FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DWISION OF CORPORATIONS

DOCUMENT # N306"91

1. Corporation Name

CATHOLIC CHARITIES EMPLOYMENT PROGRAMS, INC.

(2)

Princlpa! Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am
Secretary of State

AR O RRAM O BE

WALLEN, BRINTON & SIMMONS %ALLEN, BRINTON & SIMMONS
140 QOLFSIDE DR, SUITE 7 9140 GOLFSIDE DR. SUITE 7
JACKBONVILLE FL 32255 JACKSONVILLE FL 52256-1851 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/14/1889 04/19/1996
2. Pincipe! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m EJ 59*2931859 Nol Applicable
Sulta, Apt. 4, atc. Suile. Apt. 4, otc 5. Certificale of Status Dusired | $B'75 Adt!|1iona|
E ;ﬂ Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Conlribution Added to Fees
Zip Counlry op Gountry 8. This corporation has liability for intangible lax under s. 199.032,
EI El E] m Florida Statutes Yes ID/T(IO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ALLEN, BRINTON & SIMMONS, P.A.
3220 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

81| Name

82| Street Address {(P.O. Box Number is Nol Acceplable)

83

B4| City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Sections 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose ol changing ils registered
office or registered agont, or both, in the Slale of Farida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e 2 e R
Signature, typod of printad ranp af rogetered agent and Tl | Bppicalio HOTE: Hog steretl Agont Signaling required when (einstating) BATE
12, OFFICERS AND DIRECTORS EY ACDTIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
TITLE 1) {Joreie 11T0LE [Jchange [ Addition
NAME HELOW, JOSEPH P. 1.2 NAME
stReet opress | 8228 SHADY GROVE ROAD 1.3 STREET ADDRESS
oiTY-§1-2p JACKSONVILLE FL 14CIY-51- AP
T D [J peieTe 2170 [ change [ Addilion
NAME SIMMONS, SIDNEY S. Il 22 MAME
sweevanoress | 2050 ARAPAHOE AVE. 2.3 STREET AUDRESS
CITY-$T-2P JACKSONVILLE FL 2 4CiTY-S1- 7P
TITLE D M ATST S1TILE [ crange [T Additian
NAME TOCE, DONALD A. 32 NAME
sweeT4ooress | 12484 MASTERS RIDGE DRIVE 33 STHEFT ADDRESS
CATY-5T-21P JACKSONMVILLE FL 3.4, CITY- §T- 7P
TIILE D 7 ELETE 41TME [T change [ Addition
NAME TIERNEY, WILLIAM J. 4.2 NANE
streer anbeess | 3510 N, RIDE DRIVE 43 STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 4401Y-51-21P
TLE 1) [ bEcETe E£1TITLE [ Change [ Addition
NAME BEITZ, WILLIAM C. £.2 NAME
staeeranoress | 850 LAKERIDGE £3 STREET ADDRESS
CTY-81-2 ORANGE PARK FL £4EY-ST-7P
TInE [T oeiETe &1 TLE [ change  [1 Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2 - 64 CITY-§T-7P

e —

o

appears in Block 12 or Block 13 if changed, or on an altaciyhent wilth an address.

.I_.//,‘O

14. ) do hereby ocertity that the infarmation supplied with this filing does not qualily for the exemplion slated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicaled on this annual reporl of supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
1 arm an officer or direclor of the corporation or the roceivcyrusmc empowered 1o execule Lhis report as required by Chapter 817, Florida Statutos; and that my name

/l,irr’“.f P .

CR2E037 (8/96)




