FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

PR

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90126 030 ****61.25

1. Corporation Name

FCAN, INC.

DOCUMENT # N95000001487

Principal Place of Business

CATHOUC COMMUNITY SERVICES
1505 NE 26TH ST.
WILTON MANQRS FL 33305

Mailing Address
CATHOLIC COMMUNITY SERVICES

1505 NE 26TH ST.
WILTON MANORS FL 33305

T

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporatad or Qualifed

[21] CC//) rchdiscesa l/uﬁ:os Paistey (28] 0C/Archdvscesce Hiv[pi0S fowsstry 03/27/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] (608 NE 2™ Steet Zg3¢ (27] [re§ pf o™i Pazy . | 650664684 e Not Applicable |_

City & State ’ City & State . . 8.75 additional
;;| U ton Megors . F L 2] L/ b Moot s ‘ £ 5. Certifcate of Status Desired a Foe Required

7 "Country Zip " Country 6. Election Campaign Financing $5.00 may Be
2] 52208 [2s] 28] 33308 [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

RAUSCH, DENNIS REV. 82| Strest Address (P.O. Box Number is Not Ac_:oeptame)

CATHOLIC COMMUNITY SERVICES

1505 NE 28TH ST. 8

WILTON MANORS FL 33305 84| City - FL Iss‘ Zip Cade

office or regists gent, or
agent. | arp fafmffiarwith, and

SIGNATURE

\
\

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florid
i State of Florida. Such chan
e obligatig

of, Section 617.0503, Florida Statutes.

a Statutes, the above-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 registered

Slgnature, typed or prlr;m neme of registered agentand tite if applicable.

(NOTE: Registerad Agent signature required when reinstatng)

oo

17 OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES 10 OFFICERS AND DIRECTORS [N 12
TINLE pP £ DELETE 1.4 TITLE [IChange [ Addition
NAME RAUSCH, DENNIS 12 NAME

streeT aporess| 1505 NE 26TH ST ssreeTavoress | A0 NE acth s ® a3l

orv-stze | WILTON MANORS FL 33305 14CITY-5T-2P Lo/ Marerx G 33308

TME DT 3 DELETE 21TIHLE ) COChange  [J Addition
NAME PAYETTE, MARLENE 22NAME

streeTaooress| 134 E CHURCH ST SUITE 2 23 STREET ADCRESS

CITY-ST-2P JACKSONVILLE FL 32202-3130 2,4 CITY.ST-ZP . - .

TRE DS fR/DELETE 31 THLE [JChange [ Addtion
NAME SULLIVAN, JULIE 32 NAME

sreeTaooress| 4680 LAKE UNDERHILL RD 33 STREET ADDRESS

CITY-8T-7P ORLANDO FL 32807 34.CITY-ST-2P :

TLE DV (1 DELETE 41TME [dChange [T} Addition
NAME NEVLO, FRANCES 4. ZNAME

streer aporess| 1670 4TH ST 43 STREET ADDRESS

crrst.ze | SARASOTA FL 44 CITY-ST-2P

TIE [ DELETE 5.1 7ITLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P SACITV.ST-ZP T

TITLE {3 DELETE 6.1 TITLE CJcChange [ Addition
NAME 52 NAME :

STREET ADORESS $.3 STREET ADDRESS

CITY-ST-2P ) 64 CITY-S5T-2IP

14 T 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 annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with alt other like empowered. :

_SIGNATURE: Jh

139

0036545

CR2EQ37 (11/98)

/SiATURE REQUIRED ppiecs Auette.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. BLISE-YESe Xe2F

Date Daytime Phons #



