-

CORPORATION Sandra B. Mortham

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N93000002895 (1)

1. Corporation Name

CATHOLIC SOCIAL SERVICES OF NORTHWEST FLORIDA, |

FILE NOW: FILING FEE IS $61.25 FILED
) 0 FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 7 8 : O O am

ANNUAL REPORT RIS Socretary of Siate Secretary of State

i AR A

Principal Place of Businoss Mailing Address
222 E GOVERNMENT ST 222 E GOVERNMENT ST
PENSACOLA FL 32501 PENSACOLA FL 325016019
us us
3. Date |ncorporated or Qualified 3a. Date of Last Report
06728 169 0812671956
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
r;ﬂ ;El 59-3213644 Noi Applicable
Suils, Ant. ¥, elc. Suile, Apl. ¥, etc, ' - $8.75 Addttional
HI -5] 5. Cenlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?| 28 . Trust Fundg Contribution Added o Fees
op Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199,032,
24 25 28 30 Florida Statutes [J ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EMMANUEL, ROBERT A B2] Strast Address (P.O. Box Number is Not Acceptable)
30 S SPRING ST
PENSACOLA FL 32501 83
84| City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this staterment for the pur of changing Hs registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corpovation’s board of directors, | hereby accept the appointment as registered

information indicaled on this annuaf raport or supplemental annual report is true
I am an officer or director of the corporation or the 1
appears in Biock 12 or i

SIGNATURE:

altachment with an adgifess’

anc accurate and that my signatura shall have the same legal eflect as If made under oath; that
ver ar trustee empoweped b execute this report as required by Chapter 617, Florida Statutes; and that my neme

SIGNATURE Signature typed or prnted narne of regstered ageni and fitle i applicable. {NDTE: Registarad Agent sgnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE VD LI DELETE 11 TITLE [T Change [ Addition g
NAME FANTASK| JAMES 12 NAME ~
steeeraooness | 3148 WOOD VALLEY RD 1.3 STREET ADDRESS %
CITY-ST-2¢ PANAMA CITY FL 14CITY-5T-2P 8
TIE D T Detete 21 THLE [T change [ agdition |C
NAME KIERAN, SISTER ELLEN 22 NAME

stheer aooness | 222 E GOVERNMENT ST 23 SIREET ADDRESS

Iy -51-2F PENSACOLA FL 2 4 CITY-ST-2F

ML PD LI DELETE 31TLE LI Change [ Addition
NAME EMMANUEL, ROBERT A 52 NAVE

seersooness | 30 SO SPRING ST I 33 STREET ADORESS

CilY - §1-2P PENSACOLA FL 34 CITY-51-21P

TILE sD [ToeLeTe 41 TTLE [JThange ] Addition
RAME GALLAGHER ROSEMARY £ 2NAME

sweer aooress | 1214 WAVERLY ROAD 43 STREET ADDRESS

EITY-ST. 2P TALLAHASSEE FL 440iTY-ST-2P

TITLE ™ [ oELETE 51 THLE [T Change L] Addition
NAME MULLINS, RAYMOND MSGR 5.2 NAME

streeraoness | 110 ST. MARY AVE, S.W. 5.3 STREET ADDRESS

CITY-57.2P FT. WALTON BEACH FL 32548 SACITY-5T-2P

TLE [T oELETE 61TITLE [Jchange [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- 51-2 84 0ITY-ST-2P .

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i}, Florida Statutes. | further certify that the

GPFFIGER OR DIRECTOR ate

JIRED 2[27/77 (7o)

V26 Y10

ime Phone #




