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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N99000003147

1. Entity Name
SOCIETY OF ST. VINCENT DE PAU
COUNTY, INC.

L OF HIGHLANDS

ecretary of State

04-19-2004 90356 011 ****61.25

Principal Place of Business
200 CIRCLE N
SEBRING, FL 33870

Mailing Address
PO BOX 3580
SEBRING, FL 33871-3580

DA OO MSMCEC R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-0794447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L TR EEEETE RT D e = S TR o e L= - == = = . .= .i=Nama = - B o R e e R T
MERCURE, LARRY
4600 COD AVE. Street Address (P.0. Box Number is Not Acceptabie)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signature, typed or peinted name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be 2
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

e | vD [ Delete TITLE O Change  [J Addition

NAME JOHNSON, GARY NAME

STREET ADDRESS | 834 N.W. LAKEVIEW DRIVE STREET ADDRESS

CiTY-ST-ZiP SEBRING, FL 33870 CITY-ST-2P

e D {1 Delete TLE O change [ Adilion

NAME MERCURE, DEBBIE MAME

STREET ADDRESS | 4660 COD AVE STREET ADDRESS

CITY-ST-7IP SEBRING, FL 33870 CITY-ST-2IP

e PD [ Delete TIME [ Change [ Addition

NAME MERCURE, LARRY NAME

STREET ADDRESS | 4660 COD AVE STREET ABDRESS T e n——

GITY-ST-7IP SEBRING, FL 33870 CITy-ST-2IP

TITLE D = Delete TILE [ cChange [ Addition

NAME FUZZARD, JEAN NAME

STREET ADDRESS | 2523 DAVIS CR STREET ADDRESS

CIfY-ST-2P SEBRING, FL 33870 CITY-ST-2IP

TITLE [ pelete TITLE [T Change [ Addition

MAME NAME

STREET ADDRESS STREEF ADDRESS

CITy-S1-71P GITY-ST-7IP

TITLE O Delete TITLE {] Change [ Additicn

NAME NAME

STREET ADDRESS | "$TREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 1C or Block 11 it
changed, or on an t with an address, with all other like empowered.

SIGNATU 6/ (50¥ 863 Y62 0/ 79

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
S — Al




