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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N30691 ~~ =
1. Entity Name i . S . S
CATHOLIC CHARITIES EMPLOYMENT PROGRAMS, INC.

Principal Place of Business T o '_ Mailing Address
9140 GOLFSIDE DR. SUITE 7 9140 GOLFSIDEDR. SUITE7
JACKSONVILLE, Ft. 32256 JACKSONVILLE, FL 32256

= T T R — B i

FILED

Apr 16, 2005 08:00 AM

- Secretary of State

AR RTRD R

DO NOT WRITE IN THIS SPACE

03232005 No Chg-NP CRR2E037 (10/03)
4, FEI Numbaer Applied For
59-2931859 Not Applicable
; $8.75 Additional
5. Certificate of Status Desirsd O Fes Required

6. Name and Address of Currant Registered Agent

STONE BURNER, BERRY, & SIMMONS, P.A,
841 PRUDENTIAL DRIVE _ | | a

SUITE 1400 i ’
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Submits this statement for the purpase of changlng its registered office of registerad agent, of both, in he Sia1e of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE - R — - -

Signature, typed Of printad nama of registered agart and fife If applicable TNOTE Registered Agenl sign{m'a requingd whan refstating} T DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be HENIT3NETAS

Due by May 1, 2005 Trust Fund Contributiorn. IO Addedio Feas ¢ 2053001 1-011 81,25
10. - " OFFICERS AND DIRECTORS R e TR T )
TieLE D ' o ' R -
NAME. HELOW, JOSEPH P,

STHEETADDRESS | 8228 SHADY GROVE ROAD

Gry-5T-2P JACKSONVILLE, FL .
T o ) '
NAME SIMMONS, SIDNEY S. I
STREETADORESS | 2950 ARAPAHOE AVE.
CiTY-ST-21P JACKSONVILLE, FL

TLE D h A
NAME TOCE, DONALD A.

STREET ADDRESS | P,O, BOX 54015 .

om-SZP | JACKSONVILLE, FL . I
e D - B T

- TIERNEY, WILLIAM J.

STREETADORESS | 3510 N. RIDE DRIVE
TATY - ST-21P JACKSONVILLE, FL,

§ITLE D

HAME BEITZ, WILLIAM C.
STREETADDRESS § 950 LAKERIDGE
¢y s1-7ip ORANGE PARK, FL

ITLE

NAME

STREET ADDAESS
CITY - ST-21P

DO NOT WRITE
IN THIS SPACE

12. 1 herehy cartify that the information éu;Spﬁed with this filing does net qualify for the axermiption statad in Seetion 1 19.07?3)(?)- Florida Stalutes. | further certiiy that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the cerporation or thé regaiver or rustes ampowtﬁred ta execute this repert as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on.an & ¢ with 2 address, gther like empowered. .

SIGNATURE:

Pzytma Phang #

F-1Y-05 éﬂ!ﬂ £26- 059/




