FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90105 039 ****70.00

DOCUMENT # 714807

1. Corporation Name

rC\IETHOLIC. CHARITIES, DIOCESE OF ST. PETERSBURG, |

1 4 3 1 -
.a0fos -39
10%231 90?

6533 9TH AVE

Principal Place of Business

N

8T PETERSBERG FL 33710

Mailing Address
6533 9TH AVE N

ST PETERSBERG FL 33110

VARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

DIVITO, JOSEPH
4514 CENTRAL AVENUE
ST PETERSBURG FL 33711

1] 26] 06/20/1968

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] R9-0875805 Not Applicabla

- City & State City & State _ : . $8.75 Additional

EI EI §. Certifcate of Status Desired R Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I |2—5‘ gl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registersd agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registarad agent and tile if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
TIME PD (J DELETE 11 TME {JChange  [] Addition
NAME FORBES, JEFFORY 1.2 NAME
sTReeT ADORESS | §11-66TH AVENUE SOUTH 13 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-ST-ZIP :
TME vCD 0J DELETE 21TIME OChange [ Addition
NAME MULDOON, BRENDAN Z2NAME
sTreer aporess | 6363 9TH AVENUE, NORTH 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2.4 CITY-ST-2P - :
TMLE VD [J DELETE 31 TMLE - - [Change - ] Addition
NAME FITZGERALD, CHRISTOPHER 32 NAME
STREETADDRESS | 6533-9TH AVE. NO, STE. 1E 33 STREET ADDRESS
CITY-5T-2Ip ST. PETERSBURG FL 34.CITY-ST-2ZIP
TME $D ETORETE 43 TME =0 XChange [ Addition
NAvE ETTEB, DR MARY JEAN 420 EITEN, DR MARy JTA
sTREeT anorEss| 7024 HIBISCUS AVE § 43STREETADDRESS | TOTAL WARASCIS AVE S
crv-st-ze | ST PETERSBURG FL 33707 44 CITY-ST-2P 7 PEIeRIAVR L . 33107
TILE D (] DELETE 5.1 TITLE o7 MChange [ Addition
NAME DUFEK, JOHN 52 NAME DIFEY, SowD A
sTreeT aboress| 12680 FRANK DR $ s3sREETAOORESS | \LeBO « RO DL 3
orv-stze | SEMINOLE FL 33776 seomvstze | FSwanotE  Ev W1
TITLE [J DELETE 6.1 TIME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationeeklhe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.

\{%l"tl (an) 33 Ay ¥y

0053180

CR2E037 (11/98)

Daytime Phone #



