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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000003205

1. Corporation Name

CATHOLIC CHARITIES HOUSING, INC.

(2)

IR AU A

Princlpa! Piace of Business

Maiting Address

2|

26 B

6530 8TH AVE N 6533 9TH AVE N
§T PETERSBURG FL 3310 ST PETERSBURG fL 327106215
3. Date In¢orporaled or Qualifiad 3a. Dale of Last Reporl
07/19/1903 03/11/19¢
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m a 59—3201 1 12 Not Applicable
Suto, Apt. 4, stc. Suite. Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 Adtional
_2;] Fl Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E— ?3] . Trust Fund Conlribution Added o Fess
Zip Country Zip Gountry B. This corporation has liability for intangible tax under . 199.032,

D Yes D No

2. Name and Address of Current Reglstered Agent

DMVITO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG FL 33711

30 Florida Statutes
10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P.0. Box Number is Not Acceptable)
83
B4 City FL JBS Zip Code

SIGNATURE.

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, 1hl§ above-namod corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
gpent. | am famliiar with, and accept 1he obligations of, Section 617.0603, Florida Statutes

Signature, typed or printed neme ol registered agert and title il sppiicablo

(NOTE: Reg‘stbrﬂd Agent signature required whan reinstating} DATE

-

‘_N,:.ﬁ,,,...._.,....

b ek ]

SIS

il

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17
TILE D [J petene 1HTITLE [ change ] Addition
NAME FORBES, JEFFORY C 12 NAME

streeraponcss | 8533 OTH AVE. N., SUITE 1€ 1.4 STREET ADDRESS

OITY-ST-1P ST PETERSBURG FL 140 -5T-21P

TLE PD LI DELETE 21T1LE [Tchange 1] Addition
NAME PETERSON, MANDY 2.2 NAME

sweerabbress | 1801 FIFTH AVE NORTH 23 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 2 4 CilY-S7- 7P

TILE S0 [T oelee 31TLE [Tchange L] Addition
NAME QILES, JOEL 3.2 NAME

seeraboress | 8 533 BTH AVE. N., SUITE {-E 2.3 STREE] ADORESS

OITY-5T-2P ST PETERSBURG FL 33710 34, 0TY-S1-2

TLE 0 [T oeLere 41 TILE [ Cnange [ Addition
NAME RUMPF, BILL 4 2 NAME

seeraporess | 119 SECOND AVE. N.E. SUITE 1200 43 STREET ADDRESS

CiTY-ST-2P ST PETERSBURG FL 4ALTY-ST- 2P

MLE S0 [T oewete 5.1 TITLE [T change [ Addition
NAME WILSON, TOM SINAME

smeeTAporess | 6533 8TH AVEN. SUITE 1-€ 53 STREET ADDRESS

OTy-51- 2P ST PETERSBURG FL 33710 $4GIY-81-2P

TIE D [T pecese 61 TILE [T thange [ Addition
NAME DEBESTA, JAMES 6.2 NAME

sieerAnpeess | PO, BOX 40200 6.3 5TREET ADDRESS

CTY-ST-2P ST. PETERSBURG FL. B4LITY-51-27

14. | do hereby cerlify that the information supplied with this liling does not qualify for thie exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have 1he same legal offect as il made under oath; that
1 am an officer o direcior of the corporation or 1ho receiver or frusioe empowered to execute this reporl s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or

IANATIIRE:

atlachman! with an address.

ASHEIEE

‘May 09 1997 8:00am

CR2E037 (9/96)



