FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
: S ariry B Morghac Jun 18 1998 8:00am

" TORPORATION
ANNUAL REPORT Secratary of State

1998 & *; y/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 74106 (7)

1. Corporation Name

CATHOLIC SOCIAL SERVICES, INC. OF TALLAHASSEE

N NI O

Principal Place of Business Mailing Address
855 W. CAROLINA BTREET P.O. BOX 20165 ifi
3. Date Incorporated or Qualified
P.0. BOX X185 TALLAHASSEE FL 32316 12, 16'30 {977
TALLAHASSEE FL 32004 Us 12/16/
4. FE{ Number Applied For
59'2 194424 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P @ of Busin ing Ader E. Coertificate of Status Desired [ $8.75 addiional
rle ;;l Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
El —27] Trust Fund Conlribution || Added to Faos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;\ El [T Yes No
Zip Counlry Zip Country 8. This corporation owes ¢ has paid the current year Intangible
2—4| El _2;1 —3;| Personal Proparty Tax dus June 30. O ves Eptgo
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BWR' WENDY J" MSW 82| Strest Address (P.O. Box Number is Not Acceptable)
855 WEST CAROLINA STREET
TALLAHASSEE FL 32304 63
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.050? and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purposeT)'f changing its regisiered
office or registerad agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
ageni. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE ____
Signdiura, lypd o printod name of regrstered agent Bnd litlo # applicable {NCTE: Ragisierad Agenl signalure required when reinstaling) DATE
12, OFFICIRS AND DIRECTORS s ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
HILE w T pELETE 11TMLE " [Jchange [ Addition
NAME GALLAGHER, ROSEMARY 1.2 NAME
steeranoness | $214 WAVERLY ROAD 1.3 STREET ADDRESS
CATY-51- 2P TALLAHASSEE FL 14 EITY- ST-ZIP
TITLE v [xd DELETE ZUTILE D [T Change Additian
NAME VOSSLER, ROBERT 2.2 NAME William Davis
STREET ADORESS glwmﬂ%%hgg‘( WEST a3smeeranoness | 208 N -Gddgden Suite 1
y-§1- 2P ] FL 2.4 CITY-ST-2P gii cae . P, B2
$ITLE 10 [ peLete 31TIE laiiahas - 3230 {1 Change ] Addition
NAME CARVALHO, ANTHONY 32 NAME
sweeT aporess | 2808 WALTER SCOTT RD 33 STREET ADDRESS
£iy-st-2 TALLAHASSEE FL 34 OTY-ST- 2P
TITLE P X1 DELETE 41TLE D L) Change &I Addition
NAME VOSSLER, ROBERT 4,2 NAME Mary Coburn
stheer aobress | 3606 WEST KILKENNY a3swaeer oness | 3427 Derbyshire Ct,
OITY-§7-2P TALLAHASSEE FL aoy-si-ze_ |Tallahassee, Fl, 32312
TLE PD [T oEeETE 51 TMILE [J Change L] Addition
HAME EMMANUEL, STEPHEN C. 5.2 NAME '
swreet aooress | @87 S CALHOQUN ST 53 STREET ADDAESS
CITY-4T- 21 TALLAHASSEE FL 54 CITY- §T- 2P
Time D [T peLEre 81 TILE 7 changs T Addition
NAME ANDERSON, GLADYS 6.2 NAME
street aooress | D22 CAMPBELL ST. 61 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 64 CITY-5T-7P
14. | hereby certify that the infermalion supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the iInformation

indicated on this annual roport or suppiomental annual repor s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol tho carporation or the receiver or trustoe empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o an HHEW an adoress.
OIMA AT IS . ﬁtﬁ» T, m S w SO




