2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000148 Apr 25,2001 8:00 am

1. Endly Namo ecretary of State
CATHOLIC FELLOWSHIP, INC. 04-25-2001 90374 048 ****6] 25

Principai Place of Business Mailing Address
109 F STREET 109 F STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2. Prlncwpal Place of Business

100 Seothpark E[VO( > Mamémisﬂﬁ%_ﬁ cl R)\O/ H"Ull”l””

I

KNI

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
107 207
City & State Clty & State 4, FEI Number Applied For
S{ AUC{U Sh f\'t".- (L AUCI’ US{U”U 15&’ 59-3553401 Not Applicable
CO“”‘W Z’F’ COU”W " : $8.75 Additional
; ZO \{@ U .)A :2 Z[ %@ USZ; 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENISCHECK. ERANK Street Address {P.C. Box Number is Not Acceptable)
H .
109 'F' STREET
ST AUGUSTINE FL 32084
City FL Zip Code
8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. c Added 1o Fees Depar!ment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD O celete TIMLE []cChange [ Addition
HAME BENISCHECK, FRANK NAME
STREET ADDRESS | §09 'F' ST. STREET ADDRESS
ciry-st-2p | SAINT AUGUSTINE FL 32084 CITY-§T-7P
T VPD 7 Delete TIRLE [ Change [ Addition
NAME RITCHIE, MITCHELL NAME
STREET ADDRESS | 5615 SAN JUAN AVE #312 STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32210 CITy-$T-21P
THTLE ST 5 Delete TITLE DBChange ] Acdition
NAME GALLAGHER, SUSAN NAME V\Q Q\ZL( WALSH A
sTREeT ADDRESS | 705 WHISPERING CIR #19 SHEETADDRESS | 2402} TS OA REZ AVE
cre-st-2p | SAINT AUGUSTINE FL 32085 | I S AGUSTHE € L 22050
TITLE O Detete TITLE [3Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " Fronl Peastieck  Ala-og] 904824,

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # %S

(PP Y]

GR2E037 (10/00)



