‘2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2008 08:00 AV

DOCUMENT # 766148 Secretary of State
1. Entity Name ' b
HOLY CROSS ASSQCIATES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1635 4TH STREET 1635 4TH STREET
SARASOTA, FL 34236 SARASOTA, FL. 34236
. . . ' ’ 04222008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PTop— ApledFor
’ 59-2240042 Not Applicable
5. Certificate of Status Dosirod O Eesa'gg‘ﬁfedgm’"a'

6. Name and Address of Current Ragistered Agent
GEENEN. WILLIAM . | DO NOT WRITE
SARASOTA, FL 34236 - IN TH IS S PAC E .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Ve

_SIGNATURE

. e Signaiurs, typed or printed nams of reglstarod agent and Utie if applicable. {NOTE: Fagisiared Agent signature required when reinstaiing) DATE -
) . v Filing Foe is $61.26 8. Elaction Campaign Finansing $5.00 mayBe

) Duo by May 1, 2008 Trust Fund Contribution, [0  Addedto Fees

10, - QOFFICERS AND DIRECTORS

THLE PD

NAME GEENEN, WILLIAM J UIJDDDE'9303?E .

ot Bvuiisng 05/21/08-30104-023 61.25
LITY-ST-2IP SARASOTA, FL 00000, . : ) ) ,
TILE sD . : Lt ‘ . .
NAME COOK, JOHN F ESQ T L

STREET ADDRESS | 2033 WOOD ST STE 220 ) - . ' o .
CITY-ST-20P SARASOTA, FL 34237

TILE TD
NAME FERRIS, ROBERT

STREET ADORESS | 2389 RINGLING BLVD
cITy-5T-21P SARASCTA, FL 00000, DO NOT WRITE
TIHE VD » : IN THIS SPACE

NAME PUST, MOLLEEN
STREET ADDRESS | 1635 4TH STREET
crv-83-20 | SARASOTA, FL 34236 o ] o
IME Lo W
NAME o : N
- STREET ADDRESS ' N G
- CITY-51-2P. ' ' ‘

P T O

TITLE

NAME .

SIAEET ADDRESS ) ’ : e . ) CR
i ' -

S e b e e st

12: 1 heréby cerlify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director
. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

1
2.

'sioNATURE: MU, 3 Beewe, Treshod Aloslog  qipt-sic-ppa
w c‘ R OR DIREGTOR e L




