FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

05-07-1999 90015 040 ****61 .25

DOCUMENT # 741065

1. Corporation Name

CATHOLIC CHARITIES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

May 07, 1999 8:00 am

855 W. CAROLINA STREET P.O. BOX 20165
P.Q. BOX 20165 TALLAHASSEE FL 32316
TALLAHASSEE FL 32304 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/16/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-2194424 Not Applicable
i tat i iti
City & State City & State 5. Certifcate of Status Desired O 58'75 Add'monal
E] m e Fee Required
2ip Country Zip Country 6. Electian Campaigh Financing O $5.00 May Be
;‘ E;I ;‘ ,;l Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BLNH. WENDY J-.__ MSW ) 82] Street Address {P.O. Box Number is Not Acceptable)
855 WEST CARCLINA STREET
TALLAHASSEE FL 32304 8
- 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the cormporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abfigations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DEFIGERS AND DIREC TORS 1N 12
TITLE vD [J DELETE 1.1 TIMLE [JChange [ Addition
NAME GALLAGHER, ROSEMARY 1.2 NAME
sreeranoress) 1214 WAVERLY ROAD 13 STREET ADORESS
CITY-ST-ZP TALLAHASSEE FL 14 CITY-ST-ZP
TME 1)) ] DELETE 21TME F D [3Efange [ Addition
NAME DAVIS, WILLIAM 22 NAME
smreeTaporess| 203 N GADSEN STE 1 23 §TREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 32301 2.4 CITY-ST-2P
TILE TD {3 DELETE 3ATITLE [JChange [ Addition
NAME CARVALHO, ANTHONY 32 NAME
smreeTAooress| 2808 WALTER SCOTT RD 33 STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 14, CITY-ST- 29
TIE D ] DELETE 41 TILE [JChange ] Addition
NAME COBURN, MARY 4, 2NAME
sTreeT aporess| 3427 DERBYSHIRE CT 43 STREET ADDRESS
crv.stze | TALLAHASSEE FL 32312 44 CITY-ST-2P
TME PD [ DELETE 51TME D [Ehange [ Addition
NAME EMMANUEL, STEPHEN C. 52 NAME
streer aooress| 227 S CALHOUN ST 5.3 STREET ADORESS
crv-st-ze | TALLAHASSEE FL 54 CITY-5T-2IP
TITLE D [J DELETE 6.17TILE [ Change [] Additien
NAME ANDERSON, GLADYS 62 NAME
stReeT anoress| 522 CAMPBELL ST. 6.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 64 CITY-ST-ZIP

4. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sactfon 119.07(3)(i), Florida Statutes.

| further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIEACUREREMUIBER Dovis 3

AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3IGI

!Bﬂﬂ 99 8‘5‘0{/327420_;?

S

Daytime Phone #

CR2EQ037 {11/98)




