hX ]

2005 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ‘ Feb 07,2005 8:00 am

DOCUMENT # N98000000678 Secretary of State
1. Entity Name . -
— - - - - . 02-07-2005 90045 Q15 ****6] 25
ST.VINCENT DE PAUL SOCIETY OF CITRUS/HERNANDO
COUNTIES, INC.
Principal Place of Business - Mailing Address
1291 KASS CIR. 1291 KASS CIR. coe o
SPRING HILL FL 34606 SPRING HILL FL 34606 e
_ S frME 7 Sﬁ—ng I
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3495112 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additiona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName S -
FRANK, ROBERT Magvin_DRowee
' Street Ad s {P.0. Box Number is Not Acceptable)}
1421 DEBORAH DRIVE )%2.5 ?51 LLAR, NVE .
__SPRING HILLFL 34609 ] . - ,
City Zip Code
: Serwse: Hiva FL | zijiox
r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
prehie CMRM i BRo\pE&) {-31-06
‘Sgnature, typed of prnted name o tegrlarad agent and titls  appacable [NOTE Regsterad Agent signature raquired whan reinstating) DATE
9, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Feas
10, - GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE o7 O pelete L O change [ Addition
NAME . |LYGZAK, MARY ELLEN HAME
STREFT ADDRESS | 4645 MARINER BLVD - STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 CITY-ST- 7P
T DV B Detele e ViCE tReESWEeNT B Change (] Agdiiion
e BROWER, MARVIN NAME weootouw CoRNETTA
"sTREET ADDRESS | 5525 PILLAR AVE smciaooiiss | ALy PENELOPE DR.
aiy-si-zw | SPRING HILL FL 34608 CITY-ST-2P Weewl \'\)HC\'\E_E \’—’\__ SULAR
TILE DS B Detets TITLE SECAETARY (R ctange  [T] Aadition
HAME PERRKINS, INA o HAME ELAINE ‘M .L\.EGGR.; ,
STREET ADORESS (2419 HIDDEN TRAIL DR. TR ADOmaS |- B oS HWES —~ B i =5
Liv-st-ze [ SPRINGHILL FL 34606 CITY-ST-71P SPRWYG H\LL F\_, 34609
e 7 Deleto TITLE [J Change [ Addition
[ NAME NAME
*STREET ADDRESS STREET ADDRESS
CTY-ST-2iF CITY-ST-7IP
Hi O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TILE J Detste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certj{g that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes.  further cer#ify thai the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on"ar atlachmant with an addreth all other tike empowered.

SIGNATURE:




