2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT _ - Mar 26,2007 08:00 AM

DOCUMENT # N30691 y . Secretary of State
+ 1. Entity Name N AP A . 5..
-CATHOQLIC CHARITIES EMPLOYMENT PROGRAMS, INC. B A T > '
Principal Place of Business Mafing Address '

9140 GOLFSIDE DR. SUITE 7 9140 GOLFSIDE DR, SUITE 7
JACKSONVILLE, FL 32256 JACKSONVILLE. FL 32256 i
e T KRN AR ER AN A

Suite, Apt. #, stc, " Suite, Apt. #, olg 03062007 Chg-NP CRZEQ3Y (12/08)
City & State City & State 4, FEI Number Applied For
59-2931859 Not Applicable
Zio Country Zp Country 5. Cerlificate of Status Desred [ geqaazg] Addtiona
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registaered Agent
. Name . '

STONE BURNER, BERRY, & SIMMONS, P.A, ; -

841 PRUDENTIAL DRIVE Street Addrass (P.O. Box Number is Not Acceplable)

SUITE 1400

JACKSONVILLE, FL 32207 . .
' Cily e Fu Zip Code - .

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flonida. | am famital with, and accept
the obligations of ragistered agent

SIGNATURE
Slgnaiwe. typed ar prinied name ol regrsiered agen: and! itle il 2pphcable {NOTE Ragistered Agent signaluia required whan /gnstatng) DATE
Filing Foe is $61.25 9, Election Campaign Finanging $5.00 May Be Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O vslate TITLE I Change [ Addition
NAME HELOW, JOSEPH P. NAME
STREET ADDRESS | B228 SHADY GROVE ROAD .- STREET ADDRESS o
CITY-51-2IP JACKSONVILLE, FL CIY-$3-2IP
TILE D O velee TITLE T ) [ Change (] Addition
NAME SIMMONS, SIDNEY S. i NAME o _ UNOpooeRTA1ER
STREET ADDRESS | 2950 ARAPAHOE AVE. STREET ADDRESS 04500 07-20027-014 15125
CITY-ST-21 JACKSONVILLE, FL. CITY-§7-2P . - .
TMLE e ] Delete TILE [ Change [ Addition
NAME TOCE, DONALD A. NAME
STREET ADDRESS | P.Q. BOX 54015 STREET ADDRESS
Cy-st-2p JACKSONVILLE, FL CiTy-ST-21P .
1TLE D O Delete me (I change  (T] Aadition |
NAME TIERNEY, WILLIAM J. NAME i
STREET ADDRESS | 3510 N. RIDE DRIVE STRFET ADDRESS " i . .
CITY-81-21p JACKSONVILLE, FL ClTy-8r-2Ip 4
e D O oelere TLE O Change [ Adduion ‘
NAME BEITZ, WILLIAM C. NAME
STREET ADDRESS | 950 LAKERIDGE SIREET ADDRESS \
CITY-ST-2IP QRANGE PARK. FL CIrY-ST-2IP
TILE ] Dekele LE [ Change (7] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptor 119, Florida Stalutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recpaary lrustee empowered @ exglule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacl ke empowered. :
2-22-07 éo‘f)é%'of‘?/

SIGNATURE:
uouf)lke AND TYPED OR QRINTED NAME OF $I1GNING OFFICER OR DIREGTOR Date N\ Daylme Prione 8
&




