FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 7631

w1 LY
1. Corporalion Nama 1 9

THE DIOCESAN HOUSING BUREAU, INC.

(5)

A0 OO0 0 O

Principal Place of Businass Mailing Address

PROVIDENCE CENTER BONNA. SANDRA B 3. Date Incorporated or Qualified
134 E. CHURCH §T. 134 E. CHURCH 8T, 05!05[1982
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us 4. FE! Number Applied For
59'22 10204 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nelp arBusines Blling Adar 5. Certificate of Status Desired - $8.75 Aaditionay
21 a Fee Required
Suite, Apt. #, atc. Sulte, Ap\. ¥, alc. 8. Elaction Campaign Financing $5.00 Mey Bo
E‘ _2?[ Trust Fund Contribution Added to Feus
City & State City & Stata 7. s this nonprofit corporation a homeownaers assoclation?
(23] 28] Oves nNo
Zp Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
2—i| m ;;] m Parsonal Property Tax due June 30. [l Yes [ No
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
JOOS, WILLIAM J 2| Streat Address (P.O, Box Number Is Nol Accoptabie)
231 EAST ADAMS STREET
JACKSONVILLE FL 32202 &
84| City FL 55] Zip Code
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 or regislered agent, or boih, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature. typed o prnled name of regisierod agant and lite If apphcable (MOTE: Regisiared Agenl signatura required when reinetating) DATE p

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g

THLE D [JOeLETE 11 TITLE V/D [Jthange K] Addition =3

HAME ROBSON, SALLY 12 NAE McGarvey, James r

staeer aooress | 1805 FLAG ST. rasmeeraooness (2453 S.° 3rd Street ,_%

oY -51-20 JACKSONVILLE FL vacnv-s.ze [Jacksonville Beach, FL 32250 8

TILE PD TJ CELETE 21TTLE P /D Kl change [T Addition {&

NAME GLOCKER, WILLIAM 22 NAME William, Kelly

smeeraporess | ONE INDEPENDENT DR., SUITE 3000 2aseeTaooness |62 4 Horth Sth St.

CTY-ST-2iP JACKSONVILLE FL 24cmyv-stp Macksonville Beach, FL 32250

e 5D ] DELETE 31 WMLE &J Change [T Addition

NAME BONNA, SANDRA B 32 HAME Cody, Thomas R.

staeer appress | 134 E CHURCH ST sasmeeaporess 13383 University Blvd., North

CITY-S5T- 2P JACKSONVILLE FL sacrv.srzp Macksonville, FL 32211

TILE D T OeLeTE ATTTE [T change L Addition

HAME MACLEAN, DONALD 4.2 NAME

sweeraooress | 922 PARK FOREST LANE 43 STREET ADDRESS

CITY - 51- 2P JACKSW“U.E. FL 00000 A4 CITY-ST-2IP

e D 7 DELETE 51 TILE L Change L Addition

NAME WILLIAM, KELLY 5.2 NAME

smeeTaporess | 224 NORTH STH ST 5.3 STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 5.4 CITY-ST-ZIP

TITLE VU (] DELETE 5.1 THLE [T change T Addition

NAME CODY, THOMAS R £.2 NAME

smeetanoress | 5739 JACK ROAD £.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 64 CITY-ST-2IP .

14, | heraby carlifg_lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify tha!llha information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver o rustea empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:




