
2025 - 2026 North Port & Non-profits United
(NP2) Program Application
Submitted on 7 August 2025, 9:56pm

Receipt number 10

Related form version 2

Agency Name: St Vincent de Paul Society, San Pedro Conference

Tax ID Number: 45-2766309

Agency Website: n/a

Agency Street Address: 14380 Tamiami Trail

Unit/Suite:

City: North Port

State: FL

What county will your program serve? Sarasota

What city will your program serve: North Port

Prefix: Ms.

First Name: Joanne

Last Name: Pryor

Job Title: President

Phone Number: 563-370-6331

Email Address: joanne.o.pryor@gmail.com

Application Contact Information

What is your non-profits mission? A network of friends, inspired by Gospel values, growing in holiness and
building a more just world through personal relationships with and
service to people in need.

Requested Mission Support Item Information
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Title of Project: Communication Upgrade

Amount Requested: $781.09

Please describe the item needed: A new, but older model iphone, NOT the cellular service to operate it.

Are there any known or anticipated barriers to installing or
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

None

In detail, how will this item assist the North Port community? This phone will enable us to reach people in the community who have
contacted us via transcribed voicemail to assess their needs and offer
assistance.

Please describe the expected impact: In order to minimize operational costs and have more funds to use in the
community, we purchased a refurbished older cell phone and are using a
low cost carrier. Currently the phone is not operating correctly and the
caller can only be heard when placed on speaker. This generates
privacy concerns.

Please describe what data or statistics will be utilized to
measure the impact:

Telephone is the primary way we reach our neighbors in need, so all
people we help will be impacted. So far in the first 7 months of 2025 we
have financially assisted 683 people in North Port.

Is your impact reliant on a partnership with an external
agency?

No

Under what Strategic Pillar does your mission support item
most align with and why?

Our organization provides financial assistance and referrals to the
vulnerable poor in our community.

Pillar 2: Quality of Life

Strategic Pillars

Articles of Incorporation Art_of_Incorp_SVdP_SanPedroConf.pdf

IRS 501(c)3 Non-profits Determination Letter IRS_Letter947_SVdP_SanPedroConf.pdf

Most Recent IRS 990 Form SVdP_SanPedroConf_IRSForm990EZ_FY23_24.pdf

Example/Image/Link of Support Item IMG_5526.PNG

Link https://www.bestbuy.com/site/apple-iphone-15-128gb-unlocked-
black/6507478.p?skuId=6507478

Signature

Uploads
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https://admin.us.openforms.com/Results/ResponseFile?fileId=186331d9-0dc3-4690-b7b9-19be32142e95&fileName=Art_of_Incorp_SVdP_SanPedroConf.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=1ea6ddbf-ce8d-446e-b5f4-8a3c999c381f&fileName=IRS_Letter947_SVdP_SanPedroConf.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=fa33852c-3337-4399-a77e-fc48de0f42f1&fileName=SVdP_SanPedroConf_IRSForm990EZ_FY23_24.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=e8c033e5-707b-4175-863c-8be8dd3c0bf9&fileName=IMG_5526.PNG


Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=91469527&answerIndex=0


^v D3^: North Port
Non-Profits United t0o(2^o?tt

FLORIDA

NP2 Non-Profit Application Checklist
Review each application submitted by the non-profit agency to ensure completion of application and all required

documentation.

Agency Name: S-t \AnCCpd- de fcpl &oae't^.San Pcdrp (bnfercncc

Tax ID: 4'5-2.~l(oC^30cl Requested Amount: ^l^W

Agency Street Address: 14-5&C) TO.miOjnn I T^l^

City: ^O^h ftr+ State: -^L Zip Code: 34^7

Documents Complete Notes
Application 0 NO
Articles of Incorporation 0 NO
501 (c) 3 Non-Profit

Determination Letter

0 NO

IRS 990 Form (if applicable) YES 0 NO
Sunbiz Information Q NO
Cost of Mission Support Item /ES Q NO ^l.CR
Reasonable Purpose YES 0 NO
Notes
I Phone

Reviewed By: C.fe'frada Date: Wt\^
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Agency Name:

Tax ID Number:

Agency Website:

Agency Street Address;

Unit/Suite:

City;

State:

What county will your program serve?

What city will your program serve:

Application Contact Information

St Vincent de Paul Society, San Pedro Conference

45-2766309

n/a

14380 Tamiami Trail

North Port

FL

Sarasota

North Port

Prefix;

First Name:

Last Name:

Job Title:

Phone Number:

Email Address:

Ms.

Joanne

Pryor

President

563-370-6331

joanne.o.pryor@gmail.com

Requested Mission Support Item Information

What is your non-profits mission? A network of friends, inspired by Gospel values, growing in holiness and

building a more just world through personal relationships with and
service to people in need.
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Title of Project: Communication Upgrade

Amount Requested: $781.09

Please describe the item needed; A new, but older mode] iphone, NOT the cellular service to operate it.

Are there any known or anticipated barriers to installing or

using this item at your agency (e.g., space limitations,

permitting requirements, or code compliance)?

None

In detail, how will this item assist the North Port community? This phone will enable us to reach people in the community who have

contacted us via transcribed voicemail to assess their needs and offer

assistance.

Please describe the expected impact: In order to minimize operational costs and have more funds to use in the

community, we purchased a refurbished older cell phone and are using a

low cost carrier. Currently the phone is not operating correctly and the

caller can only be heard when placed on speaker. This generates

privacy concerns.

Please describe what data or statistics will be utilized to

measure the impact:

Telephone is the primary way we reach our neighbors in need, so all

people we help will be impacted. So far in the first 7 months of 2025 we
have financially assisted 683 people in North Port.

Is your impact reliant on a partnership with an external

agency?
No

Strategic Pillars

Under what Strategic Pillar does your mission support item
most align with and why?

Our organization provides financial assistance and referrals to the

vulnerable poor in our community.

Pillar 2: Quality of Life

Uploads

Articles of Incorporation Art of Incorp SVdP SanPedroConf.pdf

IRS 501(c)3 Non-profits Determination Letter IRS Letter947 SVdP SanPedroConf.pdf

Most Recent IRS 990 Form SVdP SanPedroConf IRSForm990EZ FY23 24.pdf

Example/lmage/Link of Support Item IMG 5526.PNG

Link https://www.bestbuy.com/site/apple-iphone-15-128gb-unlocked-

black/6507478.p?skuld=6507478

Signature
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. Docuslgn Envelope ID: 4E9EA750-2DC2-46A1-AC74-657DE843C46B

ARTICLES OF INCORPORATION
OF

ST. VINCENT DE PAUL. SAN PEDRO CONFERENCE. INC.

The undersigned, for the purpose of forming a nonprofit corporation under the Florida

Not for Profit Corporation Act, Florida Statutes Chapter 617, makes and adopts the following
Articles of Incorporation:

ARTICLE 1. Name. The name of the corporation is as follows: ST. VDsTCENT DE

PAUL, SAN PEDRO CONFERENCE, INC.

ARTICLE 2. Address. The address of the principal office is: 14380 Tamiami Trail, North
Port, Florida 34287. The mailing address offhe corporation is: 14380 Tamiami Trail, Norfh Poll,
Florida 34287.

ARTICLE 3. Initial Registered Office and Agent. The name and address of the initial
registered agent and registered office of the corporation is: Katherine Isbell, 14380 Tamiami Trail,

North Port, Florida 34287.

