2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # N04000000282

1. Entity Name
THE FLORIDA CATHOLIC, INC,

Secretary of State

04-20-2005 90361 015 ****61.25

Principal Place of Business
498 S, LAKE DESTINY ROAD
ORLANDO. FL 32810

Mailing Address
POST OFFICE BOX 609512
ORLANDO, FL 32860-9512

QUUNUT~~

GO RO

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt, . Suite, . #, atlc.

uite, Apt, # olc uite, Apl. #, elc 07072005 Chg‘NP CREQ37 (10/03)
City & State City & State 4. FEI Number Applied For

20-04685 3585 7 Nol Appficable

Zi Count Zi Cs

P ouniey ® ountry S. Certificate of Status Desired a $8.75 addtional

Foe Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AMERICAN INFORMATION SERVICES, INC.

255 SOUTH ORANGE AVENUE
SUITE 1700

Name 6/'-:--‘5 J‘Dm}ar é:UAJ'y
/<

a ke 5 "-l/

ORLANDO, FL. 32802

Street Address (P.0. BoX Number is Not Accept le)
< F
Zip Code
FL [ *%5%% /0

Y Orlacoto

8. The above named enity submits this statement for the purposae,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regittered ag

e LI M Vs ; e

Slg"ngtma. fyped or printed Ifme of legsl.ajd ager(_gn& tina it aé‘able.

{NOTE: Regisiered Agent signeture required when rainstaling)

;ZE/ 2 2/ oS

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable ta

$5.00 May Be
Florida Department of State

Added to Fegs

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D B nelete TmE D Ochnge X Addition
NAME DORSEY, NORBERT M MAME Wenskl Thome; &
STREET ADDRESS | POST OFFICE BOX 1800 steeT aoniess |70 Box /1§00
cmy-st-z¢ | ORLANDO, FL 32801 ony-sT-2P -/ A.—o/d FL 32%/
TMLE D O oelete TITLE » ,4 ¥ [ Change 58 Addition
NAME FAVALORA, JOHN C NAME Gom .,1-7,/ ch ,, 5 /.,/
STREET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS 4/‘?5‘/ Lalte A. ?a/
omv-si-2¢ | MIAMI SHORES, FL 33138 orv-ste | e /.-. b F/ 3 2 S’/C)
mLE D 0 Delete TE ’ [Jchange  [J Addition
NAME BARBARITO, MICHAEL NAME
SIREET ADDRESS | PO BOX 109650 SIREET ADDRESS
cry-st-zp | PALM BEAH GARDENS, FL 33410 Y- ST-ZIP
TMe D [ oelete e 2 é BA Clange ] Addition
NAME LYNCH, ROBET N NAVE : é
1 o e
SIREET ADDRESS | PO DRAWER 40200 STREET ADDRESS Cﬁ# he vL ;\)a VL
Ciry-st-zp ST. PETERSBURG, FL 337430200 CITY-ST-21P
TALE [») 7 petete TALE B Change ] Addition
e RICHARD, JOHN H NAME Ricardd net ©ochoet
STREET ADDRESS | POST OFFICE DRAWER 17329 STREET ADDRESS
Cmy-ST-2IP PENSACOLA, FL 32522 CITY-ST-2IP
TILE D [ pelete TILE O change [ Addltion
NAME NEVINS, JOHN J MAME
STREET ADDRESS | POST OFFICE BOX 2006 STREET ADDRESS
CITY-ST-7P VENICE, FL 342842006 CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119, 07$3X|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as it made under cath; that [ am an officer or director

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 6517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

th an E/res wllh all other like eWred
SIGNATURE: _(° Wi

Che |S"‘UP‘\2( 3. 60«\‘{"*(

{2 a[o':’ “$oT- L0~ 941

‘BIGNATURE AND mFD [ mmfn N’ﬁ’li oF s:myfcj’otrncsn OR DRECTOR Dete

Daytme Fhone #




