2006 NOT-FOR-PROFIT CORPOBATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # N98000000678 Secretary of State
. Enlity N
T EntyName . 02-20-2006 90051 006 ****61 25
ST.VINCENT DE PAUL SOCIETY OF CITRUS/HERNANDO
COUNTIES, INC,
Principal Place of Business Mailing Address
1291 KASS CIR. 1291 KASS CIR.
OO
2. Principal Place of Business 3. Mailing Agdiess
SAME Shme
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/05)
Cily & State Cily & State 4, FE| Number Apptied For
59-3495112 Not Applicable
Zip ' Cauniry Zip Country 5. Certiticate of Status Desired 0 gg;;gxg?:;liona!
" 6. Name and Address of Current Registered Agent 7™ Namie and Address of NEw Registered Agent
&
| Weonrow-LornETTA o
BROWER, MARVIN ' 1 Addregs (P.O. Box Number [sNol Accegtable)
5525 PILLAR AVENUE Dec. D 46T PENE LOPE. DRWE
SPRING HILL FL 34608
ty Zip Cede
Weews Wacuee FL | A%613

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of régistered age

[ (\Doonﬂo\u QORNETTF\) 2-1-0b

SIGNATURE 1
Stgnaturg, lyped o pRoiga name of regisioned agent and hite 4 (pphcabie (NOTE: Ragistered Agenl signaire raquinst whein rensiaong) DATE
9. Election Campaign Financing ss_oo May Be
Trust Fund Contribution. | Added to Fees

10: Oi:-FI.CEF!S ANb D 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WIE DT 7 Delete TTLE [} Change  [] Addition

NAME LYCZAK, MARY ELLEN NAME

STREET ADDRESS 4645 MARINER BLVD S . STREET ADDRESS

CiTy-§1-21P SPRING HILL FL 34609 CITy-§1-21

e DV DX Deleic me  1SFVICE PRES\CENT O Change L] Addition

NAVE CORNETTA, WOODROW NAVE Patries. CowAey

STREET ADDAESS | 9261 PENELOPE DRIVE STREET ADDRESS l-“, L{ ELwWooD

ov-st-ze |WEEKI WACHEE FL 34613 an-ste | Sprwwe Bwl. Fu 24609

TTLE Ds 13 nelete e | ) —[3-Chango— (= -Additian -
 NAME LEGER, ELAINE M NAME

STREET ADORESS [4130 SAINT IVES BOULEVARD STREET ADDRESS

CITY-ST-7tP SPRING HILL FL 34609 CiTy-51-2IP

me - [ Detete e Ano Nice PresioenT O3 Change K] Additon

NAME HAME WALTER, WieoeMANN

STREET ADDRESS STREET ADDRESS 8‘ a|_| H IDD'EI\I H" vs DRNE

CiTY-ST-2P CITY-ST-ZP SPRIN 3

THLE O Detete TITLE * [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cITY-SI-2P

TILE {J belete TITLE O Crange [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this tiling does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directar
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or 8lock 11
if changed, or &t attachment v n addregs, v olher like empowergd.

SIGNATURE:

.



