FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFT & ; ‘ FLORIDA DEPARTMENT OF STATE JaIl 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT I Secretary of State Secretarv of State
1997 R y DIVISION OF CORPORATIONS ry

DOCUMENT # 72194 (5)
CATHOLIC CHARITIES HOUSING ASSOGIATION OF JACKSO

S B MR AR,

ROVIDENCE CENTER G/0 SANDRA B. BONNA
34 E CHURCH ST 134 E CHURCH ST
SGKSONWLLE FL 32202 ﬂ%cnsowm R 3% 3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1971
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| Providence Center 6] Sandra B. Bomna 59-1830079 Not Applicable
Suita. Apt #_etc Suite, Apt. #, elc. N $8.75 Additional
o 134 E. Church St. ;7—‘ 134 E. Church St. 5. Certificale of Status Desired O Fee Required
City & Stale Cily & State 8. Election Campaign Fihancing $5.00 May Bs
23] Jacksonville, FL 28] Jacksonvilie, FL Trust Fund Contribution 0 Added to Foes
2p Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
24] 32202 25| USA 20| 32202 30| USA Florida Statutes Oves Elno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatared Agent
B1| Name
JOOS, WILLIAM J 82 Swreet Address (P.0, Box Number is Not AcCeplabie)
231 E ADAMS STREET
JACKSONWVILLE FL 32202 83
B4] City | 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement lor the pur('.':ose of changing its registered
office or registerad agant, or both, in the State of Florida, Such change was authorizad by the corporation's board of diractors. | hereby accapt the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. lypad o1 panted namre ol registred agent and tle | appicabie (NOTE: Ragistored Agent sigrature reguined when ranstating) . DATE
12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [T peceTe 11TiTE D KJ change [} Addition
NAME BONNA, SANDRA B : 12 NAME T. William Glocker, Esq
sireeT aporess | 134 E CHURCH ST 13smeeTaooress | One Independent Dr. - Suite 3000
onv-st-ze | JACKSONVILLE FL 140TY-51-2P Jacksonville, FL. 32202
TILE D T oecete 24 TITLE B/D [J change KT Adition
NAWE GLOCKER, WILLIAM 2.2 NAME Alton W. Yates
staeeT aponess | STE 2532, GULF LIFE TOWER 23sTAEETAODRESS | 2923 Ribault Scenic Dr,
cre-si-ze | JACKSONWVILLE, FL 00000 2acmy-sr-ze | Jack
TLE )} [T DECETE 3ITITE v/D Change Addition
NAME MCGARVEY, JAMES 32 NAME Rev, William Kelly
streeT aporess | 2453 S 3RD ST sasTReeTADDRESS | 224 N. Fifth St.
civ-sr-ze | JACKSONVILLE BCH FL sacmy-st2p | Jacksonvill
e s Ty le Beach, ML 22 Ti
NAME PINK, HAZEL 4.2 NAME
streer aooness § 414 WEST 18TH ST 4. STREET ADDRESS
orv-si-ze | JACKSONCILLE FL L4 CITY-ST-2P
TiILE TJ DELETE BATITLE [T Ghange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2IP
e I oeLeTe 5.4 TITLE ~ [lchange [ Asdition
NAME 6.2 NAME
STREET ADDRESS £3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- ZIP )
14. | do hereby cerlify that the inlormation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)#), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmam with an address.

SIGNATURE: _.

. Bonna -

i
— i i —————. . i !!

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone HO04088

CR2E037 (9/96)



