NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000002895 (1)

1. Corporaticn Name

ﬁATHOLIC SOCIAL SERVICES OF NORTHWEST FLORIDA, |

; AT AR

FLORIDA DEPARTMENT QF STATE
T Sandra B. Martham

3 Secretary of State

CIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Principal Place of Business Mailing Address
222 E GOVERNMENT ST 222 E GOVERNMENT ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1993 05/01/1995
2. Principal Place of Business 2a. Mafing Address 4. FEI Number Applisd For
a m 59‘32 1 3644 Not Applicable
ite, ., : Suite, t. #, etc. s
Sulte. Apl. #, et uile, Apt #, eto 5. Centiicate of Status Dosired O $8.75 addiional
E‘ 27 Feo Requirad
City & State City & State 6. Election Campaign Financing [ $5.00 MmayBe
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kabilty for intangible tax under s. 199.032,
’—2_4] ;a El E';I Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
EMMANUEL: ROBERT A B2| Strect Address (P.O. Box Number is Nol Acceptable)
30 S SPRING ST
PENSACOLA FL 32501 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation's board of directars. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e B e
Signature, typed or printed name of reg stered agent and tille if applicacie NOTE Registe-ed AQont sgnature: re qured wher reinsnatiog) DATE
12, OFFIGEAS AND DIREGTORS 13, ADDITIONS/CFIANGES 10O OFF ICERS AN DIREGTORS 1N 12
THLE D [TJDELETE 11 TILE [JChange {7 Addition
HAME FANTASK| JAMES 12 NAME
streer annress | 3146 WOOD VALLEY RD 13 STREET ADDRESS
Gy -51-2¢ PANAMA CITY FL 14 LITY-ST-21P
TITLE D DY DELETE 21TMF D [change K] Addgition
NaME WAITE, MARY F ] 22 NAME Kieran, Sister Ellen
streeraooness | 222 E GOVERNMENT ST 2 3 SREET ADDRESS 222 East Government St.
GITY-§1-2P PENSACOLA FL 32501 2.4 CITY-81-2P Pensacola, FL 32501
TITLE PD [CJDELETE 31 TITLE [OcChange [ Addilion
NAME EMMANUEL, ROBERT A 32 NAME
sreer appaess | 30 SO SPRING ST 43 STREET ADDRESS
CINY-57- 2P PENSACOLA FL 34 CITY-ST-2
mLE sD [CJDELETE 41TITLE [ICnange [ Addition
NAME GALLAGHER ROSEMARY 47 NAME
sTreer ADDRESS | Y214 WAVERLY ROAD 43 STREET ADDRESS
CITY - ST-7IP TALLAHASSEE FL 4401TY-ST-2P
TITLE 1D [DELETE 51 HILE [ClChange  [J Additian
NAME MULLINS, RAYMOND MSGR 52 NAME
smeerapoiess | 110 ST. MARY AVE, S.W. 5.3 STREET ADDRESS
ClTY-31-2IF FT. WALTON BEACH FL 32548 54 CITY-ST-21P
THLE [CJOELETE B1TITLE [OIchange [ Addition
NAME B2 NAMI
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P §40TY-5E-2F

14. t do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block j3,if changpd, or on gg attachment with agaddress
SIGNATURE: B J%fé% ffokJW{m

SIGNATURE AND TYPED OR PRINTE IGNING GFFICER OR DIRECTOR

CR2E037 (12/95)




