FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000148 02-07-2005 90080 033 ***%6] 25
1. Entity Name
CATHOLIC FELLOWSHIP, INC.
Principal Place of Business Mailing Address qUvitivvu
100 SOUTHPARK BLVD 100 SOUTHPARK BLVD
307 307
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
2. Principa Place of Business 3. Mailing Address “"”m m ‘IHI ‘Im "m “m "m “m “m “\" “'” I‘“. m”ll " M
ite, Apt. #, elc. Suite, Apt. #, . .
Sute. Aot # ete ute. Apt ¥, ere 01242005 " chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3553401 Not Applicable
i Zi 1 .
_ Zip Couniry e Country 5. Centilicate of Stalus Desired O $8.75 Additional
- - Fea Required —— 8 -———} —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENISCHECK, FRANK
109 'F' STREET Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL Zip Code
8. The above named enlity submiis this statement lor the purpose of changing s registered office or registered agent, or boih, in the State of Florida. { am lamiliar with, and accept
the cbligations of registered agent. >
SIGNATURE
Slgnature. typed of printad name of registerad agant Bng tida it apphcable {NOTE: Ragisiered Agent signalure raquired when reinstating) DATE
Filing Foe I $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Duse hy May 1, 2005 Trust Fund Contribution, O Added 1o Fees ' Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE Ochange [ Addition
NAME BENISCHECK, FRANK NAME
STREEF ADORESS | 109 'F' ST. STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
TLE VPD O Delete TITLE O Change [ Adettion
NAME RITCHIE, MITCHELL NAME
STREET ADDRESS | 5615 SAN JUAN AVE #312 ) STREET ADDRESS .
CITy-51-2IF JACKSONVILLE, FL 32210 Crry-S1-zip
TITLE sSD O pelete TITLE [J Change  [] Addition
HAME LOMBANA-ARAGNQ, JOYCE NAME '
STREET ADDRESS | B375 A1A SOUTH STREET ADDRESS
CITY-51-2IP SAINT AUGUSTINE, FL 32080 CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CvY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE O cChange  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
“~ STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit»an address, with all other like empowerad.
SIGNATURE: 2’ | ,05
IGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR [ Data Daytime Phane #




