FILE NOW: FILING FEE IS $61.25

NONPROFT ! FLORIDA CEFARTMENT OF STATE
CORPORATION *;‘1. Sandra B. Mortham
ANNUAL REPORT 4 "?a' Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 759141 (5)

1. Corporation Name

CATHOLIC CHARISMATIC SERVICES OF THE ARCHDIOCESE

OF . NG TR R A

Principal Place of Business Malling Address
3600 SW 32ND BLVD {33023) P.O. BOX 6128
P.0. BOX 6128 HOLLYWOOD FL 330810128
HOLLYWOOD FL 33081-7128 us :
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1981 01/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2058282 Not Applicable
ite, Apl. #, Suite, ) 2 iti
Suite, Apl. #, et uite, Apt #, ele §. Cortificate of Status Desired [N 58.75 Add_monal
El 27 Fee Required
- City & State City & State 6. Elaction Campaign Frnancing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feas
Zip Counlry 21p Country 8. This corporation has liability for intangible tax under s, 199.032,
;l E‘ E m Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUCC'. ANTHONY H 82| Streal Address (P.O. Box Number is Not Acceptabla)
4801 POLK STREET
HOLLYWOOD FL 83
B4 City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement Tor 1he purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accep! the appointment as registered agent,  am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatu: tiad or proted name of regiatere’ ageal a Hie it s g ace (NOTE Flegisterad Agerl signalure requirad when instating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE S 10 OFFIGERS AND DIRLGTORS IN 12
TITLE PD [CJOELETE 11 TiTLE [QChange [ Addilion
NAME TUCCH, TONY 12 NAME
srmeer aooress | 4801 POLK STREET 13 STAEET ADCRESS
CITY-§t-212 HOLLYWQOD FL 14 CHY-§T-21P
TIE vD CJDELETE 2UNME Dlchange [T Addition
HAME MCKEEVER, MSG WILLIAM 22 NAME
steerapoacss | P. 0. BOX 350-993  N/A 2 3STREET ADCRESS
Cily-SF- 2P MIAMI FL 2 ALITY-51-2P
TILE SD [JDELETE 1 TIILE {Crange ] Addition
NAE TUCCI, JACQUELINE 32 NAME
steer anoress | 4801 POLK STREET 33 STREET ADDRESS
Gy -ST. 2P HOLLYWOOD FL 34 CITY-S1-2IP
TIlLE TD CJDELETE 4170LE [Cdchange  [] Addition
hAKE DOYLE, REV. DANIEL 47 NAME
sreer apoess | 4921 LINCOLN ST. 4.3 STREET ADDRESS
CiTY- ST 2P HOLLYWOOD FL 44 I -ST-21
TITLE CIDELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
7Y -§T- 28 54 CITY-ST-2
TITLE [JDELETE §1TITLE [Ochange  [J Additian
NAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
CITY-ST-2iP 64CITY-ST-7IP

14. | do hereby cerdy that the informatian supplied with this fiing is voluntarily furnishad and does hat qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad an this annual report or supplemental annual report is true and accirate and that my signatura shal have the same lagat etfect as if made under
oath; that t am an officer or dirg r of the corparation ar the receiver or trustee empowered to exscute this repart as required by Chapter 617, Florida Stalutes; and that my name

D TPoY

appears in Block 12 or Blos if changegh or on an attachm
SIGNATURE: Ly cchsatZ Nl ccven PpH 4/&{5/4_{_ e/+8S€

-

TEH NAME OF SIGNING OFFICER OR banﬂ’

IGNATURE ANG TYPED OR

CR2E037 (12/95)




