FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000002351

1. Carporation Name

%EHICAN CATHOLIC DIOCESE OF THE GOOD SHEPHERD,

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90213 008 ****6] 25

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF_ CORPORATIONS

Mailing Address

7175 SO US HWY ONE #47
TIUSVILLE FL 32780

Principal Place of Business

7175 SO US HWY ONE #47
TITUSVILLE FL 32780

IR

i

0015306

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 T (28] - 07/01/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number -P Applied For
22] 27] / "Not Applicable
City & Stat City & State iti
m fiy & Swate a 5. Certifcate of Status Desired  [] $8.75 Acditonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 20! [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name i
NMA, JOSEPH D a 82| Strest Address (P.Q. Box Number is Not Acceptable)
7175 S0 US HWY ONE #47 )
TITUSVILLE FL 32780 N A
84| City FL ’as Zip Code

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered

agent. { am famliar with, apd accept the ;ubligations of, Section 617.0503, Florida Statutes.
SIGNATURE M ,‘/ L3-5)
Ignatyfe. typed or prinfed name o iltered agent and litle if appiicable. . (NOTE: Registered Agent signature required when reinstating)
oy

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE O DELETE 14 TME ?’)’/ g{ 7 ’45 e ClChange  [2¥Addition
NAME 12 NAME er I‘f - ;
STREET ADDRESS 1.3 STREET ADDRESS 6/[ 25" N, /74"" gor Ci gl'“i -
CITY-ST- TP 14CITY-ST-2P lp / fosa v e Fu 32/4‘/? P -
mE [ DELETE 24TME v/b ” . ClChange  [RpAddition
NAME 22NAME Lresl O Ajnvc y N
STREETADDRESS| 23 STREET ADDRESS | ~ /)/«fl w5t Y T
CTY-ST-2¢ 2,4 CITY-5T-2P 7. iﬂ/i V/ at 3 224> ‘
TIE [J DELETE 31TITLE <5"/ D 7 { ] Change ﬂ’.&ddiﬁan
NAME 32 NAME C;-_rh-—?l Q“'j‘ g ,/.L 4
STREET ADDRESS s3smeeraoness |/ 2.5 29 Kirdy 3»
CITY-ST-ZP 34, CITY-ST-2P Oﬁlmhdo F{ 272
TME [J DELETE 41TME ’ [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMe [T DELETE 51TITLE [JChange [ Addition
NAE 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS

.| cmy-st-zP 54CTY-ST-2IP
TME {] DELETE 6.1TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

#4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. L further cettify 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 i am an
officer or director of the corporation or the recaiver or trustee empowered to executs 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 all other like empowerad.
SIGNATURE: Y-8 Yor-267074¢
*Date Daylime Phone #

CR2EQ37 (11/98}




