FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000148 02-12-2007 90089 030 6L 23
1. Entity Name
CATHOLIC FELLOWSHIP, INC.
Principal Place of Businass Mailing Address . quu lq l’ a v
100 SOUTHPARK BLVD 100 SOUTHPARK BLVD
307 307
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
S P IRV AU e

\DO SouTHRARKW. BLND \oo Sovtfnee Bwp

&‘g’gﬁ’" #oic ‘fg?p L # ot 02062007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

w- “\xr\)s‘r 1'36 ¢ F’L Sr* H‘r\) STH‘)S N c(.__ 59-3553401 Not Applicable

SZIPID €& \C}ousmﬁr‘y ‘glio B i (‘:';ugtr;rq 5. Ceriilicate of Status Desired O ?g';;ﬁggb"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

BENISCHECK, FRANK
109 'F' STREET Strest Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL | Zip Code

8. The above namad enli}é\f 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 accept
the obligations of registered agent.

—

SIGNATURE
. ! Signature, typed o primet_: name sl regrstered agent and Wie d applicatie (NQTE: Regustared Agen! sighature required when reinsfatmg) DATE
Filing Fee |5 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May.‘i, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TIILE [ change [ Addition
NAME BENISCHECK, FRANK NAME
STREET ADDRESS | 109 ‘F’ ST. SIREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-S7-2IF
TIMLE vPD O Delets TITLE [J Change [ Adiion
NAME RITCHIE, MITCHELL NAME
STREET ADDRESS | 5615 SAN JUAN AVE #312 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL. 32210 CITy-ST-2IF
TILE s [ Delete e []Change  [J Addition
NAME LOMBANA-ARAGNO. JOYCE NAME
STAEET ADORESS | 8375 A1A SOUTH STREET ADDRESS
CITY-57-2IP SAINT AUGUSTINE, FL 32080 CIly-ST-2IP
1ITLE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
T [ Detete e - Ol Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, wilh all other like empowsred.

SIGNATURE: ' Fvank Beniecfeck. &/71/_!30,7 (90‘()&9?‘5&56

SIGNAFIRE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Caytime Phone #

/