ARTICLE 4. No Members. The corporatiori shall not have members, and shall not issue

membership certificates. The corporation shall not issue shares of stock.

ARTICLE 5. Not-for-Profit. The coiporation is a not-for-profit corporation under

Chapter 617, Florida Statutes. The corporation is not formed for pecuniary profit. No part of the

income or assets of the corporation is distributable to or for the benefit of its directors or officers,

except to the extent permissible under these articles, under law and under 26 U.S.C.A. § 50 l(c)(3).

If the corporation ever has members, no member shall have any vested right, interest or privilege

in or to the assets, income or property of the corporation, and no part of the income or assets of the

corporation shall be distributable to or for the benefit of its members, except to the extent

permissible under these Articles, under law and under 26 U.S.C.A. § 501(c)(3).

ARTICLE 6. Duration. The duration (term) of the coiporation is perpetual.

ARTICLE 7. Purposes. The corporation is organized, and sh^ll be operated exclusively

for charitable and religious puiposes including but not limited to helping the needy with food and
financial assistance and providing aid during disasters, floods, and hurricanes.

ARTICLE 8. Powers. Solely for the above purposes, the corporation shall have the
following powers:

A. To exercise all rights and powers conferred by the laws of the State of Florida on

nonprofit corporations, including but not limited to those set forth in Florida
Statutes Chapter 617 and the following powers: to acquire by bequest, devise, gift,
grant, donation, contribution, purchase, lease or otherwise any property of any sort

or nature without limitation as to its amount or value, and to hold, invest, reinvest,

manage, use, apply, employ, sell, expend, disburse, lease, mortgage, convey,
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option, donate or otherwise dispose ofHie property and the income, principal and

proceeds of the property,

B. To engage in and transact any other lawful activity, solely m furtherance of the

above purposes, for which nonprofit corporations may be incorporated under the

Florida Not-for-Profit Corporation Act, and any successor or amendment to the

Florida Not-for-Profit Corporation Act.

C. To do any other things as are incidental to the powers of the corporation, or

necessary or desirable in order to accomplish the purposes of the corporation.

ARTICLE 9. Limitation. No part of the net earnings of the corporation shall inure

directly or indu-ectly to the benefit of or be distributable to its members (if the corporation ever
has any), du'ectors or officers. However, the corporation shall be authorized and empowered to

pay reasonable compensation for services rendered, and to make payments and distributions in

furtherance of the purposes set forth in Article 7 (Purposes) of these Articles.

ARTICLE 10. Tax-Exempt Status. It is intended that the corporation shall have
and continue to have the status of a corporation that is exempt from federal income taxation 26

U.S.C.A. § 501(a) as an organization described in 26 U.S.C.A. § 501(c)(3), and which is other
than a private foundation as defined in 26 U.S.C.A. § 509. These articles shall be constmed

accordingly, and all powers and activities of the corporation shall be limited accordingly. The

corporation shall not carry on propaganda or otherwise attempt to influence legislation to such an

extent as would result in the loss of exemption under 26 U.S.C.A. § 501(c)(3). All references in

these articles to sections of the Internal Revenue Code shall be considered references to the Internal

Revenue Code of 1986, as from time to time amended, and to the corresponding provisions of any

similar law subsequently enacted.

ARTICLE 11. Dissolution. Upon the dissolution of the corporation, the board of

directors shall, after paying or making provision for the payment of all of the liabilities of the

corporation, distribute all of the assets of the corporation exclusively for charitable, scientific or

educational purposes in such manner and to such qualified organization or organizations as the

board of directors shall determine. Any of the assets not so distributed shall be distributed in

accordance with the direction of any court having jurisdiction in the county in which the principal
office of the corporation is then located, exclusively for the above purposes of the corporation or

to a qualified organization or organizations as the court shall determine. For purposes of this

article, an organization is a "qualified organization" only if, at the time of receiving the assets, it

is operated eKclusively for the purposes described in 26 U.S.C.A. § 170(c)(l) or 26 U.S.C.A. §
170(c)(2)(B) and is described in 26 U.S.C.A. § 509(a)(l), (2) or (3).

ARTICLE 12. Board of Directors. There shall be a board of directors consisting

of at least three individuals. The initial directors are elected by the incorporators. After that, each

director shall be elected by majority vote of the board ofdu'ectors in the manner, and at the times,

set forth in the bylaws. Any director may be removed by the affirmative vote of at least two-thirds

of the board of directors. The initial board of directors shall be:
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Katherine Isbell Gwyn Pater Joamie Pryor
3696 Whispering Oaks Dr. 11824 De Herreda St. 13391 Esposito St.
North Port, PL 34287 North Port, PL 34287 Venice, PL 34293

Joyce Simone Thomas Carzon Richard Frohmiller
600 Portside Dr. 14380 Tamiami Trail, 548 Baffm Drive
North Port, FL 34287 North Port, FL 34287 Venice, FL 34293

ARTICLE 13. Officers. The officers of the corporation may consist of a president,

one or more vice presidents, a secretary, a treasurer, and any other officers and assistant officers

as may be provided for in the bylaws or by resolution of the board of directors. Each officer shall

be elected by majority vote of the board of directors (and may be removed by majority vote of the
board of directors) at such a time, and in such a manner, as may be prescribed by the bylaws or by

law. The initial officers of the corporation shall be:

Katherine Isbell, Gwyn Pater, Treasurer Joanne Pryor, Joyce Simone,
President 11824 De Herreda St. 'Vice President Secretary

3696 Whispering Oaks North Port, PL 34287 13391 Esposito St. 600 Portside Dr.
Dr. North Port, PL 34287 Venice, FL 34293 North Port, FL 34287

ARTICLE 14. Incorporators. The name and address of each incorporator is as

follows: Katherine Isbell, 14380 Tamiami Trail, North Port, Florida 34287.

ARTICLE 15. Bylaws. The bylaws of the corporation are to be made and adopted

by the board of directors, and may be altered, amended or rescinded by a majority vote of the board

of directors at a meeting at which a quorum is present.

ARTICLE 16. Amendment. The corporation reserves the right to amend or repeal

any provision contained in these articles of incorporation or any amendment to them by a majority

vote of the board of directors at a meeting at which a quorum is present.

ARTICLE 17. Indemnification and Civil Liability Immunity. The corporation
shall indemnify each director and officer, including former directors and officers, to the fullest

extent allowed by law, including but not limited to Florida Statutes Chapter 617. It is intended that
the corporation be an organization the officers and directors of which are immune from civil

liability to the extent provided under Florida Statutes Chapter 617 and other similar laws.

ARTICLE 18. Commen cement of Corporate Existence. The date when corporate

existence shall commence is upon the filing and taking effect of these Articles of Incorporation

with the Florida Department of State, Division of Corporations.
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In, witness, the undersigned incorporator has signed these articles of incorporation on

the date indicated below. J submit this document and affirm that the facts stated herein are true.

I am aware that any false information submitted m a document to the Department of State

constitutes a third-degree felony as provided for in s.817.155, F.S.

