FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CATHOLIC MEN'S FELLOWSHIP OF FLORIDA, INC.

Principal Place of Business Mailing Address

217 LITHIA PINECREST RD 217 LITHIA PINECREST RD

BRANDON, FL 33511 US BRANDON, FL 33511  US

T S AN AR Ay
Suita, Apt. #, atc. Suite, Apt. #, etc. 06302005 Chg'NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Appliad For

¢5'~ YL %/Jé Not Applicabla
ap Country Zip Country 5. Certificate of $tatus Desired Od ?eae';esqm?edci‘"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERRAROQ, VINCENT CPA
217 LITHIA PINECREST RD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnatane, typed o pentad name of registersd agent and tige it applicable. {NOTE: Registered Agen! BQnatuns hicpared when reinsialing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, 0 Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme P O Detete TIME [ Change [ Addilion
NAME NASON, FRAN NAME
STREET ADDRESS | 804 PAR COURT STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 CITY-ST-2P
TITLE VP O Dpelete TITLE [JChange ] Addition
NAME BESCH, HAROLD NAME
STREET ADDRESS | 6816 REGENTS VILLAGE WAY STREET ADDRESS
CITY-57-2P APOLLO BEACH, FL 33572 CITY-ST-2IP
TITLE SECT 1 belere TMLE O change [ Addition
NAME CUMMINGS, TOM NAME
STREET ADDRESS | 2524 LONIGAN PLACE STREET ADDRESS
CITY-S1-2P SUNCITY, FL 33572 CIFY-ST-2P
T TRES ) [ pelete VITLE O Change [ Addition
NAME FERRARQ, VINCENT NAME
STREET ADDRESS | 217 LITHIA PINECREST RD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-S1-2P
TITLE VP O oelets THLE O Change [ Addition
NAME TAM, DOUG NAME
STREET ADDRESS | 3516 SPRINGVILLE DR STREET ADDRESS
CITY-ST-2P VALRICO, FL 33504 CITY-ST-21P
TMLE B pelete Tme O cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
| CITY-5T-2P CtTY-ST-2P

12. | heraby certify that the information supplied with this tiling does not qualify for the axemption stated in Saction 119,07(3)(i). Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have 1ha same lagal effact as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al r like empowerad.

4L Fees. 4,4/64' Fr3-4 577153

SIGNATURE AND TYPED OR ihmr,ﬁ NAME OF SIGNING OFFICER OR (IRECTOR Date Daytims Phono &

SIGNATURE:




