2006 NOT-FOR-FROFIT CORPORATION
AMNUAL REPOR

FILED
Jan 12,2006 08:00 AM

— et e R T S -

DOCUMENT # N30691

1. Entity Mame
CATHOLIC CHARITIES EMPLOYMENT PROGRAMS, INC.

‘Secretary of State

. -

Prncipa; Place of Busihass

8140 GOLFSIDE DR, SUNTE 7
JACKSONVILLE, FL 32256

" . Mailing Atdress

9140 GOLFSIDE DR. SINTE
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

T

i

01032006 No Chg-NP CR2EQ3T (11/05)
&, FE} Number M
§59-2931853 ot Applicable
5. Certificate of Status Desired O $8.75 adutional

€. Heme and Address of Current Registerad Agent

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

SUITE 1400

JACKSONVILLE, FL 32207

Fee Raquirad

DO NOT WRITE
IN THIS SPACE

8. Tie above named entity submits this statermnent for the purpase of changing its registered office or régistered agent, or both, in the Stals of Flodda. tam farailier with, and accep!

the obligations of regisierad agent.

SIGNATURE __ i —— - i i . _
Signature, lypad gr pricted name of regitered apeth and Gl it spplcatie {NOTE Ragistered Agent signalira required whan reinstaiing} DATE
Fiiing Fee is $61.25 9. Blection Campaign Financing $5.40 MayBe
Due by May 1, 2006 Trust Fund Contribution. Addedto Fess
10. QFFICEAS AND DIRECTORS
WE D ) o o
NAME HELOW, JOSEPH P.
STREET ADDRESS 1 8228 SHADY GROVE ROAD
CY-ST-2F JACKSONVILLE, FL
fire D " Rt T B -
NAME SIMMONS, SIDNEY S. 1l it ;—ﬁgﬁ@géﬁ%ﬁ%?gj 4 51,25
STREET ADDRESS | 2050 ARAPAHOE AVE. SR i gt
CirY-§T-2F JAGKSONVILLE, FL o - ) :
e D T . * i -
NAME TOCE, DONALD A,
STREET 4Z0RESS § P.00. BOX 54015
TME D o = '
HAKE TIERNEY, WILLIAM J. I N TH ‘ S SPAC E
STREET ABCRESS | 3510 N. RIDE DRIVE ’ C
CITY - BT-217 JACKSONVILLE, EL .
TRE D ' i T T - _
KAME BEITZ, WILLIAM C.
STREEY ADDRESS | 950 LAKERIOGE
Y- 57- 0P ORANGE PARK, FL !
e ' S ) ; T '
HAME
STRERY AODAESS
CITY -S1-TIP _L

12. | hereby cértifg that the Information 'supbﬁeé' with this ﬁliné; does not qualify far te sxardintions cantalned in Chapter 119, Florida Statules. 1 further certity that the information

indicated on i

ad jth all ciffer empowared.

is report of supplemental report is true and accurate and that my signaturs shall have the same tegal effact as if made undar oath; that | am an officer or director

af the carparation or the raceiver stee empawered 10 exegate this repart as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

S(GNA’ AND TVPED G& FRYETED RAME OF SIGHING OFRCER OR CIRECTOR

/-10-06  fsy)434-05 7/

Doyime Proie &




