FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3

CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

Corporation Name

CATHOLIC CHARITIES HOUSING, INC.

N93000003205 (2)

Principal Place of Business

€533 TH AVE N
$T PETERSBURG FL 33710

Mailing Address

6533 9TH AVE N

§T PETERSBURG FL 3370

FILED
Mar 10 1998 8:00am
Secretary of State

100 A

3. Date incorporated or Qualified

4. FE| Number Applied For
. : 59-3201112 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificata of Status Desired m $6.75 Additional
EEL 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. 4, etc. 6. Election Campaign Financing ssioo May Ba
::EI 27 Trust Fund Contribution Added to Fees
City & State City & State 2. Is this nonprofit corporation & homeowners assoclation?
23 28] O ves [ no
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [EI 20 ?o-[ Parsonal Property Tax due June 30. Oves [no

0. Name snd Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

DMVITO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG FL 33711

81| Name

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

84| City

FL la?]' Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &l
office or registered !:aen\. or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

SIGNATURE Signatuce, typed or prinled namo of rapistered agont and fitlo If apphcable {NOTE: Reglisierad Ageni signature required when reinstating} DATE

(F) OFF ICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 §
TTLE D I DeiETe 1A TIILE [JChange T Addiion |2
HAME FORBES, JEFFORY C 12 NAME

steeT appress | 6533 BTH AVE. N., SUITE 1-E 1.3 STAEEY ADDRESS g
CITY-ST-2P $T PETERSBURG FL 14L(TY - 5T-2P :
YILE PD L] beLETE 21TLE LI chanpe LI Addition
NAME PETERSON, MANDY 22 NAME

streer aporess | 1301 FIFTH AVE NORTH 2.3 STREET ADDRESS

CITY-5T-2¢ ST. PETERSBURG FL 2 4 CITY-ST-2IP

TME S ] DELETE 31 TILE [T Changa [ Addition
NAME GILES, JOEL 32 NAME

staeeTaporess | 6 533 9TH AVE. N., SUITE 1-E 3.3 STREET ADDRESS

CITY.ST-2P ST PETERSBURG FL 33710 34.CITY-§1- 2P

TITLE D "B DELETE 4TIMLE I change L] Addition
NAME RUMPF, BILL 4 2NAME

steeranoress | 111 SECOND AVE. N.E. SUITE 1200 4.3 STREET ADDRESS

CITV-5T-21P ST PETERSBURG FL 44CITY-ST-2P

TILE SD [J DELETE 5.11TLE L Change  [_J Addition
NAME WILSON, TOM 52 NAME

steeer apphess | 8533 8TH AVEN. SUITE 1-E 5.3 STAEET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33710 54 CITY-ST-2P

TMLE D ] BELETE 6. TIILE LI change  [_J Addition
NAME DEBESTA, JAMES 6.2 NAME

smeeraporess | P.O. BOX 40200 £.3 STREET ADDRESS

CITY-ST- 7P ST. PETERSBURG FL GACITY-ST-ZIP

14. | heraby certily that the Information supplied with this fiing does nol qualify for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on ihis annual report or supplemental annual report is true and accurate and #
officer or dirgctor of the corporation or thp feceiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or o

SIGNATURE:

chmant with sn addie

at my signature shall have the same legal effect as  made under oath; that | am an

3(3/ 99

Pate F



