FILE NOW: FILING FEE 1S $61.25

NONPROFIT CRTG
CORPORATION s

ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporatian Hame

FCAN, INC.

N95000001487 (6)

Prircipal Place ¢! Business

Mailing Agdrass

FILED
Jan 27 1997 8:00am

Secretary of State

AR R A

RAUSCH, DENNIS REV.

CATHOLIC COMMUNITY SERVICES
1505 NE 26TH ST.

WILTON MANORS FL 33305

CATHOLIC COMMUNITY SERVICES CATHOLIC COMMUNITY SERVICES
1505 NE 26TH ST. 1505 NE 28TH §T.
ANOR 33306 WILTON MA FL 333051
WILTON M S FL LTON MANORS % 3. Date incorporatad or Quatified | 3a. Date of Last Report
/27/1995 06/14/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number - Applied For
1] 26] APPLIED FOR 65_0g64684  [Not Appiicadie
Suite, Apt. #, elc Suite, Apt. #, etc. o ) $8.75 additional
= po 5. Certificats of Status Desired =[] Fee fequired
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 may Bo
’El ?a—l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible lax under s, 199.032,
2] 25 20 30 Florida Statutes Oves &Ito
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

B4] City

FL |®

Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

BKANATURE AND TYPED

X ik
PRINTED NAME OF SIGNING OFFICER OR DIRE

[-14-97

information indicaled on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Godssy-v 196

Dare

Jaytime Prone # a03e 700

IGNATURE
SIGNA Signature, typed or pinted name of regislered agen! and title f applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DV [ DELETE 1ATME : ag - X Crangs K] Addition | G5 -
HAME RAUSCH, DENNIS 12 NAME usch, Dennis § '
smeetaoRess | 1300 S ANDREWS AVE wasmeersooress | 1300 S Andrews Ave il
CIry-51-21P FT LAUDERDALE FL 33316 14 CITY-$T-2¢ Ft Lauderdale, FD3316 &
T DT [T peLeTE 21 TILE O change [ Addition | :
NAME PAYETTE, MARLENE 22 NAME
sreer anoress | 134 E CHURCH ST SUITE 2 2.3 STREET ADDRESS
CY-S1-7P JACKSONVILLE Fi. 32202-3130 | PR ,
TITE DS R OLeTe 31 TmE DS . . o < Change [ Addition
NAME SIMON, THERESA 12NAME Sullivan, Julie
steer anoress | 5619 NEW YORK AVE assmeeTaoofess (4680 Lake Underhill Road:!
CITY - §T- 2P SARASOTA FL 34231-8420 wenv-se2eI0rlando., EL 32807
TITE [ ] DeLETE A1TIE BV : [ Change L] Acdition
NAME 4.2 NAME gVQ"];Z? , Frances
STREET ACDRESS ssmeeraopness L6704 th Street
onY-S1- 2P worr-stze arasota,FL 34236
TOLE [T oeete 51 TITLE [T Change (] Andiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2P 5.ACITY-ST-2IP
TITLE LT pewete B TIILE O cthange [ Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CIFY-ST1-2P 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the



