LT

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
_Apr 27,2006 08:00 AN

#
i
»

DOCUMENT # N99000000148

1. Entily Name
CATHOLIC FELLOWSHIP, INC.

Secretary of State

Mailing Address

100 SOUTHPARK BLYD
7

Principal Place of Business

100 SOUTHPARK BLYD
307
SAINT AUGUSTINE, FL 32086

30
SAINT AUGUSTINE, FL 32086

I

ARG LR

2. Principal Place of Business T Maiting Address : —
T BT Y a——
Sulte, Apt. . eto ule, AR ¢t 01042008 Cng-nP CR2E037 (11105)
Cily & Stale City & State ' A FEINumoer Applied For
L ) L 59-35653401 Not Appiicabla
Zp Cauntry Zp Country 5. Cartificale of Status Desired o $3 75 dditionat
L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁemd Agent
MNarme

BENISCHECK, FRANK
108 'F* STREET ’
ST AUGUSTINE, FL 32084

Street Address [P.O, Box Nurmber Is Not Accepiable)

— -  my

City

FL l Zip Code

8. The above named entity submx:s this statement for the purpose cf changlng its registerad office or tegistered agant, or bath, in the State of Flcmda | am famlias with, and acseps

the obligalions of registerad agent.

SIGNATURE - - = _— 2ot T -, el
Slgnaturg, typad or peinled neme of ceq::wred 2gent and bile it applcahin (MOTE: Rogistorad Agunl unnnaluru required when rainslaung) . . Date —— =
2o - = ey ar L g EE L v L P T S LSl i . -
Filing Fea is $61.25 9. Election Campaign Financing $5 08 May Be Maka check payable fo
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State )
T OFEICERS AND DIRECTORS K ADDIIONS CHANGES TG GFFICENS AND DIRECTORS N 10,
it PO T Detete TILE change T3 Addition
NAME BENISCHECK, FRANK NAME
STREET ADBRESS [ 109 'F' ST, STREET ADDRESS NGNS a7459
CITY-ST-2P BAINT AUGUSTINE, FL 32084 o d CTVST-ZR DE:““ 3 (T 19- Dll 51 P
ULE VPD O Delete UTLE T Crange 1) Addition
NAMEL RITCHIE, MITCHELL NAME
STRLET ADDRESS § 5615 SAN JUAN AVE #312 STREET ADDRESS
ory-8I- 7P JACKSONVILLE, FL 32210 . &iTy-S1-2IP ) -
il SD O oeieie RLE [ichange 1 Additon
RAME LOMBANA-ARAGNQ, JOYCE NAME
STREET ADDRESS | 8375 ATA SOUTH STREET ADDRESS
CiTY-§1-1p SAINT AUGUSTINE, FL 32080 CIY-S7-1F ) . -
LE [ Deleta ij14 ] change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY -57- 2P . _ LiTY-51-2P e . .
TILE 1 Delete TTLE O change [ Addition’
HANE RAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P ) ] Civy-ST-2p ) ) ]
me Dipelere ~ f e [Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-51-Tf CITY-ST-2P L .

12. | heraby certify that the mformation supphed wrth thls fulx

changed, or an an aitachment with an galdress, with ali other fike empowared.

SIGNATURE:

does not quahfy for the exemptions containgd in Chapter 119 Flonda Statutes. | further certily that the mformahon
indicated on this report or stpplemental report is frue and accurale and that my signeture shall have the same legal effect as if made under oath; thet ) am an officer or cirecior
of the corparatian ar the raceiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Stetwtes; end that my name appears in Block 10 or Block 11 it

- {éf (og (%‘{kg;gﬂgg

T . DayGme Prone 4




