FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001487 01-20-2004 90057 049 ****61 .25
1. Entity Name :
FCAN, INC.
Principal Place of Business Mailing Address
1505 NE 26 STREET 1505 NE 26 STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 ‘
s S DT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE} Number Appliad For
| . 65-0664684 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O ?i'gesq 3?:;“"“""
- - e el N_ama snd Address of Guirent Registered Agent ~ —~- -~ -~ — - - 22 . 1+ 7, Name and Address of New Registered Agent ST Ty

. . Name
RAUSCH, DENNIS REV. .
CATHOLIC CHARITIES Strest Addrass (P.Q. Box Number is Not Acceptable)
1505 NE 26TH ST.

WILTON MANORS, FL 33305

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisieres agent and titha if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP 3 Delete TILE [1Change [ Addition
NAME RAUSCH, DENNIS NAME
STREET ADDRESS | 1505 NE 26 STREET STREET ADDRESS
CITY-S1-ZP WILTON MANORS, FL 33305 CITY-ST-P
me M DT [ Delete TTLE [ change [ Addition
NAME PAYETTE, MARLENE NAME
STREET ADDRESS | 134 E CHURCH ST SUITE 2 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 322023130 s CITY-ST-2IP
i DV P beete Tme v MThange (O Additon
wwE « .| NEVLO,FRANCES & . L. _ Frae | pane. Poug MTY L o
STREET ADDRESS | 1670 4TH ST STREETADDRESS | @ @& N Perry AVE -~ v
orv-st-2P | SARASOTA, FL CITY-57-21F Tawpa , Fe 33403
TILE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TOLE 3 petete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-29 GITY-$3-21P

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemplion stated in Saction 119,0?53)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stauses, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress, with all ather like ernpowered.

SIGNATURE: MMJ-'A:’J’M’ Wavlene  foeptle J-/ -0 Gt ISF-Apye X929

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytame Phone #




