FILE NOW: FILING FEE IS $61.25

FILED

R LY
NONPROFIT FLORIDA DEPARTMENT OF STATE | .
COPORATION A DEPARTUENT O Feb 17, 1999 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N30691

1. Corporgtion Name

CATHOLIC CHARITIES EMPLOYMENT PROGRAMS, INC.

02-17-1999 90057 041 %61 25

Mailing Address
%ALLEN. BRINTON & SIMMONS

Principal Place of Business
%ALLEN. BRINTON & SIMMONS

9140 GOLFSIDE DR. SUITE 7
JACKSONVILLE FL 32256

940 GOLFSIDE DR. SUITE 7
JACKSONVILLE FL 32256

Ty

2. Principal Place of Business

2a. Malling Address

3. Date incorporated or Qualifed

24) [25} 2 [20]

Trust Fund Contribution

[21] |26] 02/14/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;;l 59'2931859 Not Applicable
City & Stat City & State ! i
—l by ° 4 5. Certifcate of Status Desired [ $8.75 Additional
23 EI Fee Required
Zip Country Zip Country .| 6 Election Campaign Financing "$5.00 May Be
24 : -

' Added to Feas

9. Name and Address of Current Reglstered Agent

ALLEN; BRINTON & SIMMONS, PA.
3290 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

3 e

10. Name and Address of New Registered Agent
81{ Name
82| Street Address (P.O. Box Number is Not Acceptable}
T) ‘
84] City 85| Zip Code
L T R S R T SR I E ST LRI VIR FL [ R o W STRa R L]

Creuant to Ihe provisions of Seclions 6170502 and.617.1508, Florida Statutes, the abov

e-named corporation submitsithis statemant for. the purpose of ctiangin:

registered

B *office of registered’agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors! | hereby, accept the'appointry registered 4!
.- agent! | am familiar with, and accept the obligations of; Saction 617.0503, Florida Statutes. Wlah 23 TR, Fradema ndlerd i ik B 2 IR R
SIGNATURE

Signaturs, typed ar printed name of ragistared agant and tite if applicable. {NOTE: Registared Agent sig Tequired when 9 DATE
12. OFFICERS AND DIRECTORS 13. VADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TILE g 60 [Jchange [ Addition
NAME HELOW, JOSEPH P. 12 NAME .
sreeTaooress| 8228 SHADY GROVE ROAD 1.2 STREET ADDRESS o
emv-stzp | JACKSONVILLE FL 14 CITY-ST-2ZP
TILE D [] DELETE 21 TMLE [JChange [ Addition
NAME SIMMONS, SIDNEY S. li 22 NAME : o
streeT aooress| 2850 ARAPAHOE AVE. 23 STREET ADDRESS ] e i
GITY-ST-ZP JACKSONVILLEFL = .~ 2.4 CITY-ST.ZP )

D [J DELETE 3.1 TILE [Change [ Addition

++|-TOCE; DONALD A. 3.2 NAME

12484' MASTERS RIDGE DRIVE 3 STREET ADDRESS

JACKSONVILLE FL 34, CTY-ST-2P

D [ DELETE 41TME OChange  [1Addtion

TIERNEY, WILLIAM J. 4. 2NAME

:3510N. RIDE DRIVE 4.3 STREET ADDRESS

JACKSONVILLE FL 44 CIFY-ST-2P

D [ DELETE 51TMLE
NAME BEITZ, WILLIAM C. 5.2 NAME
streeT aoress| 950 LAKERIDGE 5.3 STREET ADORESS S
orv-st-zr | ORANGE PARK FL S4CITY-ST-ZIP ST
TLE :,: SRR ] ] DELETE 6.1 TIMLE . - [JChange ] Addition
NAME £.2 NAME ' ’
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST-2P

indicated on:this annual report or supplemental annual report is true and accurate an

T4 Thareby certify that the information supplied with this filing does not qualify for the ex

emption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thé corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that'my name appears in -

Block 12 oriBlock 13 if chal n an attgchmaent with aryadgress,
; -2

with all other like empowered.

CR2E037 (11/98)




