FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socetar of st Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763119 (5)

1. Corporalion Name

THE DIOCESAN HOUSING BUREAU, INC.

Principa! Place of Businass Mailing Adciress ||||||| ||||I I“|||||I| ||l|||||‘| |||| |||||l|||||’|“ I|I‘|I|||l|||||||l|

D, ) FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 O()am

VIDENCE CENTER BONNA. SANDRA B
34 E. CHURCH ST, 134 E. CHURCH 8T,
SONVI 1]
,'gCKSO'WlLLE FL 32202 ﬂ%CK LLE FL 32202310 3. Date Incorporated or Qualified | 3, Date of Last Report
(5/05/1982 01/31/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
21] Providence Center 26] Sandra B. Bonna 58-2210204 Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, etc. N $8.75 Additional
7] 134 E. Church St. 27] 134 E. Church St. 5. Certficae of Satus Desired [ Fes Rlequirad
City & State City 8 Stale 6. Election Campaign Financing $5.00 may 8o
23] Jacksonville, FL 28 Jacksonville, FL Trust Fund Contribution d Added to Fees
Zip Counry Zip Country B. This corporation has ability for intangible tax under s. 199.032,
24) 32202 [25] USA 29) 32202 0] USA Florida Statutes Oves [®No
9. Nama and Address of Current Registered Agenl 10. Name and Addrass of New Reglatered Agent
81| Name
JOOS, WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable)
231 EAST ADAMS STREET
JACKSONVILLE FL 32202 83
84| City 88| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ¢hanging its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am familiar with. and accept the obligations of. Section 817.0503, Florida Statutes.

) am an athcar or director of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachynt with an address. '

SIGNATURE:  Sendra B, Bonna$y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OPFICER OR DiRi

SIGNATURE
Slgnature, lypad or porled rame of registered agent and lilke 1| applicable (NOTE: Ragislared Agenl signalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oEEte 11 TITLE D KT Crange 1 Addifion
Name ROBSON, SALLY 12 NAME Donald MacLean
swheer ancress | 1805 FLAG ST. 13STREETADORESS | 922 Park Forest Lane
ory-sr-ze | JACKSONVILLE FL waonr-si-2p | Jacksonville, FL 32211
ILE PD [} DELETE 21TITLE v/D Elchng L] Addition
RAME GLOCKER, WILLIAM 2.2 NAME Rev. Thomas Cody
staeer aanress | ONE INDEPENDENT DR., SUITE 3000 235TREET 0DRESS | 5739 Jack Road
arv-si-2¢ | JACKSONVILLE FL 2avny-st-ze | Jacksonville, FL 32217
TITLE STD (] DELETE 31 TME : L change L1 Addition
NAME BONNA, SANDRA B 32 NAME
stacet anoress | 134 E GHURCH ST 33 STREEY ADDRESS
orv-st-z¢ | JACKSONVILE FL 34.CITY-ST- 2P
TMLE D L1 oELETe 41TITLE [Jchange LT Addition
NAME MACLEAN, DONALD 4 2NAME
srreet anoress | 518 N MARKET ST 4.3 STREEF ADDRESS
ary-s-ze | JACKSONVILLE, FL 00000 44 CTY-5T-2P
THILE D T DELETE 51TMLE [ Change [ Asdition
NAE WILLIAM, KELLY 5.2 NAME
sweer aooress | 224 NORTH 5TH ST 5.3 STREET ADORESS
ore-st-zp | JAGKSONVILLE FL 5.4 CITY-51-2IP
TILE [J oEwete 6.1TITLE [T crange [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STRELT ADDRESS
CITy- ST-21P B4 CITY-§T-2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal elecl as it made under oath; that

CRZEQ37 (9/96)