Katherine Isbell

CERTIFICATE OF DESIGNATION AND ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of § 617.0501, Fla. Stat, the undersigned corporation organized

under the not-for-profit corporation laws of the State of Florida submits the following statement

in designating the registered office aud registered agent of the corporation in the State of Florida:

1. Name of the corporation: St. Vmcent de Paul, San Pedro Conference, Inc.

2. Name and address of the registered agent and office:

Katherine Isbell
14380 Tamiami Trail
North Port, Florida 34287

T, the undersigned person, having been named as registered agent and appointed to accept

service of process for the above-stated corporation at the place designated ill this statement, accept

the appointment as registered agent, and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Dated: 9/6/2024

-.signed by:

r\^&^
CatWiTm



INTERNAL REVENUE SERVICE

P. 0. BOX 2508
CINCINNATI, OH 45201

SEP 2 7 2018
Date:

SAN PEDRO CONFERENCE ST VINCENT

DEPAUL SOCIETY
14380 TAMIAMI TRAIL

NORTH PORT, FL 34287-0000

DEPARTMENT OF THE TREASURY

Employer Identification Number:
45-2766309

DLN:

26053663001918
Contact Person;

CUSTOMER SERVICE ID# 31954
Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:

September 30
Public Charity Status:
509(a)(2)

Form 990/990-EZ/990-N Required:

Yes

Effective Date of Exemption:

September 18, 2018
Contribution Deductibilifcy;

Yes
Addendum Applies:

NO

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax

under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified

to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your

exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Our records show you were previously tax exempt as a subordinate under group

exemption number 5496. Because you applied for and were granted your own
individual tax-exempt status, you no longer rely on your affiliation with a
parent organization for recognition of your tax exemption and you'll be listed
individually in the Exempt Organizations Select Check (Pub. 78 data) .

If, in the future, you choose to become a subordinate under a group ruling,

you'll lose your individual recognition of tax-exempt status and you'll no
lon9er appear in the Exempt Organizations Select Check (Pub. 78 data).

Moreover, if you become a subordinate under a group ruling and your parent
organization loses its tax-exempt status, you also will lose your exempt
status. To reestablish your individual tax exemption after rejoining a 9roup

exemption, you'll be required to reapply and pay the appropriate user fee.

If we indicated at the top of this letter that you're required to file Form

990/990-EZ/990-N, our records show you're required to file an annual

Letter 947



DR-4834-PI. HURRICANE MILTON OCTOBER 9 2024

990-EZ

Department of the Treasury;
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as It may be made public.

Go to www.lrs.gov/Form990EZfm Instructions and the latest Information.

0MB No. 1545.0047

Open to Public
Inspection

A For the 2023 calendanifear^oi^tax year bBglnnlng 10-01 ,2023, and ending 09-30 ,2024

B Check If applicable;

Address change
Name change
Initial return
Final retum/tenninated
Amended return
Application pending

C Name of organization

JSAN PEDRO CONFERENCE ST VXNCENT DEPAUL SOCIETY
Number and slreet (or P.O. box if mail Is not delivered to street address)

[14380 TAMIAMI TRAIL

Room/suto

City or town, state or province, country, and ZIP or foreign postal code

^lorth Port, FL 34287

D Employer Identification number

45-2766309

E Telephone number

(941)426-2500

F Group Exemption
Number

G Accounting Method:
I Website:

[xj Cash D Accrual Other (specify):

J Tax-exampt status (check only one). @ 501(c)(3) D 501 (c)( ) (Insert no.) D 4947(a)(1) or Q 527

H Check 0 if the organization Is not
required to attach Schedule B
(Form 990).

K Form of organization: Q Corporation Q Trust D Association [x| Other: DB&
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 pr more, file Fa-m 990 Instead of Fprm 990-EZ 128,701
Revenue,Expenses,and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule 0 to respond to any question in this Part I ja-

1
2
3
4
5a

b

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

Investment income

Gross amount from sale of assets other than Inventory

Less: cost or other basis and sates expenses

5a
Sb

c

d

7a
b
c

8
9

Gain or (loss) from sate of assets other than inventory (subtract line 5b from line 5a)
Gaming and fundraising events: . , , ,

Gross income from gaming (attach Schedule Gif greater than • .

$15,000) .................. ..... . . . .;...,.,. | 6a

Gross income from fundralsing events (not Including $

from fundralsing events reported on line 1).(attach ScheduleG if the
sum of such gross Income and contributions exceeds $15,000)
Less: direct expenses frorr; gaming arxj fundraising events

of contributions

6b
6c

Net Income or (loss) from gaming and;fundraislng events (add lines 6a and 6b and subtract
line 60)

Gross sales of inventory, less returns and allowances

Less: cost of floods sold . .:. , . «,.

Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule 0)

Total revenue; Add lines 1 , 2,3,4,5c, 6d,7c, and &

7a
7b

1

5c

6d

128,701

128,701

I-

10
11
12
13

14
15
16
17

Grants and similar amounts paid (list In Schedule 0)
Benefits paid to or for members

Salaries, other compensation, and emptoyee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe In Schedule 0)
Total expenses. Add lines 10 through 16

1,895
482

108,993
111,370

Excess or (deficit) for the year (subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

Other changes In net assets or fund balances (explain In Schedule 0)
Net assets or fund balances at end of year. Combine lines 18 through 20

18 17,331

12,146

29,477
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2023)



Form 990-EZ (2023) SAN PEDRO CONFERENCE ST VXNCENT DEPAUXi SOCIETY 45-2766309 Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule 0 to respond to any question in this Part II •o

22 Cash, savings, and Investments

23 Land and buildings
24 Other assets (describe In Schedule 0)
25 Total assets

26 Total liabilities (describe In Schedule 0)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).

(A) Beginning of year

12,146

12,146

12,146

22
23

24
25
26
27

(B) End of year

29,477
0

29,477

29,4rL
Part III | Statement of Program Service Accomplishments (see the instructions for Part III)

Check if the organization used Schedule 0 to respond to any question in this Part III .... ..D

What is the organization's primary exempt purpose? ASSITANCE TO LOW INCOME HOUSEHOLDS'

Describe the organization's program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and concise manner, describs the services provided, the number of
persons benefited, and other relevant Information for each program title.

Expenses

(Required for section
501(c)(3) and 601(c)(4)
organizations; optional for
others.)

28 PAY FOR RENT, FUEL, FOOD, TEMPORAKY LODGXNG, OTXLITY BILLS,
ETC FOR LOW INCOME HOUSEHOLDS

(Grants $ ) If this amount includes foreign grants, check here 28a 107,493

29

30

31

(Grants $ ) If this amount Includes foreign grants, check here .. . . • ..... D 29a

(Grants $ If this amount includes foreign grants, check here ; . . ....... D 30a

Other program services (describe in Schedule 0) ...... ; .... .n

(Grants $ ) If this amount includes fofeiHnflrants, check hefe .......... D 31a

32 Total program service expenses (add lines 28a thrdughji^; 32 107,493
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the Instructions for Part IV)

(a) Name and title

JOMiINE PRYOR
PRESIDENT
JOYCE SIMONES
SECRETARY \
GWYN PATER ,

TREASURER .

(b) Average
hours p9r week

devoted to position

20.00

3.00

15.00

(c) Reportable
compensation

(FomisW-2/1099-MISC/

1099-NEC)
(lfnotpa(d,entor-0-)

0

0

0

(d) Health benefits,
contributions to employee

benefit plans, and
deferred compensation

0

0

0

(e) Estimated amount of

other compensation

0

0

0

Form 990-EZ (2023)



Form 990-EZ (2023) SAN PEDRO CONE'EBENCE ST VINCENT DEPAOL SOCIETY 45-2766309 Page3
J'artVJ Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V...... Q

33

34

35a

36

37a
b

38a

b
39

a

b
40a

41
42a

43

44a

c

d

45a
b

Did ths organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity In Schedule 0
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of ths amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule 0. See Instructions

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2,6a, and 7a, among others)?

