2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721940 : FILED
1. Eriy Naime Apr 19, 2000 8:00 am
CATHOLIC CHARITIES HOUSING ASSOCIATION OF JACKSO ecretary of State
04-19-2000 90099 007 ****g] 25
Principai Place of Business Mailing Address
PROVIDENCE CENTER C/O SANDRA B. BONNA
134 E CHURCH ST 134 E CHURCH 37
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3130
us us
F R T AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number . Applied For
59'183&)79 Not Applicable
Zp Gountry Zip Country 8, Certificate of Status Desired d gg.:gvﬁggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-7 - Name - — —— ey o
JOOS, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
231 E ADAMS STREET
JACKSONVILLE FL 32202 5 FL 2o
1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in“ghe state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. QFFICERS AND OIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD )@ Delele TIMLE VP [ Change  [¥ Addition
NAME MCGARVEY, JAMES NAME Motsett, C. B.
STREET ADDRESS | 2453 S 3RD ST STREETADRESS | 4457 Barrington Oaks
GrvstZP | JACKSONVILLE BEACH FL 32250 or-s2¢ | Jacksonville FL 32257
TIILE D O Dzleta TITLE P (J Change  T§f Addition
NAME YATES, ALTON NAME Damato, William
STREET ALDRESS | 2923 RIBAULT SCENIC DR SIREETADDRESS | 1763 Ravine Side Drive
CIe-S-2P ) SACKSONVILLE, FL 00000 32208 : Cry-sT-2F | Jacksonville FL 322235
TNLE - APD-~=z- ~ [&Deletg TITLE D —- . . g ~re~=-[] Change ] Addition
NAME KELLY, REV WILLIAM NAME Swan, Nadine
STREET ADORESS | 224 N FIFTH ST STREET A00FESS | 1320 Roberts Drive
CiTy-§1-2IP JACKSONVILLE BEACH FL 32250 CITY-S1-2IP Jacksonville Beach FL 32250
THLE D 7 Delete TIHLE D O Change (34 Addition
NAME CODY, REV THOMAS NAME Belson, Lloyd '
STREET ADDRESS | 3383 UNIVERSITY BLYD NO STREETADDRESS | 2135 Anniston Road
o520 | JACKSONVILLE FL 32211 ov-stz2 | Jacksonville FL 32246
TITLE ST [ alate TITLE D [J Change [ Addition
HAME BONNA, SANDRA B NAME Robson, Sally
sTReET ADDRESS | 134 E. CHURCH ST gmerrapoess | 150 E First Street
orr-si-2P | JACKSONVILLE FL 32202 crvst2¢ | Jacksonville FL 32206
TinLE S O Detete TLE D ce [ Change ] Addition
NAME NAME Fowler, Hollis Jrx
STREET ADDRESS sReer00Ress | 8739 Ricardo Lane
Ciry-s1-2IP Cm-s-7P | jacksonville FL  32216_ ~

CRZEQ37 (9/99)

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal eflect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all ctheJike empowered. .

SIGNATURE: _ Safid¥a) blASSanREAF7y (Mg W;-DQ Araca (504) 632-1255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimg Phora #




