2005 NOT-FOR-PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT Aug 15,2005 8:00 am

DOGCUMENT #-744791 Secretary of State
1. Entity Name w 08-15-2005 90077 041 ****70.00
CATHOLIC CHARITIES OF ORLANDO, INC.
Principal Place of Business Mailing Address
1771 N. SEMORAN BLVD 1771 N. SEMORAN BLVD
ORLANDO, FL 32807 ORLANDO, FL 32807 snnsllln
A R AR R R
Suitg, Api. #, etc. Suite, Apt. #, elc. 08092005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-1214353 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Name .
RICHARDVILLE, S. GERALD Arne PJ . Nelson
1771 N. SEMORAN BLVD Sirest A (P.O. Bax Number is ccaptable)}
Cty Orlando FL I ZipCode 32807

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

—__A'_N_J/H)_M—- 9 Rvgust 05

SIGNATURE
Signature. lyped or printed name ol registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE ~
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, d Added to Fees Florida Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 1 Delete TITLE 5TD Change [ Addition
NAME MAYER, ROSEMARY OSM NAME Mayer, Rosemary OSM
STREET AODRESS | 4680 LAKE UNDERHILL RD SIREETADDRESS 1793 Sloop Place #104
| ciry-st-zp ORLANDO, FL 32807 CITY-8T-21P Drlando, FL_32825
THILE D O Delete TLE D bd Change [ Addition
NAME CASEY, MARY MAME -
, lLase MEIIY
SIREET ADDRESS | 2817 LAKE PINELOCH BLVD STREET ADDRESS 2917y};’ineloch Blvd
CIFY-ST-2IP CRLANDO, FL 32806 orv-st-ze L7007 T 2900 .
TLE PD [ Delete TLE D* e SRR §F Change [ Adciton
NAME DOHERTY, PATRICIA NAME ..
STREET ADDRESS | 236 S. LUCERNE CIRCLE STREET ADDRESS DOher_l_:Y' Patr1c1§1
orv-si-2 | ORLANDO, FL 32801 CITY-SI-2P 23§ S“; Lucerne Circle
TITLE D O Delete TINLE VLAl T 355yl O change [ addition
NAME HUGHES, ROBERT NAME
STREETADDRESS | 3413 CIMARRON DR STREET ADDRESS
CITy-ST- 2P ORLANDO, FL 32829 CITY-ST-2IP
TITLE VPD O Detete THILE FD I Change [ Adgition
NAME SANKS, TERRY NAME Sa_n_ksf Terry M.
STREET ADDRESS | 655 OAK HOLLOW WAY SEFADDRESS | 390 N. Orange Ave. Suite 2500
CITy-S1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP Orlanda. FT. 372801
TITLE D O Detete TITLE VP e Chenge [ Addition
NAME BURKE, KENNETH NAME
' Burke, Kenn
STREET ADDRESS | 3343 LAKEVIEW OAKS DRIVE STREET ADDRESS 3343 £ ak .eth Pri
omv-S1-7P | LONGWOOD, FL 32779 CITY-§T-2P eview Oaks Drive

- Torgwood —FH—32779
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S‘gclion 11&5.07(3)0), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or Wiusiee empowered 1o execute this reporl 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: —A—V\JJ/H‘-'—'— Fhvg 05 $07-6 58-1818

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Das Daytime Phane #




