..- b B ) \ .
2002 UNIFORM BUSINESS REP

/3/2002-90183-035-361.25-561.25

DOCUMENT # N99000000148

1. Entity Nameg

CATHOLIC FELLOWSHIP, INC.

ORT (UBR) o -

/

Principal Place of Business

Mailing Address

00 SOUTHPARK BLVD 100 SOUTHPARK BLYD
X7 X7 .
. SAINT AUGUSTINE FL 32065 SAINT AUGUSTINE FL 32086

7 OF STATE
F2 FLORIDA

2. Principal Place of Business

3. Mailing Address

-

ol T

* Suie, Apl. #, ot1c.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number Applied For
- _ 59'3553401 Not Applicabla
zp Country &P Country 5. Certiicate of Status Desired, ] fg-gfqﬂ“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
_ : T - Name - e o
0. Box i ceptable)
BEN'SCHECK, FRANK Street Address (P.O. Box Number is Not Acceptable)
109 'F' STREET
ST AUGKISTINE FL 32084 = >
I
v FL | #3*2080

B. Tha.above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of regis agent.
SIGNATURE/ )———‘/ o . S ’ 2709
Sonanrn, w@ﬂw?-?hme of regisierec! egent and iitle ¥ apphcable. {NOTE: fogisiered Agent signaluxs roquired when rewnsiating) DATE | T
" After September 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payable to |
. .min, will be $236.25. . - — Trust Fund Centribution. O aaded o Fees Department of State ;
10. OFFICERS AND DIRECTORS [ 1. ADCITIONS/CHANGE |
TE ' THLE cretc . \ o
PD O peiete S:OWE L-l—hf oA Do net Chan.qs a
NANE BENISCHECK, FRANK NavE » O A - Ecey e
iy HB IR oA G ST = ! r=
STREET ADDRESS | 109 'F* ST. STREET ADDRESS e €L —e::\Vln_j a
om-st | SAINT AUGUISTINE FL 32084 osir | STAVEGUSTWE, FL | 3208k~ g |
TME VPD [ Detete TLE %Cr e\'O(L:B ' [ Change %Addiliun 5 l
MAE | RITCHE, MITCHELL : e JoACe WSoena-Rrgnd |
sTect auofess'| 5615 SAN JUAN AVE #312 D SREETADDRESS | 327 g SeoTH. D
CITY-ST. 2P IACKSONMILLE FL 32210 CITy-S1-21p =T f\\?éugﬂ NE, FL. 32080
_me_ . __ |.8T . . .. o Moo fme B ) [J Change [ Adaition
NAME WALSH, KERRY . HAVE ’
STREET ADDRESS 262‘ W AVE STREET ADDRESS
SY-ST2 | SAINT AUGUSTINE FL 32088 i
e O peiete TME Ochange (] Addition
NAME NAME
SYREEV ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T- 2P
TnE O pelee me [ Change {7 Addition
NAME . NAME :
STREETADDRESS {. . . . Ce .. STREET ADDAESS I -
CiTY-ST-2P * CITY-5T-2IP - T
o [ Delse e “ & []Ctange [ Addion
NAME : HAME .
STREET ADDRESS ST _.J STREET ADDRESS |
CiTY-51-7IP : CITY-S7.2P i
12. | hersby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated In Sectlon 119.07&3}(1’), Florida Slatutes. | further certity that the information ’
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director J
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an altachment with gn.agidress, with all other like empowered. . 3}
p FL L o g & _X - Lo unl .
SIGNATURE: __ /52T UGE REGSIRED 8)a7pn.  ACY-BZ4 -53G0T ¢
FcauaTodk s TYPED On NAME OF 510 OFFICER OR Ofl E . LA | Daytimg Frone § ]'
// L, —— VR Y A |




