FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710933

1. Corporation Name

CATHOLIC SOCIAL SERVICES, INC. OF PENSACOLA

(3)

Principal Place of Business

222 E. GOVERNMENT ST.

Mailing Address
222 E. GOVERNMENT ST.

N

PENSACOLA FL 32501 PENSACOLA FL 325018019
3. Date Incorgormed or Qualified | 3a. Date of Last %ﬂ
05/25/1966 03/13/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’m 2_6] WT?S Not Applicabie
Suile, Apt. #, elc Suite, Apt. b, etc. N $8.75 Addional
2] ] 5. Certificate of Status Desired PR Fae Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation has liabliity for Intangible tax under s. 189,032,
;4—‘ ;;l _1';] 30 Florida Statutes [Oves [JNo
8. Name and Address of Current Registerad Agent 10. Name #nd Address of New Registered Agent
81| Name
KlERAN. SISTER ELLEN B2| Street Address (P.O. Box Number is Not Acceptable)
222 E. GOVERNMENT S7.
PENSACOLA FL 32501-3018 83
84| City F L 85) Zip Code
11. Pursuant ta the provisions of Secuons 617.0502 and 617.1508, Florida Statulss, the above-named corporation submits this statement for the pur, of changing its regislered

offica of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntiment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Staluies.

SIGNATURE Signatre, Typed of printed name of registared agent and tlie Il appicable. {NOTE" RAngislsred Agant mignalure requinkd when relnetsting) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE PD " DeLerE 11 TITLE L Change [ Addition
NAME MOREIN, TULSA 1.2 NAME

steeer a0oress | 11000 UNIVERSITY PKWY BLDG 42 13 STREET ADDRESS

CiTy-5T-2P PENSACOLA FL 14 CITY-51-2p

THLE D [J DELETE 21TIMLE [ change [ Addition
NANE EMMANUEL, ROBERT 22 NAME

sieeraooress | 30 8. SPRING STREET 2.3 STREEY ADDAESS

€Iy -ST-2F PENSACOLA FL 2.4 CTY-ST-21p _

TIE v TET DeLETE 3TMLE VD [T Change [ Adoition
NAME GODWIN, ALVIN 0. 1 32NAVE Maltby, Larry

stheer aovress | 4571 TERRASANTA wsswmeeraboress | 401 N. Baylen St.

OITY-§T-2P PENSACOLA FL 34.CITY-§T-21 Pensacola, FL 32501

FILE §D (] DELETE A1TITLE [ change 1 Addition
NAME ANGERMAIER, SISTER CLAIRE 4.2 NAME

stree aooress | 5151 NORTH NINTH AVENUE 4.3 STREET ADRESS

GITY-§1- 2P PENSACOLA FL . L4 CHTY-ST- 1P

TIHE 0 TAT DECETE 5.1 TILE 1 [T Change Addiion
NAME BOYLAN, GAIL 52 NAME Richard McMillan

sTheer aporess | 9000 W MORENO STREET % sasmeeranciess | 500 Bayfront Parkway

CiTY-51- 2P PENSACOLA FL SACITY-ST-2P Pensacola, FL 32501

TIMLE D [J oowere BATTiE L1 Change 1 Addition
NAME PERRY, JOHN, MRS. £:2 NAME

sweeraoress | 5403 ADMIRAL DOYLE RD. 6.3 STREET ADDRESS

CITY-57-2P PENSACOLA FL 64 CITY-ST-2P

SIGNATURE: «

4. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustees empowered to execule this report as required by Chaplar 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

RS L E GUIRED ) Ya¢—~4 lo

" SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Q_,} 19—11‘7 (9o

Daylime Phone #

0072363

Feb 26 1997 8:00am
Secretary of State

CR2ED37 (9/96)



