FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID'.: ,E:i:z:M:::ﬂSF STATE Mar 05, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secreta l y Of State

DIVISION OF CORPORATIONS (03-05-1999 90014 019 ****6] 25

1999

DOCUMENT # N93000002895 -

1. Corporation Name

CATHOLIC CHARITIES OF NORTHWEST FLORIDA, INC.

Mailing Address

222 E GOVERNMENT ST
PENSACOLA FL 32501

Principal Place of Business

222 E GOVERNMENT ST
PENSACOLA FL 32501

B B

0077561

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] 06/28/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(23] [27] 59-3213644 Not Applicatle
City & State City & State ] S e —$8.75 Additionat
a E;[ 5. Certifcate of Status Desired . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
2_4\ ]E‘ E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
EMMANUEL, ROBERT A 82| Strest Address (P.Q. Box Number is Not Acceptable}
30 S SPRING ST
PENSACOLA FL 32501 8 .
84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o{ changing it$ rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SiGNATURE Slgnature, typed of printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TTLE X A DELETE 14 TME TD ClChange  Fx Addilion
NAME FANTASK! JAMES 12 NAME Wooten, Walter

smreetaooress| 3146 WOOD VALLEY RD 1asmeeTaporess| 5715 Vestavia Lane

CITY-ST-2P PANAMA CITY FL 1A CITY-ST- 2P Pensacola, FL 32526

TITLE D X DELETE 24 TME sSD [ Change Addition
NAME KIERAN, SISTER ELLEN 22NAME Freeman, Norma

strectaporess| 222 E GOVERNMENT ST 2asmeeTavoress| 185 Bay Tree Dr,

CITY-$T-2P PENSACOLA FL 2.4 CITY-ST-2P Destin, FL 32541

TMLE ¥B [ DELETE 31TME D Change [ Addition
NAME EMMANUEL, ROBERT A 32 NAME

street aooress| 30 SG SPRING ST 33 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 34, CITY-ST-2IP

TITLE D [] DELETE 41TITLE VD KlChange  [C] Addition
NAME COHEN-PIPPIN, BARBARA 4.2 NAME

strectaooress| $204-6 CROSS CREEK WAY 43 STREET ADDRESS

CTY-§T-7P TALLAHASSEE FL 32301 44 CITY-5T-2P

TITLE kv X DELETE 51TME PD ClChange [ Addition
NAME MULLINS, RAYMOND MSGR 52 NAME Furry, Donald

sweeraooress| 110 ST. MARY AVE, SW. sasweeTaporess| 308 Mirabelle Drive

CITY-ST-2P FT. WALTON BEACH FL 32548 S54CITY-ST-2P Pensacola, FL 32514

TITLE ] DELETE 6.1 TITLE Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZP £4 CITY-8T-2F

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental 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 diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
(~30-~G9 (850)436-6Y] O
Dats ¥

SIGNATURE: DGR DL UFEE P@%ﬁ MWNRED_
SIGH URE AND TYPED OR FRINTED NAME QF SIGNING OFFICER CR D1 Daytime Phone #