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedula Q

Was ths organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization sutject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III ,

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during Ihe year? If "Yes," complete applicable parts of Schedule N,

Enter amount of political expenditures, direct or Indirect, as described in the Instructions ...... [ 37a

Did the organization file Form 11 20-POL for this yeac?,

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part II, and enter the total amount involved

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9
Gross receipts, Included on line 9, for public use of club facilities,

38b

3Sa
39b

Section 501 (c)(3) organizations. Enter amount of lax imposed on the organization during the year under:

section4911: _ ;section4912: ..,„.. _^; .section 4955:

Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations. Did (tie drganizatipn^
excess benefit transaction during the year, or dkl it engage In an excess benefit trapsaclion in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," comptete:Schedule L, Part I

Section 501(c)(3), 501(c)(4), and 501(c)(29) organi^tions. Enter ainount of tax imposed
on organization managers or disqualified persons du(ir{^tjig year uncla'sgctions49'12,

'X'?;%. .' '.;4955, and 4958
Section 501(c)(3), 501 (c)(4), and 501 (c)(29) orga^ljgUdlis^gnier amount of tax on line

40c relmbuised by the organization .... .<g,||p%... •SQn,

All organizations. At any time during tha tax y^|^ tBa^gari^l^g party to a prohibited tax shelter
transaction? If "Yes" complete,Form BSS^Is,,, .'^Hm . '-^fk- •¥'.

^owofthlsS^tlfilec^ia. SSs-

33

34

35a
35b

35c

36

37b

38a

40b

40e

Yes No

List the slates with which^ copyiof thls;c§'gum

Ths organization's bookS^.ln ca^.pf^||i,13^|^ ElSs^R.
^•S'^fS'Hv _ - ^'iJ&'. n ^"LLocated at: 143iaj8srfeM"3&>iO:'^Ml|8S^or®iP<§rt, PL

Telephone no.

ZIP+4
941-426-2500

34287
b At any time duriOSIP'^Jehdar^i; ci8|h9(!®BziB}n have an interest In or a signature or other authority over

tsr ' \l;i'?l>,. "^^-X "" "^^"•SS:^

'isa .." . .'*®?i. ^sS&..
If "Yes ° enter UwfiJEiipB of the fore|gn''6yuritr^t|S'

See the instructionsT%^(csptiorig^iid filfgg'requirements for FlnCEN Form 114, Report of Foreign Bank and

Financial Accounts (FB^i JH
At any time during the caien$|I||§|l|lliy the organization malnfa'n an office outside the United Stales?
If "Yes," enter the name of the foreign counh-y:

42b

42c

Yes No

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here
and enter the amount of tax-exempt Interest received or accrued during the tax year

D
43

Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be

compteted instead of Form 990-EZ
Did ths organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instsad of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of
Form 990-EZ. See instructions

44a

44b
44c

44d
45a

45b

Yes No

x
Form 990-EZ (2023)



Form 990.EZ (2023) SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candklates for public office? If "Yes," complete Schedule C, Part I 46

Yes No

I Part VI | Section 501 (c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule 0 to respond to any question In this Part VI ........... ... D

47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II

48 Is the organization a school as described In section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E,
49a Did the organization make any transfers to an exempt non-charltable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None."

47
48
49a

49b

Yes No

x
x
x

(a) Name and tiltB of each employee
(b) Average

hours per week
devoted to position

(c) Reportable
compensation

(Forms W-2/109B-MISC/
1099-NEC)

(d) Health benefits,
contributions to employee

benefit pians, and deferred
compensation

(e) Estimated amount of
other compensation

NONE
'^a. k ^g\

II&M
•y^yf" 'iy^

'^•^. 1"

'•'•<aii3ia

•^ <(

^:..y\{^^4i.v

''v2\

^ '^ '1<S2?\ '^i1'"

II 'v-^. WSi
•k...M^

f Total number of other employees paid over $100,00(1

$100,000 of compensation from the organization. If thlJSlij'ione, enSefSfjsfgSSS
more than

'''SPSlA
(a) Name and business address of each Independent ^|i^aStoj(' ^:;i.\

\^^ ^.^ ^^^
NONE ..-,. KfS^.. '-^fh ^tlK '<^:'

.AXV> %T%\^-. v%'
<%'^ ' <$'>. ^s^y . ^'\

/<SI^,.^.V^^%. ^ v;'

% ' 'w;.~'~

\^\ fe^'^l^v.'^ la?sst

(b) Type of service • (c) Compensation

d Total number of other ind^p^nyenl c^ihh'actors each receiving over $1 00,000
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a

completed Schedule A ..................................... ... ...^^

Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, It Is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Informallon of which preparer has any knowledge.

Sign
Here

Paid
Preparer
Use Only

JOANNE PRYOR
Signature of officer

JOANNE PRTOR, PBESIDENI

Dale

Type or print name and title

Print/Type preparer's name

C Andrew Barco

Preparer's signature

C Andrew Barco

Dale

06-02-2025

Firm's name Barco ' s Accounting S Tax Service

Flrm'saddress 1861 Placida Road Ste 201

Englewood FL 34223

Check D If
self-employed

PTIN

P01082363
Finn's BN

Phoneno. 941-475-5461

May the IRS discuss this return with the preparer shown above? See instructions .... . . .................. |X| Yes D No

EEA Form 990-EZ (2023)



SCHEDULE A
(Form 990)

Department of the Treasury I
Internal Revenue Service

Public Charity Status and Public Support
Complete If the organization Is a section S01(c}(3) organization or a section 4S47(a)(1) nonexempt charitable trust

Attach to Form 990 or Form 990-EZ.
Go to viww.ffs.gov/Form990for Instructions and the latest Information.

0MB No. 15450047

2023
Open to Public

Inspection
Name of the organization

SfiN PEDRO CONFERENCE ST VINCENT DEPAUIi SOCIE'rY

Employer Identification number

45-216630SL
I Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 QA church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).

2 QA school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990).)

3 Q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

10

11
12

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

Q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
Q An organization that nonnally receives a substantial part of its support from a govemmentel unit or from the general public

described in section 170(b)(1)(A)(vI). (Complete Part II.)
d A community trust described In section 170(b)(1)(A)(vI). (Complete Part II.) {!>,

[] An agricultural research organization described In section 170(b)(1)(A)(ix) operated in coiijuncHon with a land-grant college
or university or a non-land-grant college of agriculture (sse Instrucfions). Enter the name, cily, and state.of the college or

university: &"-^.1. '^%*,'t.

(3 An organization that normally receives (1) more than 33 1/3% of its support from contritiutions, membership fees,and gross
receipts from activities related to Its exempt functions, sub]ect to certain exceptions; and (2) nB^rnqre than 33 1/3% of Its
support from gross Investaient income and unrelated business taxable lnco.ngSj(l.ess section S11:t6x) from businesses
acquired by the organization after June 30,1975. See.sectlgg^O§(a)(2).^ofn[3le^Part^ll|.) } ^ j^|.

