ANNUAL REPORT (AR) FILED

DOCUMENT # 766148 Apr 23,2007 08:00 A]
o Secretary of State
HOLY CROSS ASSOCIATES OF FLORIDA, INC.
Principal Placc of Busincss Mailing Addross
1635 4TH STREET ' 1635 4TH STREET .
e T Hllul ’"‘l |m| |H|‘ ”l” |’||H|” |‘|H |’|” |‘|"|’|H |||ll Imul’ |‘ ‘"‘
2. Pnncipal Plage of Business - No PO, Box # 3. Mailing Address
Suilc, Apt. #, olc. Suito, Apl. #, elc. 1st MOOHE CR2E037 (10/06)
City & Slalo City & Stale 4, FE1 Number Applied For
59-2240042 Net Applicablo
Zp Country Zip Counlry 5. Certficate of Staws Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agem
Namo
GEENEN, WILLIAM J. Sluul Address (F.O. BoaNumbar is Not Acceplablo)
1635 4TH &T,,
SARASOTA FL 34236
Cily FL Zip Coda
8. The abova namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Slale of Florida, 1 am familiar with, and accept
tha obligaticns of registorod agonl.
SIGNATURE
Signaturg, hyped or printed name of registered ogent and hilg d applcat:ls (NOTE: Regrstered Agent signature reguirad when rewnstahing DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Addedto Fees *  Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
T PD O pelere ik, [Qcuange [ Adduion
s | 1635 4T ST __ M0o00725013
ANTTAIUSS | 1635 4TH ST AR 05/03/07-80005-018 B1. 2%
CITY-8T- 2 SARASOTA, FL 00000 CITY -81- ZIP
e SD [ pelete Tt [ crange ] Audinon
NAML COOK, JOHN F ESQ NAME
SIAETADDIESS | 2033 WOOD ST STE 220 SIHEFTADDR(SS
CITY-81-71p SARASOTA FL 34237 CITY-51-7IP
i ) O oclele ne, [ Change [ Addion
NAME FERRIS, ROBERT NAI
ST ANGI S5 2485 RINGLING BLVD - - - o - o STUTTADDR 35 7|~ - - - -
CHY-81-21P SARASOTA, FL 00000 CITY-81-411
mr VD [ Detete i [ Change [ Adailion
HAME PUST, MOLLEEN NAME
SIRLETADDRSS | 1635 4TH STREET STREET ADDRE 55
CIY-si-2ip SARASOTA FL 34236 CIHyY-s1-71Ip
i O pelete T I change [ Aduition
NAME NAMI
SIREET ADDBISS STRELTADDR 58
Ciy-s1-2 CHY-8T-7IP
LAl [ Deiele 1t [ Change [ Addition
NAMI NAMI
STRHETADIN 8% SIRLLTADDRESS
CITY - 81- 1P CIlY-8§-7IP
12. | heroby corlifg thal the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signaturo shall have the same legal eflect as if mado under oath; thal 1 am an officer or direcior
of the corporation or the receiver or Luslee empowaered (o execute this report as required by Chapler 617, Florida Sialuies; and that my name appears in Block 10 or Block 1t
il changed, ar on an atilachment with an addross. wilth all olher ltke empowered,
SIGNATURE:Z AL X a o, LS00 ey (1)UbiAmT. GEENEW o1 G41-HE-0]a
MeNATLIBE AND T N0 PRINTFDINARMF OF <ic:NING OFFICFR OB DIRECTOR Dnta Navtime PRana &




