FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 0 1 . 1 999 8 . 00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT conetay of S Secretary of State
DIVISION OF GORPORATIONS 06-01-1999 90023 Q35 ****4] 25

1999 <y i
DOCUMENT # 711762 =

1. Corporation Name

THE ACADEMY OF THE HOLY NAMES FOUNDATION, INC.

[EERTIE

Principal Place of Business Mailing Address _
3319 BAYSHORE BOULEVARD 3319 BAYSHORE BOULEVARD -
TAMPA FL 33629 TAMPA FL 33629 ==
Z Principal Place of Businass 2a. Maiting Address 3. Date Incorporated or Qualifed _
21] 26 11/07/1966 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For —
22] {27] 596180118 Not Applicable =
City & State City & State ) $8.75 aadditional =
5. i =
;ﬂ L;I Certifcate of Status Desired [ Fee Required =
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURMAN, JAMES A L 82| Street Address (P.O. Box Number is Not Acceptable)
410 BLANCA AVE
TAMPA FL 33060 . 8
84| City FL 85| Zip Code

11, 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE

Signature, typed or printed nama of registersd agent and tiie f applicable. (NOTE: Registered Agant signatura required when reinslating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D § DELETE 1.1 TME Py REChange  [JAddition | = .
N CROSBY, WILLIAM 1200 ren Kichaad rs !
) Ld. 2
streev aporess| 3305 MCKAY AVE rasmeeraoress| AP/ 4 Ly Fortid Qo o
crv-stze | TAMPA FL 14 CITY-ST-2P ?MM, L. 33527 &
TME D [J DELETE 21 TILE JChange  [Fhaddiion | ©
e CISNEROS, FRANK 22NAE Pl Lo 7%, Dersatis B
sweet aporess| 4918 LYFORD CAY RD ISTREETIONESS | B2 45 S ASrcholms =t I
orv-stze | TAMPA FL rigrvstze | TR R, S - P 329 K
TITLE VP §q DELETE 31 TMLE [CIChange ] Addition : !
NAME HURLEY, RICHARD 32 NAME 1
streeTaporess| 4914 LYFORD CAY RD 3.3 STREET ADDRESS i
CITY-ST-2IP TAMPA FL 34, CITY-ST-ZP ;
e D (3 DELETE 41TME [JChange [ Addition i
NAME O'CONNOR, MYLES 4 ZNAME ;
sTreeT anoRess| 4920 ANDROS DR. 4.3 STREET ADDRESS ‘
erv-stze__ | TAMPA FL 33629 44CITY-ST-ZP K
TmEe T B4 DELETE 54 TITLE [dChange  []Addition I
NAME WOODCOCK, JAMES 52 NAME 1.
sTReeT apbRess| 2810 COUNTRYSIDE BLVD #1 5.3 STREET ADDRESS i
emv-st-zp | CLEARWATER FL 54 CITY-ST-2P {
TITLE D (7 DELETE 81 TILE [CJChange [ Addition 1
nee . | ROBERT JOYCE S2NAME | §
smreetaoress| 101 E KENNEDY BLVD STE 3875 63 STREET ADORESS B
cov-st-ze | TAMPA FL 64 CITY-$1-2P 1.
14. | hereby certify that the information suppliegkwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information . i :
indicated on this annual report or supplemdnthl annual report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an i
officer or diractor of the corporation or {# regaiver or trustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 er Block 13 if changed, or giffan aflachment with an addre$e’ with all other like empowared. IL '
/ ¥, .
SIGNATURE: Vo HUZED 7 ZA-77  gra259-r241 |
N&T\'PED OR PRBN:I'E_D NAIIE‘DWNﬁG-IG‘Eg 0 _IfE i-):_ _,7’—' .. . Date Daytime Phone # !




