NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000005645

1. Corporation Name

CATHOLIC FAMILY ASSOCIATION, INC.

Principal Place of Business

4015 BAYSHORE BLVD.. STE. 15 E
TAMPA FL 33611

Mailing Address

4015 BAYSHORE BLVD.. STE. 15 E
TAMPA FL 33611

FILED

Feb 22, 1999 8:00 am §

Secretary of State

02-22-1999 90095 040 ****61 .25

AT tTem immm srvam L JEWS
%962%2 . Doos® 402 * ‘
_/

TR

2. Principal Place of Business 2a. Mailing Addrass 3. Date Iﬁcorporated or Qualifed
21] {26 10/06/1997
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number - Applied For
22 [27] - EX ‘35"‘ ab‘ ‘ Not Applicable
City & State City & State ] . $8.75 Additional
;;I m 5. Cerllf«j'ata of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I El ;‘ [;] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
" DENS  CAVANAGH
SCHOPPMAN, JOHN D 82| Stroet Address (P.O. Box Number is Not Acceptable) _ —
1808 OAKHURST STREET “$ols B E_Rud., |TE, IS E
BRANDON FL 33511 8
84| City 85 Zip Code
TampA, FL FL " 5585,

T1. Pursuant to the provisions of Sections 6
office or registerg
agent. la

A

d-agent, or both, in the

g

17.0502 and 617.1508, Florida Statutes, the above-named corporatiorf submits this statement for the purpose of changing its registered
g Sitate of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered
aeesTAfe obligations of, Section 617.0503, Florida Statutes.

v/ 1-7-99

SIGNATURE ature, typed or prnted name of registered agent and btle iprplicabh. (NOTE: Registered Agent signature requined whan reirstating) DATE

12 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dp (-] DELETE 1.4 TTLE [Jchange [ Addition
NAME CAVANAGH, DENIS 1.2 NAME

swreeTanoress| 4015 BAYSHORE BLVD., STE. 15 E 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33611 14 CITY-ST-2P

TME DvVT [] DELETE 21 TME [JChange [ Addition
NAME SCHOPPMAN, JOHN D 2ZNAME

streeTAporess| 1808 OAKHURST ST. 2.3 STREET ADDRESS i L

CITY-ST-2IP BRANDON FL 33511 2.4CITY-ST-ZP

TITLE DS [ DELETE 31 TME [JChange [ Addition
NAME SCHOPPMAN, MARY E 3.2NAME

sreeTaooress| 1808 OAKHURST ST. 33 STREET ADORESS

CITY-ST-ZP BRANDON FL 33511 34, CITY-ST-2P

TME 8T, [ DELETE 41TMLE [QcChange O Addition
NAME CAVANAGH, L. ANNE 4.2 NAME

streer aooress| 4015 BAYSHORE BLVD. #15E 43 STREET ADDRESS

crv-st-2¢ | TAMPA FL 33611 44 CITY-ST- 2P

TIMLE vP [ ] DELETE 51 TITLE [CJchange [ Addiion
NAME RUFFOLO, EUGENE H 5ZNAME

sTreeraporess| 102 MARTINIQUE AVE. 5.3 STREET ADDRESS

CIFY-ST. 2P TAMPA FL 336806 54CITY-ST-2P

TME [ DELETE 6.1 TMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivare

Block 12 or Block 13 if changed, or on an aitd

SIGNATURE:

ment withan address, with all other like empowered.

sipe empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S

CR2EQ37 (11/98)

S =19

Daytime Phone #



