FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000000204 02-19-2008 90015 023 ****70.00

1. Entity Name

THE ARCHDIOCESE OF SAINT CHAD, INC

Principat Place of Business Mailing Address "

9000 REGENCY SQUARE BLVD 9000 REGENCY SQUARE BLVD e

FIRIST FLOOR FIRIST FLOOR , .

JACKSONVILLE, F1. 32211 JACKSONVILLE, FL 32211

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m I“ m" ‘"u Ilw m” IlHIl m “N Il”l l||” ““l N“ll I‘ M

S Amis S AmMme
Suite, Apt. 4, alc. Suite, Apt. #, elc. 02132008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. EEI Number Applied For
& - ?/9‘/6 71_ Not Applicable
Zip Country p Counury 5. Cerntificate ol Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

T o ) Name -

TRAVIS, CHARLES T DR.

11152 OAKRIDGE DR. SOQ. Sirget Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32225

T City FL } Zip Code
8. The above nanée“ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o prfc L
.; ™
SIGNATURE = — - L-f3 -0 g
A nawred agent and mle if applicabie. (NOTE: Registerea Agant signature required when reirstating) DATE
@ 9. Flection Campaign Financing $5.00 Moy 8o Make check payabie to
Due by Ma 12000 Trust Fund Contribution. O Added to Fees Florida Departmant of State

10. ~ “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P PR 00 oelets T [ change {7 Addiion

MME | TRAVIS, CHARLES T DR. NAME .

STREET ADDRESS | 11152 OAK’RIBGE DR, SO. STREET ADDAESS

CITy2g1-2p JACKSONVILLE, FL 32225 Lry-5T-21F

T VP T Delete TILE Y DOcrenge [ Addition

NAME THOMSON, ROBERT DR. NAME .

STREET ADDRESS | 4106 ROGERO RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32277 CiTY-ST-2IP

TILE VP 7 Delete TITLE O change  [7] Addition

NAME _IRAVIS. DEBORAH NAME ‘ 7 . _ " ]

STREET ADDRESS | 11152 OAK RIDGE DR. SO. STREET ADDRESS - o~

GTY-ST-ZIF JACKSONVILLE, Fi. 32225 CITY-S1-2IP

TITLE VP [ pelete TiTLE [ Change [} Addition

NAME KENNEDY, GLORIA DR. NAME

STREET ADDRESS | 9000 REGENCY SQUARE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-S1-21P

ME O Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITy-S1-2ip CITY-ST-21#

i O Delete T ' (O ohange [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIp CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or tha receiver or trustee empowered (G execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witnt an ress, with gll other like empowered. .

N / _ o X
SIGNATURE: BERT - THomson) 2—/3708  Gos-p4s -2y
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR v Date Dnvr(rnu Phone ¥ Exﬁa P




