FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

*. Corporation

Name

DOCUMENT # N93000003205
CATHOLIC CHARITIES HOUSING, ING.

Principal Place

of Businass

6533 9TH AVE N
ST PETERSBURG FL 33710

Mailing Address
6533 9TH AVE N

ST PETERSBURG FL 33110

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90105 040 ****70.00

U &oad sofos 30 ¢

¥_,'_/I——jfn-#

A

2. Principal Place of Business

2a. Mailing Address

1. Date Incomorated or Qualifed

24]

[25]

291

[30]

Trust Fund Contribution

21] 26] 07/19/1993
Suite, Apt. #, efc. Suits, Apt. #, etc. 4. FEI Number Applied For
|22} [27] 59-3201112 - _| | Not Appiicable
i tat City & Stats ) idi
City & State y © 5. Certifcate of Status Desired N $8.75 Add_luonal
;3—1 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DIVITO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG FL 33711

81| Name

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

83

84| City

FL

55‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508. Flonida Statutes, the abave-named corparation submits this statement for the purposs of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and titke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.1 TRE [ClChange  [J Addition
NAME FORBES, JEFFORY C 12 NAVE
sTreeT AoreSS| 6533 OTH AVE. N., SUITE 1-E 13 STREET ADORESS
emv-st.ze | ST PETERSBURG FL 14 CTY-§1-2P
TE PD XDELETE 21TME [JcChange [ Addition
NAME PETERSON, MANDY 22 NAME
streeTacoress! 1301 FIFTH AVE NORTH 2.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 2.4 CITY-ST-2P
TMLE S0 [] DELETE 34 TME [ClChange [ Addition
NAME GILES, JOEL 32 NAME
streeTADDRess| 6 533 9TH AVE. N., SUITE 1-E 33 STREET ADDRESS
arv-stze | ST PETERSBURG FL 33710 34, CITY-ST-2P
TME SD ] DELETE 41 TILE [ClChangs [ Addition
NAME WILSON, TOM 4.2 NAME
streeT aporess| 8533 9TH AVE.N. SUITE 1-E 43 STREET ADDRESS
arv-stze | ST PETERSBURG FL 33718 44 CITY-ST-2P
TITLE D CDELETE 51TME [iChange  [}Adeition
NAME DEBESTA, JAMES STNAME
streeTappress| P.O. BOX 40200 5.3 STREET ADORESS
crv-st-ze | ST. PETERSBURG FL §4 CITY-5T-2P X
TITLE [ DELETE 81TME [ [ Change QAddm‘on
NAME 52 NAVE SOLY, Loaeky
STREET ADDRESS sasmeeTaoress| DY At~ Ave 2
ov.sr.ze sovsrze | ST QETEM QUL VL 3WMoO

14. | heraby cerify that the information sup|
indicated on this annual repott or supplemental annual report is frue an
officer or director of the corporation g the receiver or trustee empowere:
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED GR P

\/y !21 ()

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d fo execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
attachment with an address, with ail other like empowered.

ATEEFeEQSEED Lo

ML -\ KA

:

CR2EG37 {11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



