FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 763119

1. Corporation Name

THE DIOCESAN HOUSING BUREAU, INC.

(5)

Principa’ Piace of Business

FROVIDENCE CENTER
134 E. CHURCH ST. 134 E CHURCH ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

Mailing Address
BONNA. SANDRA B

LT

3a. Date of Last Report

3. Date Incerporated or Gualified

23] Jacksonville, FL

05/05/1982 02/02/1935
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21| Providence Center 26/ Sandra B. Bonna 592210204 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc . . $8.75 Additicnal
22|/ 134 E. Church St. 2_7[ 134 E. Church St, 5. Certficale of Stalus Desred t Fee Required
Gity & State Gy & Sate 6. Election Campaign Financing O $5.00 May Be

28] Jacksonville, FL

Trust Fund Contribution Added to Fees

JOOS, WILLIAM J
231 EAST ADAMS STREET
JACKSONVILLE FL 32202

2P Country Zip Countey 8. This corporation has habilty for intangible tax under s. 199.032,
;l 32202 El USA El 32202 30| USA Florida Statutes O ves BlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Sweot Address (P.O. Box Number is Not Acceptabls)

B3

84| City

85| 2p Code

FL

famitiar with, and accepl the oblgations of, Secton B17.0503, Florida Statutes.

11. Pursuant to the provisicns of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e . . .
Signat e, tygoed or e tod man-e o redetirond dgrnt G W 1 g it e NETE Registered Agent Synatur nai iréd whare ranstabiegh DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFIGE 1S AND DIREGTORS [N 12 g;
HILE PD [DELETE 11TI0LE D KlChange  [JAddlion |~
NAME ROBSON, SALLY 12 NAME ROBSON, SALLY 5
sweeranoiess | 1133 IONIA ST 135TheE1 ADORESS | 1805 Flag Street v
oy -§1-2P JACKSONVILLE FL acny-size | Jacksonville, FL 32209 B
TILE VD [1DELETE 21TIE PD Elchange  [] Addition [ O
NAME GLOCKER, WILLIAM 22 NAME GLOCKER, WILLIAM
sraeeraponess | STE 2532, GULF LIFE TOWER 2asmeeraoceess | One Independent Dr., Suite 3000
Ciry-§7-2¢ JACKSONVILLE FL ssprvsie | Jacksonville, FL 32201
TITLF STOD [JDELETE 31 TILE [JChange [T} Addition
NAME BONNA, SANDRA B 32 NAME
STREET ADDRESS 134 E CHURCH ST 3.3 STHEET ADDRESS
CIrY-57- 2P JACKSONWVILLE FL 34 CIV-ST-2P
TILE D CJOELETE 41TITLF Clchange ] Mdstion
NaME MACLEAN, DONALD 4 2NAME
st aponess | 518 N MARKET ST 43 STREET ADORESS
CIIY- St 21P JACKSONVILLE, FL 00000 44CI1Y-S1-27
TITLE D [CIDELETE 51TILE CCnange ] Addition
NAME WILLIAM, KELLY 52 NAME
stiger aooress | 284 NORTH 5TH 8T 53.5TREET ADORESS
CTY-§I-21P JACKSONVILLE FL 54 CITY-5T-2F
TIILE D KIOELETE 61 1IILE [JChange  [J Addition
MAME GOMEZ, RAFAEL 62 NAME
siaceranoniss | 5934 HICKSON RD €3 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 64 CTY-ST-2P

appears in Block 12 or Block 1

SIGNATURE:

if changed, or on an attachment with an address.

Bonna

Sandra B.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnplion slated in Section 119.07(3)k), Florica Statutes. | further
certify 1hat the infarmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

oY~ (32

ytme Prone #




