FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71957 (3)
THE CATHOLIC MENS BUILDING ASSOCIATION INC. OF S

5 NG, FLOROH (N

S "I‘i" FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

MRS

Principal Place of Business Mailing Address
800 US HWY 27 N 900 US HWY 27 N
SEBRING FL 33870-2162 SEBRING FL 336870-2162
3. Date Incorporated or Qualfiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 23-7276825 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, atc. i
uite. Ap e vie. Ap ¢ 5. Certificate of Status Desired (]} $8.75 Adc!nlonal
22 —zﬂ Feea Required
City & State | __ City & State 6. Eloction Campaign Financing $5.00 May Be
—5[ 28} Trust Fund Contribution ([ Added to Feas
Zip Country Zip Gounlry 8. This corporation has liability for intangible tax under 5. 199.032,
24) [25] |29] (30 Florida Statutes Cl ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DITOMA, LEONARD F.S. 82| Stroul Adaross (PO, Box Number is Noi AGCepiank)
233 QUAIL AVE
SEBRING FL 33872 83
84| Cily FL |85] Zip Code

11. Pursuant 1o he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fior da. Such change was adthorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Sex tion 617.0503, Florida Statutes.

SIGNATURE o R . . - R
Signature, typed of pricted na'e of regiiterod age T and Itk  apiphatic (NOTE Registorad Agert signaturs roguirsd when renstal ngi DATE
12, GFFICERS AND DIREGTORS 13 AOTITIONS CHANGES 10 OF F 1% 35 AND DIRE CTONS IN 17
TINE VD - CJoELETE 11 TITE [QCrange ] Addition
HAME RUSSELL, GUGINO A 12 NAME
streer anoress | 4201 THOMPSON AVE. 1.3STREE] ADORESS
CITY- §1- 7P SEBRINGFL 33872 1ACITY-51-2IP
RE FSD [CIOELETE 21 HILE [Ochange [ Acdition
NAME DITOMA, LEONARD A 22 NAME
sreeTanoress | 233 QUAN AVE. 23 STREEY ADDRESS
CHY-ST-2P SEBRING FL 33872 7 4CITY-ST-2P
MILE T [)DELETE 31TITLE [OChange  [] Addition
NAME LACOUNT, RAYMOND W 32 NANE
streeT aooress | 4610 SAND WEDGE WAY 33 STREET ADDRESS
CIFY-ST- 217 SEBRING FL 33872 34 CIIY-51- 2P
TITE PD [IDELETE ATTITLE [change [ Addiion
NAME FIELDS, WILLIAM O 4 2 NAME
streeTaporess | 2747 QUEENSWOOD DRIVE 43 STREET AJDAESS
CITY-51- 2P SEBRINGFL 33872 44 CITY-SE- 2P
TITLE [CIDELETE 5 1TITLE Clchenge  [C] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4CTe-SI-2F
TILE [IDELETE 61 TITLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2P 64 CIIY-ST-2P

14. (do hereby certify that the information supplie * with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1t9.07(3)(k}, Florida Statutes. | further
certify that the informabion indhcated on this ar wal report or supplemental annual repart is true and ascurate and thal my signature shall have the same legal effact as if made under
cath: that | am an officer or director of the corporation or the racever or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢ on an attaciynent with ary address.

Mo w LA Cown

SIGNATURE: Ly R AP e /=352 -9/ o

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt 7 Bayteme Phare: #

CR2E037 (12/95)