D An organization organized and operated exclusively to test^^m^safei^See s^iRn 609(a)(4). ^fS/

D An organization organized and operated exclusively for the b^§plit offto perfc^Sns fun|tlons o^ or to carry out the purposes of
one or more publicly supported organizations described In fie^ition 509(a)(1) w^ectiom|809(a)(2); See section 509(a)(3). Check
the box on lines 12a through 12d that describes the, type of sufJR§(ting orgartiatjon andSomplete lines 12e, 12f, and 12g.
Q Type I. A supporting organization operated, 8t|igrvjsed, or cStJKijled bi|g<supported organization(s), typically by giving

the supported organization(s) the power to regu!|®ppoint oreil^iBjl^Sjty of the directors or trustees of the
supporting organization. You must complgteJPart^^Sections A aSd 8^

D Type II. A supporting organization supei^i's^BRfipntroljed in connection with its supported organizatlonfs), by having

control or management of the supporting.()§ganizatiyn yestB|!||t(|U"is same persons that control or manage the supported

D
organi2ation(s). You must comRl$tftgarr(%j?^ections,A and £;.

Type III ftinctkinajly'S^gratei^p^rgS^ganiSjrate(%si:l|^rtln§^-ganiza|0n operated In connection with, and functionally integrated with,

Its supported orgsiBi^gon(^ge§JJ|!Stn|||Sns), ¥0i|(;fnust complete Part IV, Sections A, D, and E.
a Type III n^gll^ngtloKill^lnt^^t^l^supg^llng organization operated In connsction with its supported organizationfs

that Is ncAJSSSHj^ i^^eS^^^^^^n generally must satisfy a distribution requiremBnt and an attanfiveness
requiremrigtjsee instructiort^You^list complete Part IV, Sections A and D, and Part V.

[] Check thist(i|yf the organlzati6n[i»ce? a written determination from the IRS that it is a Type I, Type II, Type III
functionally iStsggited, orTyJte lllTloh-functlonally integrated supporting organization.

Enter the number of sii'Rg|ij|ted orgaijzations
Provide ths following inforJn||lnpS|||[it the supported organlzatlon(s).

(I) Name of supported organizatEon (II) EIN (HI) Type of organization
(deacribett on lines 1-10

above (see Instructions})

(Iv) Is the oiganization

listed In your governing
document?

Yes No

(v) Amount of monetary

support (see
Instructions)

(vl) Amount of
other support (see

Inslrucllons)

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SAN PEDRO CONFERENCE ST VINCENT DEPAUX. SOCXEIY 45-2766309 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the omanization fails to auality under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .....

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .....

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2019

1

(b) 2020 (c)2021

i"e<f|s

'•fiSs^-J'

(d)2022

f*;;1

^

(e) 2023 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties; and Income from
similar sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on
10 Other income. Do not include gain or

loss from the sale of capital asset?ff»"-'%

11
12
13

(a)2019 Ub)202Qgg
_M

h.
isa. •
''81%
<®s

'fil

'^

"a

A
•%1

^S|]
\s

^%^s%^yi

safeizggit,

s
-fe

2a) 202;||a
Sft?'
$!,.

(Explain In Part VI.) .^H. . . ^

Total support. Add tir^.7 thi^ygfi^0,^l(
Gross receipts^g[tyjelatli^c(i^]tiesi^^(s^|pstRjictions)
First 5 years^St|s^rm^i^is^8%tti!ie'%a8ii^tion's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, SUck this box Sl^stoiSfe^te?:'

(e) 2023 (f) Total

12

_a
Section C. Computation of Public Support Percentage
14
15
16a

17a

Public support pSiHintage f8|t923<II|ie 6, column (f), divided by line 11, column (f))
Public support perc^itage fr^m^022 Schedule A, Part II, line 14

14
15

%
%

18

33 1/3% support test-^02|3Sl(FihB organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ...................... D

33 1/3% support test-2022. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization. .................... D

10%-facts-and-clrcumstances test -2023. If the organization did not check a box on line 13,16a,or16b, and line 14 Is

10% or more, and if the organization meets the facts-and<;lrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization ............................................................. Q

10%-facts-and-circumstances test -2022. If the organization did not check a box on line 13,16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization ............................................................. D

Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see

instructions ...................... . . . . ...._.....,_. ........................ D

Schedula A (Form 990) 2023EEA



Schedule A (Form 890) 2023 _SMS PEDROCONFERENCE ST .VINCENT DEPAUL SOCXE-FY 45-2766309 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not Include any "unusual grants.*)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt puipose . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on Its behalf .....

S The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts Included on lines 1.2.and 3

received from disqualified persons . .
b Amounts Included on lines 2 and 3

received from other than dtequalified

persons that exceed the greater of $5,000

or 1 % of the amount on line 13 for the year
c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

(a)2019

51,158

51,158

A.

(b)2020

65,355

65,355

A
f ^f ^g
%;• "'- .-./•;".-"- •

•sdS
W ... •. ¥s

(C) 2021

48,729

48,72.8
4^5^?'•~«ss

'asfssb,^

^

tiSl '*
's^s.

.'

(d)2022

58,428

iSia-
18158,428

'^IS'

Iji^. ^Sll^
di^

"*wieSi.
''<sisafc

B, '^Ifc,.
'n • "^

9ssss> ''vs'

fc
V9&." 1"'~"

"N8?

(e) 2023

128,701

128,701

(f) Total

352,371

352,371

352,371
Section B. Total Support Bfc-

•:;&% ^.

Calendar year (or fiscal year beginning In)
9 Amounts from line. 6

10a Gross Income from interest, dividends,

payments received on securities loans, rents, '•<

royalties, and Income from sljpUar swmgsgi^

b Unrelated business ta,iaB]^!ncom^el§g|i
section 511 taxes) frcJi^|^isin|^f

iy':iia»..-''i
sa.. ':^'
"'%!.. ~^»^

acquired after ^@s»
Add lines 10a|M%

J
11 Net income fror

activities not Incli

or not the business'

ilated busln^di
,online10b,wti(

.ulariy (^jfijSd SfSS'

12 Other income. Do n"o|||g|ude||gn or
loss from the sale of caiSSBSSIte
(Explain in Part VI.) . . 7T.

13 Total support. (Add lines 9,10c, 11,

and 12.)

Ja
¥

lii,1^

A "^

51,158

Ill (c) 2021

65,355

48,729

48,729

(d)2022
58,428

58,428

(e)2023
128,701

128,701

(f) Total
352,371

352,371
14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..... ._._^_._._^^^^^^^^^^ .... Q

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part l[Ujne15

15
16

100.00 %
100.00 %

Section D. Computation of Investment Income Percentage
17
18
19a

20
EEA

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2022 Schedule A, Part III, line 17

17
18

0.00 %

0.00 %
331/3% support tests • 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
331/3% support tests-2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... []

Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions . . Q
Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 SAN PBDRO CONFERENCE ST VINCENT DEPAOL SOCIETY 45-2766309 Page4

Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No." describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing rslationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described In section 509(a)(1) or (2).
3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer

/fries Sb and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If "Yes, " describe In Part VI when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used excluslvel^fpr section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put In place to ensure, suoh use.
4a Was any supported organization not organized In the United States ("foreign sup^o^d organization")? If

"Yes," and if you checked 12a or 12b In Part I, answer lines 4b and 4c t)etoi^|;|^ ~""viBs!&^.
b Did the organization have ultimate control and discretion In deciding whet^6(^irfla|^gr^S^!g)e foreign

supported organization? If "Yes," describe in Part VI how the organization hSS^uch 'Sgftfro/ fffSyiscretion

despite being controlled or supervised by or in connection \with its suypoff^lMysiniMtl^Js. ^|§,
c Did the organization support any foreign supported orgfjjjj|||j|ji tha^oes-h(^l|]a\;S^pRS det^r^natlon

under sections 501(c)(3) and 509(a)(1) or (2)? If 'Ves^piaiflrfPaf^whSt^onl^ffie organization used
to ensure that all support to the foreign supported organt^itlon was usSQ^xclusj^/Bly foliseotion 170(c)(2)(B)
purposes, t. ^Sk. ^:^ ""^ ';/ v

