P

FILE NOW: FILING FEE IS $61.25 FILED |
NONPRQOFIT »E FLORIDA DEPARTMENT OF STATE \/I . g
CORPORATION Katherine Harris ay 1 5, 1 999 8 . OO am
ANNUAL REPORT Socretary of State Secretary of State |
1999 DiVISION OF CORPORATIONS 05-15-1999 90021 046 ****51.25
DOCUMENT # 721940
1. Comporation Name
CATHOLIC CHARITIES HOUSING ASSOCIATION OF JACKSO
NVILLE, INC. |
Principal Place of Business Malling Address
PROVIDENCE CENTER /0 SANDRA B. BONNA :
T o T |
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
us Us ‘
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 1
21) 26] 10/26/1971 ‘
__ _Suite. Apt. # etc. ) Suite, Apt. # etc. | 4_FEI Number I [applied For
EI ;] 59-1830079 B i [Not Appiicable |
2_I City & State ;I City & State 5. Cartifcate of Status Desired ] $3I;G7Bi:;;:}::’nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [-2};] 29 |;| Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
JOOS, WILLIAM J 32| Strest Address (P.O. Box Number is Not Acceptabla) | :
231 E ADAMS STREET 55 ‘.
JACKSONVILLE FL 32202 .
84 Ciy FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered :

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

REQUIRED 5. sonna 5/17/99 904/632-1255

A " A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agant signalure required when reinstatng) DATE f.?‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’
TMLE VD OJ DELETE 1.1 TME [Change [ ] Addtion | T |
NANE MCGARVEY, JAMES 120K o |
smeeT a00RESS| 2453 8 3RD ST 13 STREET ADDRESS o #
cov-sr-z2e | JACKSONVILLE BEACH FL 32250 14 CITY-ST-2P &
TME )] : [J DELETE 21TME [OChange  [] Additien | ©
NAME YATES, ALTON 22 NAME ‘
sTReeTADDRESS| 2923 RIBAULT SCENIC DR 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 00000 32208 2.4CHTY-T-29 i
TME h) ' ] [ DELETE 31TME P/D s3iChange [ Addition ;
NANE KELLY, REV WILLIAM 32NAVE KELLY, REV WILLIAM ?
st aooress| 224 N FIFTH ST 33STREETADDRESS| 224 N FIFTH ST | B
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250 34, CITY-ST-21P JACKSONVILLE BEACH FL 32250 R
e PD [J DELETE 14 TIE D ¥ Change [ Addition ]
NAME CODY, REV THOMAS 4 2NAME CODY, REV THOMAS
STREETADDRESS| 3383 UNIVERSITY BLVD NO  JessmeETaonress| 3383 UNIVERSITY BLVD NO :
crv-st-ze | JACKSONVILLE FL 32211 44 CITY-ST-2F JACKSONVILLE FI 32211 [
TME VD XX DELETE 511MLE S/T [ Change  XI[X} Addition 1
NAVE KELLY, REV W 52 NANE BONNA, SANDRA B i
stree aooress| 224 N FIFTH ST s3STREETACORESS| 134 E CHURCH ST =
CITY-$T-2I9 JACKSONVILLE FL 54 CITY-ST-2P JACKSONVILLE FL 32202 E
TME ] DELETE 6.1 TTILE [lChange L[] Additian =
NAME 6.2 NAME i .
STREET ADDRESS 5.3 STREET ADDRESS =
CIYY-ST-ZIP $ACITY-ST-ZP = ’
14. | heraby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 gorporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in = -
Block 12 or Block 13 if «" anged, or,on an attachment with an address, with all other like empowered. i i



