2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N01000008387 Secretary of State
. Entity Name
CROSS INTERNATIONAL CATHOLIC QUTREACH, INC. 02-21-2003 90855 021 ****61.25
Principal Place of Business Mailing Address
370 W. CAMINO GARDENS BLVD. 370 W. CAMINO GARDENS BLVD. Lo
BOCA RATON FL 33432 BOCA RATON FL 33432 -
e o O A

Suite. ApL. #, (. Suite, ApL. #, e{C. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE1 Number 65.1 156%1 Applied For

Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O gese.;esq S?SJHDM‘I
6. Name and Address of Current Registered Agent AR 7. Name and Address of New Registered Agent
. Name

VALDES-FAULl CORPORATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)

777 S. FLALGER DRIVE, SUITE 500 EAST
: WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the abligations of registared agent.

SIGNATURE
Slgnature, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Fayable to
FILE NOW: FEE IS $61.25 = . ay Be €
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE CcD O Delete TITLE [J Change (] Addition
NAME JACOBS, SAM NAME
streeT aoress | PO BOX 7417 STREET ADDRESS
CITY-ST-21P ALEXANDRIA LA 71306 CITY-ST-2IP
TLE PD 1 Delete e [J Change L] Addition
NAME CAVNAR, JAMES J NAME
sTReeT aooress | 370 W CAMINO GARDENS BLVD. STREET ADDRESS
ciry-ST-21P BOCARATONFLWSZ‘—— - .- OTY-ST-2F- ., o]~ns s - e LT T e T o
THLE SD 3 Delete TITLE O change  [J Addition
NAME KOONTYZ, LINDA NAME
STREET ADDRESS | 900 VISCOUNT STREET, PMB*260 STREET ADDRESS
CITY-ST-71P EL PASO TX 72925 CITY-ST-2IP
e [ Delete TILE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZiP
TITLE 3 oelete TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-S1-7IP - S e em e
TITLE " Ooelets TITLE | h ’ ¢ Change [ Addition
NAME o ) ) : NAME . e cotT - - "
STREET ADDRESS STREET ADDRESS - il
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, all otheplike empowered.
S delranE e sdent  alirfoz S6r-3%-92/2,

A

CIRCNATIIRE:

CR2E037 (10/02)