5a Did the organization add, substitute, or remoV^ny, support^sprganiza|jpns during the tax year? If "Yes,"

answer lines Sb and Sc below (if applicable). AISaggfswide deiMlffttggjiiJ/l, including (i) the names and EIN
numbers of the supported organizations ad^d,yi^fituted, or renSHSS; (il) the reasons for each such action;

(Hi) the authority under the organizatlon's^oS^iSting Vicjjment authorizing such action; and (Iv) how the action
was accomplished (such as by amendmeiat/to ?^gaM^if^pcument).

b Type I or Type II only. VVa,s any a^e(j;;or%6stimte§^up(l!Sed organization part of a class already
designated in the organizafion's o^inii:ing|;ddcutnent7^

c Substitutions only. 'W^the^bstijtUBfilS^ rpsultof an event beyond the organization's control?
6 Did the organiz8UfiO-RroV(|g^iiR^rf'(^l|ethep||h| the form of grants or the provision of services or facilities) to

anyone other ^|pl@;jj^ su^geB^ganlz^u6Ri, (ii) individuals that are part of the charitable class benefited
by one or mor§|iS its support^?lbi-gdnjt|aitions; or (ill) other supporting organizations that also support or
benefit one or nr|o|-$ of the filing b^ggnii^tibn's supported organizations? If "Yes," provide detail In Part VI.

7 Did the organizaij^provide^grarrt.laan, compensation, or other similar payment to a substantial contributor

(as defined In secti6t(^58(c)(3!)'(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substant!a|,;G^nWbutor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 609(a)(1) or (2))? If "Yes," provide detail In Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an Interest? If "Yes," provide detail In Part VI.
c Did a disqualified person (as defined on line 9a) have an ownership Interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was (he organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functlonally Integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orffanlzatlon had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

Sb
5c

9a

9b

9c

10a

10b

Yes No

SchedulB A (Form 990) 2023
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I Part IV I Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?
b A family member of a person described on line 11 a above?
c A 35% controlled entity of a person described on 11aor11babove?/f"yes"(o//ne 11a, lib, or He,

provide detail in Part VI.

Ha
11b

He

Yes No

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe In Part VI how the supported organizations)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
W how providing such benefit carried out the purposes of the supported organizations) 'that operated,
supervised, orconlrolled the supporting organization. _"-<.:?:-~ vv

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yearalso a majority bftHe directors

or trustees of each of the organization's supported organjzatlon(s)?,/f "No,ii" deisGrlbe liiy^rt VI /loiv control
or management of the supporting organization was vesfeS/in-tl'ie spme psreo/K that:cfsntmlled omanaged
the supported organlzafion(s). v-iw "' v^ Ti'x- ''^\

Yes No

Section D. All Type III Supporting Organizations

1 Did ths organization provide to each of its supportedSgai3izatlons,by,the last day of the fifth month of the
organization's tax year, (I) a written notice describing tjigfigSS and amount of jSURport provided during the prior tax
year, (it) a copy of the Form 990 that was most recggtly 'fll^E^.s of the date of notification, and (lit) coptes of the
organization's governing documents In effect pfl^|S|l|feOfn8tijggation, to the extentnot previously provided?

v-^^^.?^ ^^^:

2 Were any of the organization's officers, Siriggtors^ Igjther (I) appointed or elected by the supported
~^^K\ ' -:4S>S^ ^S^KS^s

organization(s) or (II) servjflg on the goyerriltlgsJbQdy^i sa||ipbrted organization? If "No, " explain In Part VI
how the organization maitttSlned s^ose'md'S^nuoBfworking relationship with the supported organizations)^
By reason of the T6\e^^s^fid§sc'[9ped^rsW\e2,<^iye, did the organization's supported organizations have

a significant vq)G^(i^ew|3aniz|rtiqri'si|nvesbnent policies and In directing the use of the organization's
income or assJ8(|pS£ilt$times|lyrinig|(4e"tsot;year? If "Yes," describe in Part VI the role the organization's

supported orgeimzations playedun tHls^sgarci.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Yes No

1 Check the box neSflyti} the method iHat the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organizationisatisfled|ttie Activities Test. Complete line 2 below.
b Q The organization Is fttSjparent of each of Its supported organizations. Complete line 3 below.
c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)^

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
Involvement, one or more of the organization's supported organlzation(s) would have been engaged In? If
"Ves," explain In Part VI the reasons for the organization's position that its supported organizations) would
have engaged In these eofivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer 7/nes 3a and 3t> below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part W.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. __ | 3b

2a

2b

3a

E6A Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SAN PEDRO CONET3RENCB ST VINCENT DEPAOL SOCIETY 45-2766309 Pages
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross Income (see Instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see Instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

1
2
3
4
5

6
7
8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances Q
c Fair market value of other non-exempt-use assets €"}B|

d Total (add lines 1a, 1b, and 1c) _'•%
e Discount claimed for blockage or other factors! ..egBa^ SSy^iSjSs.

(explain in detail in Part VI): __________ Iff ^III
2 Acquisition Indebtedness applicable to non-exempt-u^i&setl ' ^t';, ^|
3 Subtract line 2 from line 1 d. ! •• ''"i, x^&iaa

4 Cash deemed held for exempt use. Enter 0.015 of line 3''(<jii^greater<gimpun{p

see instructions). _'SSs.,,-. '<<IIA, ^iS
5 Net value of non-exempt-use assets (subtract luBBRfrom lineSS'lsE^ISB
6 Multiply line 6 by 0.035. ..a.^'^te.. ' ! • ~'«SS<

7 Recoveries of prior-year distributions ^. ysS«S\. v^^
8 Minimum Asset Amount (add line 7 toll®) ''SA, '%lfil,. "'„

la
1§
R
Id
•^
&

s
i
I?
4
5
6
7
8

"%'*', ' *'?%.. iv3S7

Section C - Distributable AmdMnt 's^., ':<t**.,
A. 'w- tsr "s%&..''<Sa.,'^&>

1 Adjusted net income^SBriorAariBiBi^iEiiQn^Slipe 8, column Kj_
2 Enter 0.85 oflineA^ '^2^ ''i!!S».'!SSS ^a v~

3 Minimum assflSB'S®' fbrWsr ^®s(fW^§SiSon B, line 8, column A)
4 Enter greater SBJne 2 or llne'SS-... ''®?!\ """""

5 Income tax impij^j in prior yeaNfe?,,'t1t?" • '.

6Dlstributable Anl^gt. Sut)t^ iJK^i Trom line 4, unless subject to
emergency temporffUacluctjoniKsee Instructions).

