2004 NOT-FOR-PROFIT CORPORATION . ...

ANNUAL REPORT (AR) | FILED

DOCUMENT # N98000000678 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ST.VINCENT DE PALUL SOCIETY OF CITRUS/HERNANDO
COUNTIES, INC.
Pancipal Place of Business - Mailing Addrass _ B
1291 KASS CIR. 1291 KASS CIR.
SPRING HILL FL 34606 SPRING HILL FL 34608
N il ARG

Suite, Apt. ¥, etc. Suite, Apt. #, etc. - MOORE CR2E037 (11/03)

City & State - City & State © I 4 FEINumber Appied For

7 -~ 59-34_951 12 Not Applicable
e County Zip Country 5. Certificate of Status Desired O gese-;esqg?:dmma!
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
' R Name o T T T
FRANK, ROBERT ' Street Address (P.0. Box Mumber is Not Acceplable)

1421 DEBORAH DRIVE
SPRING HILL FL 34609 — -

City ' - FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its fegistered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept’
the obligatons of registered ager:.

SIGNATURE — - ——— -
Slgnature, lyped or printed name of registered agent and fitls i apelcalle {NOTE: Reglstared Agent signalure raqured when rginslating) DATE
FILE NOW: FEE IS $61.25  ~ 9. Election Campaign Financing $5.00 wMay Be . Make Check Payable to
Due By May 1, 2004 o Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DiHECTCRS . 1. ADﬁleONS/CHANQ?STQ OF#ICERS AND DIRECTORS N 10 .
TILE D‘ICZ v EL O petete TILE [ Change [ Addition
L AK, MAR LEN "
AN ' e HONOONDE Ta2E
STAEET ADDRESS | 4645 MARINER BLVD STREET ADDRESS e z‘ﬂggﬁ.ﬁ_fgﬁé%fii}gq g1omg
GITY-ST-71p SPRING HILL FL 34609 CITY -ST- 24P -t 1 * e
T DV Cloeete  § mme Ol Chamge [ Acdiion
NAME BROWER, MARVIN NAME
sTREET ApDRess {5925 PILLAR AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY- ST- ZIP
e Ds [ Detete. e Ol Change L Addition
STREET ADDRESS | 2419 HIDDEN TRAIL DR. STREET ADDRESS
CRY-5T-7P SPRINGHILL FL 34606 Ciry-51-29
TITLE T " Ooeet: f§ e T [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
¢ITY-ST- 2P oY -5T-21P
TIME . T O Detete TTiE ] Charge L] Addition
NAME NAME
STREET ABDRESS STREET ALDRESS
CiTY-ST. 2P CITY-ST-2P
THLE Cloees  J mme ' [JChawge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-21p

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption siated in Section 119.0773)(), 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 effect as if made under cath; that I am an officer or director
of the carporation or the receiyfr og trustee pmpoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 55, with aiofer like & ; owered, ! ] _;S‘L -~
wwt | /.?:é /&_.‘;‘ C88 2251

SIGNATURE: Bt 7
7 SIGNATURE AND TYPEROR PRINTED NAME OF SIENING OFFICER Of DIRCCETOR Balo Dot Bhone i

wiilf an ad




