FILE NOW: FILING FEE IS $61.25

NONPROFIT .-
CORPORATION
ANNUAL REPORT

1999 i

FLORIDA DEPARTMENT OF STATE
Katherinoe Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9800000021 1

1. Corporation Name :

CATHOLIC CHARITIES LEGAL SERVICES, ARCHDIOCESE O
F MIAMI, INC.

Principal Place of Business

9401 BISCAYNE BOULEVARD
MIAME FL 33138

Mailing Address

9401 BISCAYNE BOULEVARD
MIAMI FL 33138

FILED

E

Apr 26, 1999 8:00 am |

ecretary of State

04-26-1999 90072 021 ****6].25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m 2] 01/08/1998

Suile, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
= 7] 65-0804650 Not Applicable

_City & State City & State ) . $8.75 additional
El p 5. Cerlifcate of Stalus Desired | Fea Roquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [28] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

FHZGERALD' J PESQ 82| Street Address (P.O. Box Number is Not Acceptabls)

11¢ MERRICK WAY

SUTE 3-8 8

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named COro
office or registered agent, or both, In the State of Fforida. Such change was authorized by the corpera!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpese of changing its reglstered
tion's board of direclors. | hereby accept the appointment as registeraed

SIGNATURE
Signalure, typed or printed name of ragistarad sgant and tite if applicable. {NOTE: Regisiered Agent signalura reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.4 TME [Jchange [ Addition
HAME FAVALORA, JOHN C REV 12 NAME
swreevanoress| 9401 BISCAYNE BOULEVARD 1.3 STREET ADDRESS
crvstze | MIAME SHORES FL 33138 A4 CITY-S7-2P
TME D 7 DELETE 24 TILE [JChange  [] Addition
HAME WENSKI, THOMAS G REV 22 NAME
street sonress| 9401 BISCAYNE BOULEVARD 2.3 STREET ADDRESS
crvsrze | MIAMI SHORES FL 33138 24 CITY.5T. 2P
“TTLE D - [ DELETE 3ATME ~ - 3 Cnange -~ [ Aduiion
NAME MARIN, TOMAS M REY 2.2 RAME ’
streeTappress| 9401 BISCAYNE BOULEVARD 33 STREET ADDRESS
arv-st-z¢ | MIAMI SHORES FL 33138 T4 CATY.ST.2P
TITLE [ DELETE 4.1 TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CTY-ST-2P
TIMLE ] DELETE 51 TILE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P S4CNY-ST-2P
TITLE {J DELETE B.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CItY-ST-ZIP 6.4 CITY-ST- 21

14| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3}i), Florida Statut
indicated on this annual report or supplemental annual report is true'and accurate and that my signature shall have the s
officer or direclor of the corparation or thg recsiver or trustee
Block 12 or Block 13 if changed, or on

attachment with an aWidrass, with all other like empowerad.

SIGNATURE:

powered to execute this report as required by Chapter 6

ame leg

as. | further certify that the information
s i made under oath; that | am an
17, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayirme Phons ¥



