FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary Of**swtate

1999 DIVISION OF CORPORATIONS 03-02-1999 90073 001 70.00
DOCUMENT # 714791
1. Corporation Name

CATHOLIC CHARITIES OF ORLANDO, INC. ' 135313900731

‘ — e e s A ———

Principal Place of Business Maiting Address

171 N. SEMORAN BLVD

1774 N. SEMORAN BLVD

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l - 06/19/1968
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEL Number Applied For
[22] l27] 59-1214353 Not Appiicable
City & State City & State o : i . 58_75 Additional
@ 1’—8]_ 5. Certifcate of Status Desired M Fee Raquired
Zip Country Zip Country 6. Eleclion Campaign Financing o $5.00 May Be
|24] [25) |29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
AGLIO, THOMAS J 32| Street Address (P.O. Box Number is Not Acceptatle) :
1771 N. SEMORAN BLVD :
ORLANDO FL 32807 83
84| City FL 85| Zip Code

11. Pursuant to the provisions,of Sections 617.0502 and
f Flop

corporation submits this statement for the purpose of changing its registared

office or registered agent! o ‘hoth, in the S 5. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am QMiligl with-3 Section 6817.0503, Florida Statutes. - :
SIGNATURE ’
A 1ol afagl and titie if applicabla. TNOTE: Regtstered Agent signature required when remstating) TDATE

12. ~ @PFICERS ]BND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME STD ] DELETE LATINLE [JChange L] Addition

NAME BROCKMAN, CHRISTOPHER 12 NAME

sreet aporess| 2 S, ORANGE AVENUE 1.3 STREET ADDRESS

erv-srzp | ORLANDO FL 14 CITY-ST.2P

TMLE VPD [JJ DELETE 21TITLE [JChangs [ Addition

NAME DEVINE, PATRICIA 22 NAME '

street sooress| 26 INTERLAKEN ROAD 2.3 STREET ADDRESS

arv.stze | ORLANDO FL 2. 4CITY-5T-2P

TMLE PD [ DELETE 31 TME [Tchange ] Addiion

NAME DOHERTY, PATRICIA 3.2 NAME

swreet aooress| 539 DELANEY AVE 33 STREET ADDRESS

arv-sr-ze | ORLANDO FL 34, CTY-5T-2P

TIMLE D [] DELETE 41TITLE {TJChange  [7] Addition
s€__ | GILLAN, BRENDAN 4 2

sTReT anbress| 4730 N. GOLDENROD ROAD - -~ —— 4 STREET ADDRESS - - - - -7

arv.st.ze | WINTER PARK FL 44 OTY.ST.TP T

TE 3 DELETE 5.1TIME [JChange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
| Cimy-ST-ZP 54 CATY. §T-ZIP

TITLE T DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

officar or director of the corporation or the raceiver or trustee empowered to execute this re;

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
port as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

Block 12 or Block 13 if changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE:

~ SIGNATURE REQUIRED

Mar 02, 1999 8:00 am

CR2E037 (11/98)

F—papyy - MNavtirsa PRons #



