FILE NOW: FILING FEE IS $61.25

RNONPROEIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LY o Secretary of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT # N95000001487 (6)
FCAN, INC.

Principal Ptace of Business

CATHOLIC COMMUNITY SERVICES

Mailing Addrass

CATHOLIC COMMUNITY SERVICES

1505 NE 26TH ST.

FILED
Feb 06 1998 8:00am
Secretary of State

L AT

3. Date Incorporated or Qualified

[27]

1505 NE 26TH ST,
WILTON WANORS FL 33305 WILTON MANORS FL 33305 03/27/1995 e
4. FEI Number Applied For
650664684 , Net Applicable
2. Principal Place of Business 2a, Mailing Addres: -
e = aling ° 5. Certificate of Status Desired O . $8.75 Additional
m ;‘ B Fee Required
Suite, Apt. #, etc. Suite, ApL. #, ele. 6. Election Gampalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

RAUSCH, DENNIS REV.

CATHOLIC COMMUNITY SERVICES
1505 NE 26TH ST.

WILTON MANCRS FL 33305

22
City & State City & State 7. s this nonprofit corporation a hcmeownel%ysociation?
'El EI [ Yes No
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
(24] ;’El EF m Personal Property Tax due June30. L] ves Eﬁ) )
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O, Box Nurber is Not Acceptable)

83

84| City

35‘ "Fip Code

FL.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
aoffice or registered agent, or bath, in the State of Flarida, Such change was autharized by

e s the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Sfgnature, typed of printed name of registerad agent and e il applicable. (NOTE: Raglstared Agent signature required when reinstating) DATE - ,,,,,.,
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP L1 DeLETE 11 TITLE [eA Change ] Addition
NE RAUSCH, DENNIS 12080 Dennis Rasseh iunity SELwces

STREET ADDRESS | *4388-S-ANDREWS-AVE— 1ASTREETADDRESS | s a0 s A E 267 ST

LTy - ST- 20 F7 LAUDERDALE FL 14CITY-ST-21P fnifor Mewors, FL 323304 L
TILE BT 1 DELeTE 21 TILE [ Change [T Addition
NAME PAYETTE, MARLENE 22 NAME

sTeer aporess | 134 £ CHURCH ST SUITE 2 2.3 STREET ADDRESS

CITY- ST- 2P JACKSONVILLE FL 32202-3130 2. 4CITY-ST-TP . .
TITLE ps : [T cELETE 3,1 THTLE 1 Change [T Addition
HAME SULLIVAN, JULIE 3.2 NAME

smeeT ADDRESS | 4880 LAKE UNDERHILL RD 33 STREET ADDRESS

CITY-§T-ZIF ORLANDO FL 32807 34, CITY-ST-7IP

TIMLE DV [ 1 DELETE 41 T0LE [Tchange L[] Addition
NAME NEVLO, FRANCES 4,2 NAME

smeer appress | 1670 4TH ST 4.3 STREET ADDRESS

GITY-5T-2F SARASOTA FL 44 CITY-ST-2IP ]

TMLE L] DeLETE 51 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SE- 2P 5.4 CITY-ST-2IP e
TME [T DELETE 6.1 TITLE L[ Change T Adiition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P B4 CITY-5T-2P

indicated on

SIGNATURE:

14. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
leis annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legai effect as if made under oatiy; that | am an

officar ar director of the corporation or the receiver ar trustee empowered te execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address.

A2327

[-45-9¢ GOy -3SY Y4 FYC

CR2E037 (10/97)



