2004 NOT-FOR-PROFIT CORPORATION

<

FILED

ANNUAL REPORT (AR) ,

Feb 04, 2004 8:00 am

DOCUMENT # N30691

1. Entity Name

CATHOLIC CHARITIES EMPLOYMENT PROGRAMS, INC.

Principal Place of Business

9140 GOLFSIDE DR. SUITE 7
JACKSONVILLE FL 32256 _

Mailing Address

LA T L A e

8140 GOLFSIDE DR. SUITE 7
JACKSONVILLE FL 32256

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

m

Secretary of State

02-04-2004 90034 Q17 ****g]1 .25

i

-_vuuuu!

JACKSONVILLE FL 32262

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2931859 Not Applicatie
P Couniry ap Country 5. Cerliicale of Stalus Desied [ 38-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - _ Name . i _
STONE BURNER, BERRY, & SIMMONS, P.A, Shes AT e IED B o et Aoaeoabie)
S}fo Frodenlial [Jr,ve

Suite ) Yoo

City

Zip Code

FL | %3535

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE

Slgnature. typed o printed name of registered agent and litie If applicable.

{NQTE: Registered Agent signalure required when reinstaiing}

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1", -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ] Delete e [ Change [} Addition
e HELOW, JOSEPH P. e
stheeT aoDRess | 8228 SHADY GROVE ROAD STREET ADDRESS -
cry-sr-ze | JACKSONVILLE FL OITY-ST-2P
TILE D [3 Delete TITLE [ Change - [] Addition
N SIMMONS, SIDNEY S. I - :
steeT anDess | 2950 ARAPAHOE AVE., STREET ADDRESS |
cmy-st-zp [JACKSONVILLE FL CITY-ST-271P
Tme D T pelese L DCiChenge [ Addiion
wwe- — |TOCE, DONALDA. - - - ot o e T -
sTreeT aoDRess | P-O. BOX 54015 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TE D O] patete TE I Change ] Addition
e TIERNEY, WILLIAM J. NN
streeT Aopress | 3910 N. RIDE DRIVE STREET ADDRESS
civst.ze | JACKSONVILLE FL pr

D —~
TILE TITLE {hange Addition
- BEITZ, WILLIAM C. 03 ette e 00 hange (]
srrees anmess | 920 LAKERIDGE STREET ADDRESS
orv-sr.ze | ORANGE PARK FL CITY-5T-2P
TITLE O petete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET AIGRESS
CTY-ST-2IP CITY-37-2P

changed, or on an attachment wi

SIGNATURE:

/-27-0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n ress, with alt other like empowered.
3- M Josoph 2 Nelon (70)636-055

SIGNATHAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

/Dayiime Phone #



