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AMOUNT DUE ON OR BEFORE 05/30/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

-t oy To

APPROVED

NONFROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgﬁham
Secretary of State
DIVISION OF CORPORATIONS

P»i"’i te
RN

ag oCT 22 A g: 58

DOCUMENT # N97000005645 (3)

CATHOLIC FAMILY ASSOCIATION, INC.

SECRETARY, OF STAE
SECTESe, FLORDA

4
Principal Place of Business Mailing Address

4015 BAYSHORE BLVD.. STE. 1S E

4015 BAYSHORE BLVD.. STE. 15 E

LRI

3. Date Incorporated or Qualified

TAMPA FL 33611 TAMPA Fl, 33611 10/06/1997 -
4. FEI Number +/| Applied For
MNat Applicable
2. Principal Place of 7.!57:1353 2a. Mailing Afdress $B8.75 N
5. Ceriificate of Status Desired -2 Additional
= el _Zzl 55 (=& O Fee Required
Suite, Apt. #, etc. Suite, Apa #, etc. 6. Election Campaign Financing $5.00 Ma
. . v Be
[22] & [ A~ 27] AR Trust Fund Contribution Added to Fees
City & S‘E‘BL—_- B Clty 2?’5 7. Is this_nonprofit corporatian a homeowners association?
2] =L 28] 2 Yes [INo
Zip ¢ 3 Cou Zip /' Col NH‘Yg ﬁ) . 8. This carporation owes or has paid the currant year Intangible
;‘ -‘éf i E‘ E?% ;l <S4 ;‘ ?A’ Personal Property Tax due June 30. Yes mﬂND

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHOPPMAN, JOHN D
1808 OAKHURST STREET
BRANDON FL 33511

81f Name

n
82| Street Address K? Bof NLﬂe_f_ is Not Acceptable)

83

A A i

84| ciy

| Zip Code

FL [

1. Pursuant to 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
offlce ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sigratsre, typed or printed name of registenad agant and titie if applicable. (NOTE. Registerad Agert signalture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TME DbP ] pELETE 14TIME SEULETTRCT | TILEAS b M change [ Addition
NAVE CAVANAGH, DENIS 12NAME LANMNE LAVANF S %{ ,
sweeraobrass | 4015 BAYSHORE BLVD., STE. 15 E LosTREETAOORESS | () BawlHpn Si-vy - H:'JS'E'
crestze | TAMPA FL 33611 14 CITYST-ZP “TAMPA Fi. 33611 .
e SCHOPPHAN, JOHN D Uomee e V| EUGENE . RuEFOLOy, [omse W
STREET ADORESS | 1808 OAKHU;:!ST 1) Z.BSTREEI'ADDRESS foZ M T!wu £ AVE, \/
. : “TAM P -
crvsrze | BRANDON FL 33511 2ACITYSTZP Fe2% C,O(, SNTIEINIEY. L2
THLE DS [ pELETE 31 TINE |- -~ [] change L] Addition
NAME SCHOPPMAN, MARY E 32AME -
strReeT ADORESS | 1808 OAKHURST ST. 3.3 STREET ADDRESS . A N TR
crrsvzp | BRANDON FL 33511 JACITYSTZIP
THLE D DELETE 417ITLE o i Adgtition
SOOON2E T2 S Ll
i STETE.  |iasmemrmess ~16/28/798-—01086—-018
¢l ' sknan ] 25 swemxR], 25
CRY-ST-Z0 44 CITY-STZP
1 oetete S1TITLE @Enge | Aﬂ%
= 5.2 NAME

ADDRESS 53 STREGT ADDRESS .
CITY-ST-ZIP 5.4 CITY-ST-ZIP \O‘w
e [] oeceTE 6.1TME [ change [} Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET AUDRESS
emystzp 84 CITY-STZIP

an officer or directar of the corporation or the receiver or trustee am
in Block 12 ar Block 13-f<changed, or on an attachment with an address.

COMNRED

14. | hereby ceriify that the information supplled with this fillng does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplamentat annual report is true and accurate and that my signature shall have the sama le.g:al effect as if made under oath; that [ am
wered to execute this report as required by Chapter 617,

lorida Statutes; and that my nams appears

SIGNATURE:

OfIGNINg QOFFICER OR DIRECTOR

(8295/-4173

Data Daytime Phone #

f/ /z?/é}g

0003407

CR2E037 (5/98)