1
2
3
4
5

6

(A) Prior Year

(A) Prior Year

i'%!^ . --..; . -:1 •.'^

T-^
;ufc.. v.;;&

7.'<<:pi->1tS\
^.^^.^;?<A

"y^'^:S Sii

%&„ '<*iSA
^\ ^1^1:.'\

JS& _ /'"^ii_
'•'?%"'"' "'S'r •!.'"

lNii»^.'-<SIIII:^^

IS'—~,SSh
rTLS&._

„

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 D Check here if the cl.lJ'fi|S||jJar is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SAN PEDRO CONFERENCE ST VINCEN'T DEPAUL SOCXETY 45-2766309 Page 7
Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D • Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets^
5 Qualified set-aside amounts (prior IRS approval required) - provide details In Part VI)
6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amountdivided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6

2 Underdlstributions, if any, for years prior to 2023

(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions cariyover, if any,to 2023
a From 2018
b From 2019
c From 2020

d From 2021
e From 2022 ........ , ^|

f Total of lines 3a through 3e ;
g Applied to underdistributions of prior years

h Applied to 2023 distrlbutable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from line 3f.
4 Distributions for 2023 from '':.'': '••.,•„:,

Section D, line 7: \ ::.'$

a Applied to underdistribytions of prior years
b Applied to 2023.distributable amount
c Remainder. Subtract lines 4a and 4bfrdmllne 4.

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part W.;See instructions^

6 Remaining underdlstributions;fQr,2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in\
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2019 . . . .

b Excess from 2020 . . . .

c Excess from 2021 . . . .

d Excess from 2022 . . . .

e Excess from 2023 . . . .

(i)
Excess Distributions

»

1

2
3
4
5
6
7

8
9
10

(ii)
Underdistributions

Pre-2023

Current Year

(i!i)
Dlstrlbutable

Amount for 2023

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 _Page 8Pgrt Vl| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1,2, 3b,3c,4b,4c, 5a, 6, 9a, 9b, 9c, Ha, Hb, and He; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

^
'•".i&'fe., Y£5..

?isite..;'s<ft^'t\
^iSif'*''^''., ":<<3^

KS"7:^ V".i. Tip;, \rs
'V4f^. BS IK

11"""'' %„. 11
^ t%.?~";..J;-'::i ' .̂{\

k '^ifei. 'VA
1^... ^,. ^

'Vsi.'yvsSi

w!"'i>, 'VK^. >..

..^ly.v VMft', '••.:•••",. '^

^^.w^'•'• ''{K"'h '<ffa. '•%'S';<!tp:"$iS^

\^. ... '••^. '••

"%•.. ^^ 'v€^
t

:-:1
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SCHEDULE 0
(Form 990)

Department of the Treasury |
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ.

Go to ivmv.frs.goi//Form9SOforthe latest information.

Nams of the organization

SAN PEDRO CONFERENCE ST VINCENT DEPAOL SOCIE'CY

0MB No. 1545-0047

2023
Open to Public
Inspection

Employer Identification number

45-2766309

01. Description

Description

of other expenses

LIABILITY INSURANCE

OFFICE SUPPLIES

DUES AND SUBSCRIPTIONS

PROGRAM SERVICE

BANK FEES

EXP

^,,

'%&,.
'•^y

''!SSh.. /ik:

/-?£^^^^ _ ^v';^_ ^

'S8I i''" ^^Sh-,.

ja&_a'%&. '%

_3ft_J&L:
^^K^ ^g^

//sssa:

A
1<%IK

'•vs^

s^
'"•Btb,

(Part I

&».

<&
^3,^_, '•

"AS %'%^SiS\ '-\

''<?

isw ... "v

y AS&

^ line 16)

Amount

107,

li
1S~
M̂6^

'Vlf^

ff^
lfe:%ft^'Y^S^^

"%w
_

295

281

814

,493

110,

^-1

Ss.
'as3

^.SA

"•:?A

^•^ \^
''%&,. I

sSS&

A:

''•<

'^

!»•>

'-^

a

A
A-

9^^
~>:iS6-,,%A

ISSk ':isS&
'^ '^%.

3V
^6T
_S2_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule 0 (Fomi 990) 2023



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N24000010946

Entity Name: ST. VINCENT DE PAUL, SAN PEDRO CONFERENCE, INC.

Current Principal Place of Business:

14380 TAMIAMI TRAIL
NORTH PORT, FL 34287

Current Mailing Address:

14380 TAMIAMI TRAIL
NORTH PORT, FL 34287 US

FILED
Feb 17, 2025

Secretary of State
2570149449CC

Certificate of Status Desired: NoFEI Number: 45-2766309

Name and Address of Current Registered Agent:

PRYOR, JOANNE P, D
14380 TAMIAMI TRAIL
NORTH PORT, FL 34287 US

The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: PRYORJOANNE 02/17/2025
Electronic Signature of Registered Agent

Officer/Director Detail :

Title P, D

Name PRYOR, JOANNE

Address 13391 ESPOSITO ST.

City-State-Zip: VENICE FL 34293

Date

Title

Name

Address

City-State-Zip:

Title

S,D

SIMONES, JOYCE

600 PORTSIDE DR.

NORTH PORT FL 34287

D

Name FROHMILLER, RICHARD

Address 548 BAFFIN DR.

City-State-Zip: VENICE FL 34293

Title

Name

Address

City-State-Zip:

Title

T,D

PATER, GWYN

11824DEHERREDAST.

NORTH PORT FL 34287

D

Name CARZON, THOMAS

Address 14380 TAMIAMI TRL.

City-State-Zip: NORTH PORT FL 34287

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legai effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with at! other like empowered.

SIGNATURE: PRYOR JOANNE P,D 02/17/2025

Electronic Signature of Signing Officer/Director Detail Date



(Requestoijs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Q PICK-UP Q WAIT Q MAIL

(Business Entity Name)

(Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

900451225629

Q5/20/25—01022—014 :^4'E!. ?'-,

^
^



COVERl.ETTER
1 11

TO: Amendment Section *

Oivi.sion ofCorpurations

Sl. Vincent <lc I'.iul, Siin Pcdro Cont'crcncu, Inc.

NAME OF CORPORATION;

N2400001 im6
DOCUMKNTNUMBKK;

The enclosed Articles of Amendment and fuu are subitiillud for filing.

Please return .ill correspondence conecming this rniillcr lo the tbllowing:

Gwyn Piiii.'r

St. Vincent du I'aul

11824 Dc Hcrrcdn

North I'wn, Florida

, Sun I'

Sl.

342S7

•cdro C'ontcrcmx. Inc.

(Nuine

(t-'i

of'Coni.ict Person)

mi/ Company)

(Addre.ssj

(Cily/ Sliilc ,md Zip Code)

gp;n>;rl@prot«mn;»jl.<:om

Li-niiin iiddress: (to Re u.scclTor futurL- annuul report notiriciitian)

i-'or furthiT information L'oncurning ihis niiirtur, please ualt:

Gwyii P;ucr (847) 293-5119
a i

(Name orContacl Person) (Area Code) (Daylimu Telephone Numhcr)

Kncloswl is a check for thu rotlowing amutint made payable to thi; l-'lorida Dcpurtmcnt ot Stutc:

D S35 Filing I'uc DS43.75 I'lling 1'w & SS43.75 Filing l''cu & D$52.50 l;iling Ixc

CcrtiHcalc ofStatus CiTtincd Copy CcrtiHcalc orSlalns

fAdditional copy is Cenilicd Copy
udfloscil) (Additiunal Copy is

iinulosud)

M^^^^^ Street Address
Amcndmcm Scclinn Amendment Section
Division of'Corporalinns Division oi'Coqioroiions

P.O. Uox (>327 Th<; Cunirc ol'Tallahasscc

Tatlahns;;ft:.I-'L323M 2415 N. Monmc Street. Suite 810

Tallahasscc. FL 32303



Articles of Amendment

to
Articles of Incorporation

of

ST. VINCENT DU PAUL, SAN PEDKO CONFLR[:NCU, INC.

