FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741014

1. Corperation Name

(5)

CATHOLIC SOCIAL SERVICES, INC. OF PANAMA CITY

Principal Place of Business Mailing Address

3128 E. 11TH STREET
FANAMA CITY FL 32400

3128 E. 11TH STREET
PANAMA CITY FL 32401

AV MTAA M

3. Date Incorporated or Qualified 2a. Data of Last Report
121121977 02/08/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number - | Appilied For
21 26] 592187226 Not Applicable
Suite, Apt. ¥, etc. Suite, . #, etc. iti
uite, Apt. 4, ete uto, Apt. #, etc 6. Certificate of Status Dasired 0O 38'75 Additional
22 ;l Fee Required
Crty & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contibution Added to Fess
Zip Country 2p Country 8. This corporation has liability for intangitie tax under s. 199.032,

ar registared agent, or both, in the State of Flarida. Such chal
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(24] [25] (20 [30] Florida Statutes D ves BINo
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registersd Agent

81| Narme

DICKENS, MARION M. 83| Sirect Address (P.O. Box Number is Not Acceplabie)

3128 E. 11TH STREET =

PANAMA CITY FL 32401
84| City FL 85| Zip Cooe

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE Sigralurs typed or printed ranie of registared agant and litks it applicable [NOTE. Regrstered Agent Sigature required when reinstating] DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE p [IDELETE 1.1 TIMLE P [®] Change [ Addition
NaME HALL, MAJOR KATHIE 1.2 HAME BOBBEI BAKER

street a00RESS | P O BOX 6201 N/A 1asteeetaoress | 2808 Woodmere Dr.

CHY-ST-2IP CALLAWAY FL 1.4 CITY-S1-21P Panama City FL 32405

TITLE v ] DELETE 21 THLE v Kl crange [ Addition
NAME FANTASKI, JAMES 22 NAME LEE LAPENSOHN

STREEVADDRESS | 3164 WOOD VALLEY ROAD zssmectpooress | 15211 Hwy 77

CITY-S1-2iP PANAMA CITY FL 2.4 CTY-ST-2IP Pana

L T [CDELETE 34 TIME T KicChange [ Addition
NAME CARNEY, THOMAS 32 NAME ART GROOMES

STREET ACDUESS | 702 PENSYLVANIA usmeerookess | 3736 Grzentree Place

City-ST-7F LYNN HAVEN FL 3.4 CITY -ST-2IP Pana

TILE s CIOELETE 44 TILE S Ecnange [ Addition
NAME JOSEPH, LINDA 42 NAME JEANNIE GREER

streeT A0CRESS | 464 SUDDITH DR wsmeraoress | 6334-A Grassy Point Rd.

CINY-5T-2IP PANAMA CITY FL 44 TITY-§T- 2P Southport FL, 32409

TIE D [CJDELETE 51TILE [Ochange ] Addition
NAME KOLK, JACALYN 52 NAME

sTREETADORESS | 1610 BECK AVENUE 5.3 STREET ADDRESS

Ciry-s1-21p ANAMA 5.4 CITY-5T-2IP

I E CITY EL [JDELETE 617TLE D KChange [} Addition
NAME SLOAN, TIM 6.2 NAME JAMES FANTASKI

sterraoness | P O BOX 2327 N/A sasmeerappress | 3164 Wood Valley RA4.

Ciry-§T-7 PANAMA CITY FL Is.ac»w-sr-zlp Panama City FI, 32405

14. | do hereby certi
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have {l
oath; that | am an officer or
appears in Block 12 or Block 134 changed, or

SIGNATURE:

n att anl with an address,

thal the information supplied with this filing is voluntarky furnished and does not qualify for the exemption stated in Section 1189.07(3)(k), Florida Statutes. | further
he same legal effect as if made
director of the corporation or the recaiver or trustea ampowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name

2/16/%

ICER OR DIRECTOR

904 763 0176
Daytime Prone #

CR2E037 (12/95)




