

SPERING Hibl-EL-34887

YL GIE-WHALEN
067 westwmp-sreer | A 91 Kass Chvele

Mailing Address

S ELSIEWHALEN
6L WESRMIND-STRE
SRRING-HLFL40? Lfgin  Cuhalen

TJo6T e stwinad St -

FILED
Mar 05,1999 8:00 am
Secretary of State

03-05-1999 90076 015 ****61.25

g [

2. Principal Place of Business

21] 729 Kags Civele

Sbv—ih\ H‘n‘“' 'f’ ‘5\!‘07

e

. 3. Date incorporated or Qualifed

26] 4

2a. Mailing A‘it:tdrtassﬁ,E 7 wfﬁf‘ : , ;1._

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.
7]

02/05/1998
4. FE| Number Applied For
357 ~Z2 /2 Not Applicable

9. Name and Address of Current Registered Agent

City & State City & State ) ] $8.75 additional
r:|23 5 ! i -.3; ,"!.‘ I = ;‘ Thw.’ ns I-/, ” F { 5. Centifcate of Status Desired [ Foe Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
Eﬂ ! 5 :) 4609 H cr“a.,.mla E‘ 9L 51’ Eﬂ - a Hda Trust Fund Contribution Added to Fees
\

10. Name and Address of New Registered Agent

AMATQ, JAN
7469 DEL RIO AVE.
BROOKSVILLE FL 34613

8t| N
T heovree 1Brssell

82] Street Address (P.O” Box Number is Not Ajceptable)

1920 ) andove v Alv

83

84| city

Sbrinu /1(.'”

F/ F<L

85| Zip Code

3Y6e0%

11. Pursuant to the provisions of Sections 617.050Z and 617.1508, Florid

a Stalutes, the above-named corporation submis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorizeghby the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am far_niliagth. and accept the ogi_gations ofySection 617.‘)503, Florida Statites

sionaTure vV AT e e . 2L ‘ . 77//J7 77 -
Signature, typed or printed nghhe of registared agent and title if applicabls. (NOTE: RegiMered Agent signature required when reinslating} - LA - DATE - ©

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %

TME PD S [#'DELETE UTE P | Greo v gc Bissetl [a—cpange O Aditon | T

NAVE LANDAETA, 1.2NAME ] _ ~

street sooress| 2189 ORCHARD PARK DR. 1asmestaporess} (F7 ¢ LA"J ovey ﬂl rd: et ' ‘ :8.1

arv-st.ze | SPRING HILL FL 34608 - uorvstze ! Fheing Hol) F{ 3yl - 0. S

TME VPD ¥DELETE 2TME D T T [Wefange  [JAddiion| O

we | AMATO, JAN 2o Josevh F Bactlnee

sTReeTaboRress| 7469 DEL RIO AVE. 23smeeTaDORESS| [ -6 F Coronade -

cmv-st-ze i BROOKSVILLE FL 34613 2,4 CITY-ST-ZP b Jpriws Hetl Et ’ E}CF

TITLE D ] OELETE ume § . R ange [ ] Addiion

e COURTNEY, JAMES 22e CR i :;-58}1:‘:‘ ho-;::: d Lone.. -

streeTAnoress| 1066 CONCERT AVE. 33 STREET ADDRESS 2¥3 e oe e

CITY-ST-2P SPRING HILL FL 34608 . 34, CITY-5T-2IP I% rock s i "ﬁ, £/ 3Y¥EL0. ‘

TIME )  DELETE TTE 7 . i © "[@Change [ Addiion

v BISSELL, GEORGE a2 Elsie "”“f "'j"’“] G

seeracoress| 1970 LANDOVER BLVD. sasmemomess| 70677 Popstw imd S0

CITY-ST-2IP SPRING HILL FL 34608 44 CITY-ST-ZP Sk"“"{‘ il Fr3veey 0 E‘Cﬁ

TMLE D [ DELETE SATIE DV o ange [ Addition

NAvE PEARSALL, LORETTA 520 PPeavsarl, Levet e

sTreeTanoress| 34 PAGODA DR. SISTREETADORESS | 3 of ﬂ,,g oda Dv- L L e

omv-st-zp | HOMOSSASSA FL 34446 S40ry-ST-2P Hovmossissa £ 3ypy¥l.- . .

ME O DELETE S1TME D 4 B [Changa  [1] Addition

NAME §.2 NAME .I-né p"”( k "“"5

STREET ADDRESS saswreeTAcoress| A MG ”.‘céle,, 7;d }’ Dri Je

CITY-ST-ZIP 84CITY-5T-2P ne sl Ef3v6o¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

ction 179.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’Siss=//

2 © G
SIGNATURE REQUIRED &fr.},ﬁfﬁzm@tm-m. 175y

Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #



