2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001487

1. Entity Name

0008697

Jul 24, 2001 8:00 am
Secretary of State

:

FCAN. |NC_ \, (07-24-2001 90010 Q40 ****g] 25
Principal Place of Business Mailing Address
CC ARCHDROCESAN HIV AIDS MINISTRY CC ARCHDROCESAN HIv AIDS MINISTRY
1808 NE 26TH STREET 238 1808 NE 26TH ST 238
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Z. Princlpal Place of Busingss 3. Malling Address H“Hlll Ill ml I" ‘Imlm II ” II" ||||l ”I mm m" ‘m ’m
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-%64684 Not Applicable
- ——~—Z|p.-'"r‘-~.—~-"= I R L R i L : ---ﬁq?tﬁg—a e | T2 Certificate of Status Desiredzs - [ . $8'75—A.ddi“°"@|:- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAUSCH, DENNIS REV. Street Address (P.Q. Box Number is Not Acceptable)
CATHOLIC COMMUNITY SERVICES
1505 NE 26TH ST.
WILTON MANORS FL 33306 City FL | 27 Cos
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tithe it applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
— i T i,
v FILE NOW: FEE [S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payableto -
After September 12, 2001, rhin. will be,6236.25 Trust Fund Coniribution. Addad to Fees Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me OpP 1 Detete e [} Change [ Adciton | 5
NAME RAUSCH, DENNIS NAME g
steeeT ADRESS | 1808 NE 26TH ST 238 STREET ADDRESS g
arv-st-2p | WILTON MANORS FL 33305 CHY-ST-21P §
TITLE DT O Delete TITLE . O change  [J Addition | O
NAME PAYETTE, MARLENE NAME
sweeraponess | 134 ECHURCH ST SUITE2 | - . .. ... J SREETADORESS.| . . - (] comem o —- - .
arv-st-2¢ | JACKSONVILLE FL 32202-3130 oITY-ST-2IP
TTLE v 3 Delete TmE Clchange [ Addition
NAME NEVLO, FRANCES NAME
sTreeT anoress | 1670 4TH ST STREET ADDRESS
CITY-ST-71P SARASOTA FL CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporaticn or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EAAREDesss dhusch  Hfofy  psy-susrshs

changed, or on an attac? with an gddress, with all othe
N
-’:ﬂ 1 o™ ;‘ T || oy
SIGNATURE: _ JotisailY 2arid i

U,




