FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAIL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

. Corporation Name

ACH

DOCUMENT # 741018

(6)

CATHOLIC SOCIAL SERVICES, INC. OF FORT WALTON BE

MG RN

Principal Place of Businass

40 BEAL PARKWAY S.W.
FT. WALTON BEACH FL 32548

Malling Address

40 BEAL PARKWAY SW.
FT. WALTON BEACH FL 32548-539%1

3. Date Incorporated or Qualified
12/15/1977

™ 2 /2871656

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;ﬂ 7199 Not Applicable
Suite, Apt. #. etc. Suita, Apt. #, etc.
‘I P P 6. Certificate of Status Desired ] $8'75 AddHional
22 27] Fao Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
I'.;;’ EI 20 30 Florida Statutes Yos [ No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerad Agant
81| Name
DEADRICK, MARTHA N 62| Street Address (F.O. Box Number is Nol Acceplable)
40 BEAL PKWY, SW.
FT. WALTON BEACH FL 32548 83
84] City FL 85| Zip Code

11. Pursuant (o the provisions of Sections §17.0502 and 617.1508, Floridg, Statutes. the above-named corporalion submits this statement for the pur%gsa of changing its registered
oftice or regislered a gnt, or bath, jp1he Sige)! Florida. Such chanf§éywas authorized by the corporation's board of directors, | heraby accept the appointment as registerad
agent, 2 f

yﬂfamul - ‘ , action 63710503, Florida Statutes.
SIGNATURE. l/ g

gnaflre. typed or printed name of reffifte ﬂgem andhd' applicable. J {NOTE: Ragistarad Agen! signaturs requirgd wher relnsteiing) DAfE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TALE PD [5d DELETE LITITLE PD ;I Change L1 Addition
NAME BROWN, FRENCH Il 1:2NAME Norma E. Freeman
streeTaporess | 249 SLEEPY QAKS RD NW 13STREETADDRESS | 900 Gulf Shore Dr. #3115
CITY-51-2P FORT WALTON BEACH FL, ucry-s-2¢ - [Degtin 1
TILE V0 bl DELETE 21 THLE VP ¥ Changs ] Addition
NAME FREEMAN, NORMA 22 WAME Marie Kuhn
sTReeT aDoRess | 900 GULF SHORE DRIVE #3115 2asweeranriss | 202 22nd St
CITY- S1- 2P DESTIN FL gaom-srze |Niceville, FL 32579
TILE ED LJ DELETE 31 TITLE ED [JChange  |_} Addition
NAME KIERNEN, ELLEN § 3.2 NAME Sister Ellen Kieren
strecracoress | 222 E. GOVERNMENT aasweetaooeess | 222 E, Governemnt St.
OITY - 5F- 2 PENSACOLA FL secmv-stip |Pengacola, FL
TILE D [ DELETE 41TITLE D L Change 1] Addition
NAME DEADRICK, MARTHA N 4 ZNAME Deadrick, Martha N,
sweeTaooness | 40 BEAL PKWY SW. GsTaoes (40 Beal Pkwy S.W
CITY-ST-2p FT WALTON BCH FL LACTY-ST-2F  |P¥
TILE 1D [T DELETE S1TITLE ™ Changa Addition
e WILLIAMS, GEORGE sznavE George Williams
smeeraocress | 8 HAMPTON CT s3STRETADRESS |8 Hampton Court
CITY-5T-2P MARY ESTHER FL 5.4 CITY-5T-2IP
TILE ] DELETE 61TITLE ! Change Addition
NAME 6.2 NAME o
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 1P 6.4 CITY-5T-2IP
14. | do hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature ghall have the same lagal effect as if mads under oath; that
artrustee empowered {0 e

I am an officer or director of the c;orporahon or the receiver ute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13

CR2E037 (9/96)



