FILE NOW: FILING FEE IS $61.25

FILED

.- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEP£RTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000001983

1. Corporstion Name

'I';IE:E CATHOLIC MUTUAL RELIEF SOCIETY OF AMERICA, |

Mailing Address

4223 GENTER STREET
OMAHA NE 68105

Principal P ace of Businass

4223 CENTER STREET
OMAHA NI 68105

RGN A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 04/27/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apyilied For
|22 l27] 47-0400508 Nol Applicable
City & &tate City & Sta ith
ty ity © 5. Certifcate of Status Desired [ ] $8.75 Agditonal
2_3‘ '2;] Fee Retquired
Zip Country Zip Country 6. Electicn Carmnpaign Financing 0 $5.00 May Be
24 [25] 29 [30] Trust I'und Contribution Added to Fees
9. Name and Adtdress of Current Reglisterad Agent 10. Name and Address of New Registercd Agent
81} Name
CT CORPORATICON SYSTEM 82| Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

office or registered agent, or beth, in the State of Florida, Such chan,
agent. | am familiar with, and ascept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11. Pursuan to the provisions of Sactions 817.050: and 617.1508, Florida Statutes, the above-named corporation subm 1s this statement for the purpose of changing its -egistered
e was authorized by the corporation’s board of directers. | hereby accept the appeintment as re¢ istared

Stgnature, typed or printed name of registered agen. and title if appricable. {NO™E. Registered Agent signature required when reinstating DATE

2. OFFICERS AND DIRECTORS 13 AGDITI INS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12
TME CT [J DELETE 1.1 TITLE []Change  [JAddition
NAME CURTISS, ELDEN FRANCIS 12 NAME

sreetaoor:ss| 100 N. 62ND STREET 13 STREET ADDRESS

CITY-5T-219 OMAHA NE 68132 14 CITY-5T-2P

TME VT [ DELETE 21 TTLE [JChange L] Addition
NAME CONNOLLY, THOMAS J 2.2 NAME

sreeraopr:ss| 911 SE ARMOUR 23 STREET ADDRESS
_OTY.ST.ZP BEND OR 97708 2, 4CITY-ST-ZP

Tme i ~ — -~ []DELETE ‘31 TILE - - . [)Change _ [] Addilion |
NAME GERBER, EUGENE J 32 NAME

‘sreetacorzss| 424 N, BROADWAY 3.3 STREET ADDRESS

CTY.ST.ZP WICHITA KS 67202 34.000Y-$T-2PP

TME VT 0 DELETE 41 TTLE ClcChange [ Addiion
NAME KELEHER, JAMES P. 4,2 NAME

stReeTaporzss| 12615 PARALLEL 43 STREET ADDRESS

CITY-8T-2P KANSAS CITY KS 66109 44CTY-5T-2P

TME PCET (1 DELETE 51 TITLE [XChange [ Addition
NAME RUTH, DONALD E 52NAME Joseph T. Beveridge

streetaoprzss| 4223 CENTER STREET 5. STREET ADDRESS

CITY-ST-2P OMAHA NE 68105 54 CITY-ST-ZIP

TME VSTC ] DELETE BATITLE TxVP/CO0/S/AT 1Change ] Addition
NAME BEVERIDGE, JOSEPH T 6.2 NAME Michael A. Intrieri

streeTAnoress| 4223 CENTER STREET 6.3 STREET ADURESS

CITY-ST-2P OMAHA NE 68105 64 CITY-5T-2IP

14. | hereoy certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the racever or trustee eghpo’
Block 12 or Block 13 if changed, or on a hgaent with an gddres

SIGNATURE;

2@ Uoséph: T Beveridge

420199

“or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and ac:urate and that my signature shall have tye sama legal effect as if made under oath; that | am an
ered to axecute this report as re quired by Chapter 617, Florida Statutes; and thet my name appears in

s, with all other like empowered

(402) 551-8765-

Apr 26, 1999 8:00 am §
ecretary of State

04-26-1999 90150 033 ****61 .25

CR2E037 (11/98)

G OFFIC 2R OR DIRECTOR

Date

Daytime Phane #




