FILE NOW: FILING FEE IS $61.25

FILED

1999

S0 we

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

:

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90028 035 ****6] .25

DOCUMENT # 74101

1. Corporation Name

CATHOLIC CHARITIES OF PANAMA CITY, INC.

o =3"'" o

Principal Place of Business Mailing Address

3128 E. 11TH STREET
PANAMA CITY FL 32401

3128 E. 11TH STREET
PANAMA CITY FL 32401

TSR

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualited

m el 12/12/1977
" Suile, Apt. #, etc. -~ -~ - - _Suite, Apt. #, etc. | | 4. FEI Number Applied For

22| [27] -59-2187226 .- Not Applicable

City & State City & State , L $8.75 additional
E‘ m 5. Centifcate of Status Desired © [ Fee Requited

Zip Country Zip Country 6. Election Campaign Financing ) 55.00 May Be
24] [25] 29] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name

DICKENS, MARION M. 83| Strest Address (P.O. Box Number is Nol Acceptable)

3128 E. 11TH STREET

PANAMA CITY FL 32401 83

84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

1. Pursuant to the proyisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slg’namra, typed of printed namo of mgistered sgent and iide f applicable. (NGTE: Registored Agent signature requirad when reinstating) DATE ©
12 R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v . i [ DELETE 14 TITLE v Y]Change [ Addition | =7
NAME TANG, CAROL 12 NAME BOBBY NOWELL : P
sweeraporess| 2641 FEROL LANE 13sTREETADORESS | 450 JENKS AVE . e
arv-stze | LYNN HAVEN FL 32444 om-sze IPANAMA CITY. FL 32401 b
e p (] DELETE 21TIME [Ichange [ Addiion | ©
NAME ART, GROOMES 22NAME

sreeT aoress| 3736 GREENTREE PLACE 23 STREET ADORESS
“env-st-ze | PANAMA CITY FL 32405 24 CITY-ST-2ZP - -

FIME T - [ DELETE 3.1 TLE T ffiChange [ ] Addition
NAME WILLIAMS, SETH 32 NAME

sweeTaporess| 125 GWYN DRIVE A3STREETADDRESS | O PEN

CITY-ST-2IP PANAMA CITY FL 32408 34, CITY. 5T-2P

TITLE S L1 DELETE 41TME S FlcChange [ Addition
NAME MONAGHAN, ANN 4. ZNAME NORMANDY COOPER

streer anoress| 3314 SOUTH HARBOR CR 4asweeTaDRESS| 7812 ARBOR LANE

orv-stzr | PANAMA CITY FL 32405 44CITY-51-2P PANAMA CITY, FT, 32404 '
TILE D 3 DELETE 5.1 TIMLE D ] E} Ghange  [7) Addition |
NAE KOLK, JAGALYN SZNAVE MARION BARRY |
sreeTaooress| 1610 BECK AVENUE SISTREETADRESS| | 35 CRANE STREET . -

orv.st.ar | PANAMA CITY FL Saciy-ST-2P PANAMA CITY BEACH, FI, 32413

TME D () DELETE 61 TITLE : [JChange  [JAddition
NAME BAKER, BOSBI 62 NAME .

sireeT aopress| 2808 WOODMERE DRIVE 63 STREETADDRESS

orv-stze | PANAMA CITY FL 32405 - sacy-sT-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

o aand

SIGNATURE: _arT GROOMEATURE

u _

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-45-99 850-763-0475
- Date 7 Daytme Phone #