(Name of Corporation as currently filed with the Florida Ocpt. of State)

N2'100nni0946

(DocumciK Number of Corpurdtion (ifknown)

I'ursuunt lo thu provisions ol'.section 617.1006. Morida Statnlus, this /''lorn/a Not l-'nr Profit Corporation ndopt.s [he roliowing

amendments) lo iLs Arlicles uflncorpuralion:

A. If umcndini; name, untur the new namv of thu corpnrati«n:

NA
new

n/imv mn.'sl /'(' distinytislmhU' ami cnuKiin llw word "corporulwn " nr "incnriiornu'd" or llu' cihhivvialion "Corp. " nr "Inc.

"Compuny" or "Cd," may not he u.wd in the name.

NA
B. End'r new prinripal i)mcu uddrcss, irapplicublf;

(Principal nffice address MUST KV. ASTRKHT ADDRESS)

C. Enter new muiliny address, if applicable: ^
(Hfailinf; address hi A Y HI': A POST Of-'f-'lCli BOX}

I). Ifiimendiny the reei.stered agent and/or reuistered ufTice address in Fldrida, enter the name of the
new rceistcred aecnt and/or the new rceistcrcd office address: - ""'

NA
:\'imu' a{ New Kewtcrec! Awnt:

iFlnn'ilil slivfl niltlrr.v)

M'M' Rrysn'rKil Offict' Acliircss:

, Florida

(City) (Zip Codv)

New Rccistcrcd Aecnt's Sienaturc, ifchanein&Kc£istcrctl Aecnt:
/ ht'rchy iicccpt the apiwmtnn'nt us rcg'wit'rcil agent. I amfumilinr with (imf acc.rpt llir ohligtitinn.'i nf the posilion.

Sigmitiirc uj A'cw Regislcrt'il Agmt, ifchimyng



Ifamendinj;; the Officers and/or Directors, enter the title and name ofcach uffircr/dirrctor hu'M^ removed and titlr, name,
and uddress <»f each Ofdcur and/or Direclor bK'my. added:
(Alluc'h uclditionul slmel,';, ij'nece.wuryi

I'lva.w non' the officer/dirt'cior lilh' hy ihefirsl Inif.r oflhc' ojffice lillc:
P = Prvsitldit; V= Vic.f Pn'xitirni; T:= Tn'fisnrt'r: S= Srcrflary; D= Director: TR= TiiisiL'r; C - Owirmun ur Ck'rk; CEO = C/iief

Execiilivc OJJicvr; CFO = Chief l-'inanciiil OJJicvr. If (in (ifficer/ciireclor holdx more than one lillr, iixl thcjirxl Ifllt'r cifecich ciffice

held. Prr,fi<lfnl, Tn'usurer, Dirt'ctor wuultl hePTD.

Otungcx •ihoult! Ac nou'.d in thcfnlhwing munwr. Currr.mly John Due is listed d.'i the PST and Mike Jones is Ih-tvd (is the V. There is
u change, Mike' Jnmv /cuw.v llie cnrpnrulion, Snlly Smilh ts namnt the V uml S. These should he iwlftl tis John l~)(ie, /''/'«,< a Chnngi',

•WAc Junva, I'' a.\' Remove, und Sally Sinilh, SV us un Add.

Kxuinplc:
X Change
X Remove
X Add

PI lohnDoc
V Mike Jones

SV Siillv Smith

Tviii; of Action

(Chuck Oni;)
JLillc Niimu Adtlruss

1) _Change
Add

Caaon, Thom;is

Remove

2)

x

3 1

4)

Change
Add

Remove

Change
Add
Kumnvc

Change

Add

D Frohmillcr. Richard

5)

Remove

Cliunyc
Add

^

Remove

Change
Add

Remove

1;. Ifamcndiniiur addinu additional Articles, enter chanecls) here:
(•Alltich Hiittil'uwut sheets, ifwcw.wiy). (Be .tiwijh'/

NA



Thu date ftf each amcndmcnt(.s) adoption: _. ii'nitier than ihe
dnie this docuinynt w;is signed.

Effective date ifupplicuble;
(no itinre than 90 tiuy.'i ufin- amendmeni file tlttte)

Nolf; Ifihc date inserted in ihis block docs not mccl the applicable staluiory t'lling rcquireincnLs, this dale will not be listed as the
document's uftcctivc date on the Dcpiinnicnt ol Slate's rucords.

AdDplion of Amendment^) (CHECK ONE)

a The umcntimcnl(s) was/wcrc udoptcd by ihe mcmhcrs and the number of votes casl for ihc uincndmcnt(s)
wus/were sufTicieni for upprovn].



B . TJiere are no members or member.s eniitlcd In vole on the amendmenlfs). The umenclment(s) was/were
adopted by tlic board of directors.

Mav S. 2025
Doled

Signature ^ ^-^(nJ
(By lh[6 cl^airman or vice chai^iybn ofthc board, president or nlhcr officcr-ifdirvciors
have riwbrcn suli.'L-tud, by un incorporator- irin llie humlsofa receiver, trustee. or

nlher court nppninted fiduciary hy ihat fiduciiiry)

Joanne f'ryor

(Typed or printed n.iiuc ol person .signing)

President

(Tiilc of person signing)



••Gmail 9:43PM Thu Aug 7

Seaich Best Buy

Best Buy > Cell Phones > All jphone

bestbuy.com

-p 85% •R.

Apple

Q
:n

^

Apple - iPhone 15128GB (Unlocked)
- Black

Model: MTPJ3LL/A SKU: 0507.178

rtm-l'H'r 4.8 1461 reuieua)

I $30.42/mo.
*UB0ested payments w-lh

°r M'MMhFh.nc'lng

Trade in and save

(QJ Check your trade-ln value.
""'^ Save when you trade in a similar device.

Model Family; Apple IPhone 15

<

Buill.i

<

Color

Apple iPhone
15

1 Storage: 128GB

1280B

Black

Apple iPhone
15 Plus

;66GB

••el ••E'I ••n ••i .



14380 TAMIAMI TRAIL
NORTH PORT,  FL  34287

Current Principal  Place of Business:

Current Mailing Address:

14380 TAMIAMI TRAIL
NORTH PORT,  FL  34287  US

Entity Name: ST. VINCENT DE PAUL, SAN PEDRO CONFERENCE, INC.

DOCUMENT# N24000010946

FEI Number: 45-2766309 Certificate of Status Desired:

Name and Address of Current Registered Agent:

PRYOR, JOANNE   P, D 
14380 TAMIAMI TRAIL
NORTH PORT, FL  34287  US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

PRYOR JOANNE

FILED
Feb 17, 2025

Secretary of State
2570149449CC

PRYOR JOANNE P, D 02/17/2025

 2025  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

02/17/2025

Title P, D

Name PRYOR, JOANNE  

Address 13391 ESPOSITO ST.   

City-State-Zip: VENICE  FL  34293

Title S, D

Name SIMONES, JOYCE  

Address 600 PORTSIDE DR.   

City-State-Zip: NORTH PORT  FL  34287

Title D

Name FROHMILLER, RICHARD  

Address 548 BAFFIN DR.   

City-State-Zip: VENICE  FL  34293

Title T, D

Name PATER, GWYN  

Address 11824 DE HERREDA ST.   

City-State-Zip: NORTH PORT  FL  34287

Title D

Name CARZON, THOMAS  

Address 14380 TAMIAMI TRL.   

City-State-Zip: NORTH PORT  FL  34287
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