FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT e e i Secretary of State
1996 ¥ _'\4/ DIVISION OF CORPORATIONS

By & FLORIDA DEPARTMENT OF STATE
Bl ' A Sandra B Mortham

DOCUMENT # 721 9&0 (5)

orporaton Narne

CATHOLIC CHARITIES HOUSING ASSOCIATION OF JACKSO

NALE, G AR IMTR I

Principal Place of Business Mailing Address
PROVIDENGE CENTER C/O SANDRA B. BONNA
134 E CHURCH ST 134 E CHURCH ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
us us 3. Date Incorporated ar Quatified Ja. Dale of Last Report
10/26/1971 02/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEt Numnber Applied For
21| Providence Center E Sandra B. Bomna 59-1830079 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc ) ) $8.75 Additional
?2_| 134 E. Church St. ;l 134 E. Church St. 5. Certificate of Status Desired M Foe Required
City & State Gty & Stale €. Elacton Campagn Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution m Added to Fees
Zip Country i Country B. This corporation has liability for intangible tax under s. 108.032,
24] 32202 25] USA [20] 32202 30] USA Florida Statutes O Yes ®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8% Name
JOOS, WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptabe)
231 E ADAMS STREET
JACKSONVILLE FL 32202 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorizec by the carparation’s board of directors. | hereby accept the appointment as registered agant. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o . U [
Signatire, fyped o prateo rarie of regatered ageat and e | applatie INOTE- Regiatrad Agerl Signalurs rerpirsd when renstating. DATE
12, CFFICERS AND DIREGTORS 13. ADDITIONGCr ANGES 10 OFF ICERS AND LIREGTORS IN 12
THLE VD [XICELETE 11TILE [ Change [ Addition
HAME DUNBAR, JILL 1.2 NAME
seer aocress | 6304 W SAN JOSE BLVD 1.3 STREET AIDRESS
Ciry-51- 2 JACKSONWILLE, FL 00000 14 CITY-S0-21P
TILE STD [JDELETE 21TIILE [Ocnange [ Acdition
NAME BONNA, SANDRA B 22 NAME
sieet anoress | 134 E CHURCH ST 3 3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 2 40Ty -SI-2P
TITLE D [CICELETE 21 TITLE OGhange [ Addilion
NAME GLOCKER, WILLIAM 32 NAME
swertancress | STE 2532, GULF LIFE TOWER 33 STREE T ADORESS
QY- 4P JACKSONVILLE, FL 00000 34 QIY-S1-2P
TITLE D RIDELETE 41 TITLE O cChange  [] Addilion
NAME GOMEZ, RAFAEL 4 ZHAME
sreer aocress | 5934 HICKSON RD 43 STREE T ADORESS
CITY-ST- 21 JACKSONVILLE FL 44 CITY-51- 2P
TITE D [CI0ELETE 51 HITLE [(JCrange {7 Addition
NAME MCGARVEY, JAMES 52 NAME
steertaochess | 2453 S 3RD ST §3 STREET ADORESS
1Y -5T- 2P JACKSONVILLE BCH FL 54 CIFY-5T-2IP
TILF D [IDELETE 61 TITLE [dCnange  [] Addition
NAME PINK, HAZEL £ 2 NAME
streer soohess | 414 WEST 16TH ST § 3 STREET ADCRESS
Ty -ST-2P JACKSONCILLE FL 64 CITY-5T-2IF

14. | do hereby certify that the information supplied witn this fing is voluntanly furnished and does not gualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the recever or ustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Black 12 or Block 171 changed, or on an attachmant with an address

SIGNATURE: . S0 mphicns 8 Rovgeurr = 1723 -9¢  YOY L32-/283"

D TYP;
Sandra B, Bonna

CR2E037 (12/95)



