2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # N04000000282

1. Entity Name
THE FLORIDA CATHOLIC, INC.

02-23-2006 90019 032 ****61.25

Principal Place of Businass Mailing Address LA
498 S. LAKE DESTINY ROAD POST OFFICE BOX 609512
ORLANDO, FL. 32810 ORLANDO, FL 32860-9512
e S IR GV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Number® Apptied For
20-0653887 Not Applicable
Zp Country d Country 5. Certificate of Status Desired (] ?g‘;?qﬁg:dmo"a'
8. Name and Address of Current Registarad Agent 7. Namo and Address of Now Rogistored Agent
Name

GUNTY, CHRISTOPHER
498 S LAKE DESTINY RD
ORLANDQ, FL 32810

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 1Yped of priniad nar of cgitierad agent and tite ¥ spplicable.

(NOTE: Registerec Agant signalure nxjuired whan roinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payablo to

$5.00 may Bo . .
- Florida Department of State

Added lo Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D [ Delets e [ change [ Addition
NAME WENSKI|, THOMAS G NAME

STREET ADDRESS | P.O. BOX 1800 STREET ADDRESS

CITY-§1-21P ORLANDQ, FL 32801 CITY-5T-2iP

e D 1 petete T [ change [ Addition
NAME FAVALORA, JOHN C NAME

STREET ADDRESS | 94011 BISCAYNE BLVD. STREET ADDRESS

CAY-5T-7IP MIAMI SHORES, FL 331238 CITY-ST-2P ~

TLE D O oelete e D X change O Adtion
MME  —|-BARBARITO, MICHAEL NAME BARBARITO, GERALD M, . -
STREET ADDRESS | PO BOX 109650 s aness | Po BoX 102650

cnv-st-z¢ | PALM BEAH GARDENS, FL 33410 av-stze | P Bercd  GARDENS, FL. R3IH 10

TN D [ pekete TinE 7 O change [ Addition
NAME LYNCH, ROBERT N HAME

STREET ADDRESS | PO DRAWER 40200 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG, FL 337430200 CIFY-S7-2IP

TITLE D [ Delete Tme Ochange [ Addition
NAME RICARD, JOHN H NAME

STREET ADORESS | POST OFFICE DRAWER 17329 STREET ADDRESS

CITY-$T- 2P PENSACOLA, FL 32522 CITY-SE-ZiP

TITLE D O pelete TITLE [1Change [ Addition
NAME NEVINS, JOHN J NAME

STREET ADDRESS | POST OFFICE BOX 2006 STAEET ADDRESS

£y -5T- 219 VENICE, FL 342842006 CITY- ST-ZIP

12. | hareby cetify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas, | further certify that the information
indicated on this raport or supplemental repart is true end accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
uwer:d 1o exacute this report ap required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

of tha corporation ar Lhe receiver orfirustee e
changed, or on an attachment withlf an addr

SIGNATURE: ___ /Wi

. withyall other like empowared.

| S

7/06: Y61 -660- Y{(

*IGNATURE AND TYPED

PRINTED NAME !r sn?hnr omcyn DIRECTOR
~

)

¥ Date Daytime Fhona 8




