2000 UNIFORM BUSINESS REPORT (UBR) FILED

2. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental r Lis trve and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or tr mpowered to execute thighdport as required by Chapter 617, Floridq Statutes; and that my name appears in Block 10 or Block 11 jf

changed, ar on an afa, nt with dress, with all ozher;’ CF= wered.

SIGNATURE: ' ‘7‘%2 gﬁo %)-és*y-/fzf

B M AT IESE ARSIl T O I Il Il it st o R ar T T ———

CR2E037 '9/99

Y N b
DOCUMENT # 714791 \, May 19, 2000 8:00 am
1. Ennty Name ) Secretary Of State
CATHOLIC CHARITIES OF ORLANDO, INC. \/ 05-19-2000 90010 005 ****70.00
Principal Place of Business Mailing Addrass
1774 N. SEMORAN BLVD - 1771 N. SEMORAN BLVD
ORLANDO fL 32607 ’ ORLANDO FL 32607-3544
e RS RO Am
Suite. Apl. #, etc. Suite, Apt. #, etc. : ‘ " . DONOTWRITE IN THIS SPACE
City & State ' City & State . 4. FEI Number . Applied For
9-1214353 Not Applicable
Zip ] Country Zip Country 5. Certificata of Status Desired fg'gg‘l_ﬁfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name )
AéﬁOliHm—”-‘ ‘_ o R, T 77 7| street Addrese (P.O._Box Numbé; is_}*l_ot:;ceptable-) -
1771 N. SEMORAN BLVD
ORLANDO FI, 32807 ‘ oy . : F [ 7o
8. The abo#e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e
AT ITRE- -
Slgnature, typed of printed name of segistered agent and ntls il applicabla. ~ {NOTE: Registared Agent signature required when reinsiating) DATE
Fll_rENOW 9. Election Campaign Financing $5.00 May Be ; H * Make(;heck #aabijeto '
EEIS $61.25.5 . Trust Fund Contribution. O Added to Fees e ¢ . Department of State > .. ".+% -+
T R T | e e B e
10. ] OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE - {STD : (Xpelete: - TME - STO ﬁ] Change [ Addition
NAME BROCKMAN, CHRISTOPHER NAME Sr. Rosemary Mayer, 0.S.M.
STREET ADDRESS (2 G, ORANGE AVENUE . eaames | 4680 Lake Underhill Rd.
CY-ST-2F | ORLANDO FL . .~ QOe™S® | Orlando, FL 32807 :
TITLE VPD . X Delete TME ‘¥YPD ) o X) Change [T Addition
NAME . DEVINE, PATRICIA . ' J| Mary Casey
STREET AUDRESS | 25 INTERLAKEN ROAD 3 T STEANES | 9917 Lake: Pinebch Blvd.
(-ST-ZP | ORLANDO FL ‘ : : o | Orlando, FlL 32806 : -
TITLE PD 3 Delete TITLE : [ Change 3 Addition
NAME + DOHERTY, PATRICIA o T 3 S e e
SIKEL ] ALDRESS | G D'EL‘ANEY AVE - - STREET ADDRESS
CITY-8T-2IP ORLAND‘O FL CITY-$7-2IP X
L D . X Deete TnE D = . K] Change
NAME GILLAN, BRENDAN NAME Terry Sanks
STREETADDRESS | 4730 N. GOLDENROD ROAD T STREET ADDRESS 655 Oak Hollow Way .
CN-ST2F | WINTER PARK FL : Gry 8129 __Altamonte Springs. F1 32714
TLE O pelete TITE . [ change [ Addition
(AME NAME .
STREET ADDRESS : C - ) STREEY ADDRESS
ATY-ST-21P C CITY-ST-21P
INE 3 velete TITLE : . [] Change  [J Addition
IAME NAME
TREET ADDRESS ) STREET ADDRESS |
1TY-5T. 2P onv-srze - |



