2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003205

1. Entity Name

CATHOLIC CHARITIES HOUSING, INC.

Mailing Address

1243 16TH ST NORTH
SAINT PETERSBURG FL 33705

Principai Place of Business

1213 16TH ST NORTH
SAINT PETERSBURG FL 33705

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

02-12-2003 90114 018 ****70.00

G A O

[ CHECK HERE IF MAKING CHANGES

DIVITO, JOSEPH A

DIVITO & HIGHAM, PA
4514 CENTRAL AVENUE
ST PETERSBURG FL 33711

City & State City & State 4, FE! Number 59.3201 1 12 Applied For
Not Applicable
Zi Zi C it
» Country P ountry 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature. typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML SD 1 Defete TILE [JcChange [ Addition
NAME FORBES, JEFFORY NAME

saeet aooress | 1213 16TH ST NORTH STREET ADDRESS

CITY-ST-7IP SAINT PETERSBURG FL 33705 CITY-ST-2IP

TITLE VD ] Delete TILE (Jchange  [J Addition
NAME DUFEK, JOHN : NAME

sheeT ADDRESS | 1213 16TH ST NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33705 CITY-ST-2IP

e PO . _ Olpeee e . e O crange O Adition
NAE BURKE, KENNETH T M - ’

sTReeET ADDRESS | 1213 16TH ST NORTH STREET ADDRESS

crv-sr-2¢ | SAINT PETERSBURG FL 33705 CITY-sT-2p

TITLE 10 1 Delale TITLE [Jchange [ Additicn
NAME SELVEY, JAMES NAME

staeer aopRess | 1213 16TH STREET NORTH STREET ADDRESS

CITY-ST-ZP SAINT PETERSBURG FL 33705 CITY-ST1-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

changed, or on an att;

¥,

SIGNATURE:

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer ar director
of the corporation of the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

hmept with an addr ith alkather like empowered.
Y T e P

Jeffory Forbes 2-12-03 727-893-1313

> e & bl w it s VAT M ARSE ME CiIFRMING AEEICER AR DRECTOR

Data Deaviime Phona #

Feb 12,2003 8:00 am
Secretary of State

CR2E037 (10/02)




