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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2024

SOCIETY OF ST. VINCENT DE PAUL HERNANDO/CITRUS
EDWARD SWEENEY

1291 KASS CIRCLE

SPRING HILL, FL 34606

SUBJECT: SOCIETY OF ST. VINCENT DE PAUL HERNANDO/CITRUS
DISTRICT COUNCIL, INC.
Ref. Number: N98000000678

We have received your document for SOCIETY OF ST. VINCENT DE PAUL
HERNANDQ/CITRUS DISTRICT COUNCIL, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Registered Agent listed on our reccrds is not the same listed in the
document and the new Registered Agent listed needs to sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1 Letter Number: 124A00015502

www.sunbiz.org
Divicion of Cornorations - PO ROX 68397 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2024

SOCIETY OF ST. VINCENT DE PAUL HERNANDO/CITRUS
EDWARD SWEENEY

1291 KASS CIRCLE

SPRING HILL, FL 34606

SUBJECT: SOCIETY OF ST. VINCENT DE PAUL HERNANDO/CITRUS
DISTRICT COUNCIL, INC.
Ref. Number: N98000000678

We have received your document for SOCIETY OF ST. VINCENT DE PAUL
HERNANDO/CITRUS DISTRICT COUNCIL, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 224A00015179

www.sunbiz.org

Nivicinmt nf Carnoratinne - PO BROY AR27 . Tallahacsernns Florida 39214



g Add  Asaislont . Treasor el
COVER LETTER

TO:  Amendment Section
Division of Corperations

SUBJECT: Society of St. Vincent de Paul Hemando/Ciu-us District Council, Inc.

Name of Corporation

DOCUMENT NUMBER; N28000000678

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Edward Sweeney

Name of Contact Person
Society of St. Vincent de Paul Hermando/Citrus District Councit, Inc.
Firm/Company
1291 Kass Circle
Address
Spring Hiil, FL. 34606
City/Siate and Zip Code
President@svdphernando.org
E-mail address. (to be used for future annual report notification)

For further information concerning this matter, please call:

Edward Sweeney at ( 352 ) 200-7902

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mﬁon . Amendment Section

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

CRAEOAS (413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursant o ihe provisions of sections 6570502 8170302 607 1308, cr 817 308, Florida Suituies. this

sttement of change iy subanatied fo g corporation arsenized under iie laws of the State of ___Florida

e i arder to change iis regisiered office or registered agent, o hatl, in the Stare of Flovide,

. The niume of the corporation Socieiv of S Vineent de Paul Hernando. Citrus [isuriel Council, Ine
The nagme : 101 :

o _— - 1291 Kass Circle, Spring Hill, FL 346406
2 The prineipal oftice address: bY L hEe. e T -

- - e ey Samy
3. The muiling address (it difterent);

.. . ) . . 2i0F199) Nys 7N
4. Dte ol incorporationiqualineation; 021031993 Nocument number: H0U000067

5. The name and street address of the cunent registered agent and registered ottice on file with the
Florida Department of State: (' resigned, enter resigned)

Edward Sweeney

347 Quane Avenue

| SPRING HILL, FL 34609

RN Al

. . . . . . ) ~a
0. The mame and sireet address of the new registered agent (iF changed) and qor registered office
(i changed):

. s}

Margaret Mullarkey

3y

o
e
ju’

Fi 740 Wheattield Loop, Hudsoa, Pl 33607

—

.

v
|

ey Box NOT acceplable
Phstricy Treasurer

The street address 9F s registered ofTice and the strect address ol the business office o1 its registered agent.
as chinged will he identical.
Such change was aathorized by res

as ¢ 3 lutron duly adupied v its board of directars or by an officer so
authorized by the board. or thd corporution has been notitied in swriting of the change”

Prided or ivpad name and Gile

{ herehyv accept the uppoiinient a3 Pegistered agent aud qgrec o aor i1 dis capaciiy.,

L further agree vy comply sith the provisions of ali swatites relative to the proper wid complete pectormanee
of i dutivs, amd Tam familive with and accept the obligation of my position as regisicred agent. O, if this
docionent is heing filed merely o reflect a change in the regisiered office address, D hereby Confirm that the
corpoaration has heen notificd insveiting of this Change.

/: f _é /7 A\ Edward Sweeney, District President
1 ;J\Qk: A7 - B . A siTe h i
- év:-é;llﬁﬂw lﬁ’./{-n(‘\‘: Tecer an ditecior %

i//kg 2 Margaret Mullarkey, District Treasurer A
Riered _\':?r.\t_ Vs hate

23 )z
I signing on behalf of an entity: 7/ 3 <«

woed or Printea Same

*F X FILING FEE: $35.00 % * =

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mati To: DIVIsion oF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
URZEMS 104113



