FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT P T
CORPORATION ~
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

gATHOLIC SOCIAL SERVICES OF NORTHWEST FLORIDA, |

N93000002895 (1)

Principal Place of Businass

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

O A

222 £ OOVERNMENT BT 222 E GOVERNMENT ST 3. Date Incorporated or Qualified
;ESNSAOOLA FL 32501 PENSACOLA FL 32501
us 4, FE! Number Applied For
50-3213644 Not Appliceble
2. Principal Place of Business 28, Mailing Address
P e B. Certificate of Status Desired O $8.75 aadionsl
21 E;l Fee Required
Suile, Apt. #, atc. Suita, Apt. ¥, el 8. Election Campalgn Financing $5.00 May Be
22 ;l Trust Fund Contribution Added 1o Foes
City & Stale Cily & State 7. ls this nonprofit corporation a homeowners association?
23] Hl D ves [ no
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
(24) 28] ;] 50 Personal Property Tax dus June30.  [dYes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
EMMANUEL, ROBERT A
30 S SPRING ST
PENSACOLA FL 32501 83

B4| City

FL JssJ Zip Code

1%. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
office or ragisterad agent, or both, in the State of Florida. Such chan
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-named corparation submits this staternent for the pur;ﬁgse of changing Its registered
was autharized by the corporation’s board of directors. | hereby accept |

appointment s registered

CR2ECG7 (10/7).

SIGNATURE ____
Bignalure, lypod o panted name of regsterad sgent and title if applhcatss (NOTE Rogistered Agent signature saquired whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VD [T oELETE 14T ] Change [ Addition
HAME FANTASK! JAMES 1.2 NAME
sireer anoaess | 3146 WOOD VALLEY RD 1.3 STREET ADDRESS
CITY-S1-21P PANAMA CITY FL 14 CITY-ST-2F
TILE D [T oELeTE 21M1LE [ Change T Adgiion
NAME KIERAN, SISTER ELLEN 22 HAME
streeraporess | 222 E GOVERNMENT ST 23 STREET ADDRESS
| cmy.sr-2e PENSACOLA FL 2 40iTY-§T- 20
TLE PD | B T 31 TILE Ll Change 1 Addition
NAME EMMANUEL, ROBERT A 32 NAME
staeer sooress | 30 SO SPRING ST 33 STREET ADDRESS
h1Y-51-29 PENSACOLA FL 34, GITY-§T-2P
THILE (] OELETE 417MLE D [Jchange 3 Addition
LI GALLAGHER ROSEMARY 4.2 NaME Cohen~Pippin, Barbara
sacerapress | 1214 WAVERLY ROAD aasmeeTnDRess | 1204-6 Cross Creek Way
CITY-57-2P TALLAHASSEE FL 44 CITY-ST-2P Tallshassee, FL 32301
e T T DELETE 51WTLE [T crange T Addition
NANE MULLINS, RAYMOND MSGR 5.2 HAME
sweeTaporess | 110 ST, MARY AVE, S.W. 5.3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 5.46HTY-5T-2P
HLE |G B1TITLE CJCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P BACIY-51-2P

indicated on {
officer or director of the cor,
Block 12 or Biock 13 if chdng

QIGNATURE:

fion of the racejvor or ruslee empowered

1 y wilh an address,

$4. | hereby carlif’ that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 1hat the information
vis annual repor of supplomental annuai roport is rue and accurate and that my signature shall have the same legal effect as If made under path; thal | am an
executa this report as required by Chapter 617, Florida Statules; and that my name appears in

4 ZZ‘/ 20 /S 3sp) b2¢-CY 1o



