25

FILED

FILE NOW: FILING FEE 1S $61.
NONPROFIT i

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Jan 31 1997 8:00am

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 12é8

1. Corporation Name

HOLY CROSS ACADEMY, INC.

(6)

Principal Place of Business

12425 SUNSET DRIVE
MIAMI FL 33183

Mailing Addrass

12425 SUNSET DRIVE
MIAMI FL 331832513

Secretary of State

AN O

3. Date Incogxzraled or Qualified

™ 0421006

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Numbar - Appliad For
21 [26] 59-2670744 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, afc.
Hie. Ap ¢ uie. &P 5. Certificate of Status Desired w $8.75 Addhional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
m 25 m ?lﬂ Fiorida Statutes Yas No
9, Namea and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
81| Name
WENDT, FRANK G 82| Streat Address (F.0. Box Humber 1s Not Acceptable)
12425 SUNSET DRIVE
MIAMI FL 33183 |8
84! City 5 FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. } am familiar wilh, and accept the obhgations of, Section 617.0503, Fiorida Statutes.

"o changing fs registerad

appears

I am an officer or diractor of the corpor

SIGNATURE: __

in Block 12 or Block 13 if

SIGNATURE Signature, typad o printed nama ol registered agent and Itle i epplicable {NOTE: Reglstered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD LI DELETE LATIILE [J Changs T Acdition
NAME WENDT, FRANK G 1.2 NAME

sweet aporess | §2425 SUNSET DRIVE 1.3 STREET ADDRESS

CITY-51-2IP MIAMI FL 14 CITY- 51 2IP

THLE STD CT DELETE 21 T0LE E T v 8 Crange [ Addition
NAME GIBAULT, JAMES A 2.2 NAME

steeT aporess | 12425 SUNSET DRIVE 2.3 STREET ADDRESS

GTY-5T- 21 MIAMI FL 24 CITY-ST-71P

LE D TR DELETE SATITLE T Change L] Addition
RAME LICKMAN, PETER D 3.2 NAME

staeeT anoress | 1475 N.E. 199 STREET 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 0 34, CITY-ST-2P 5 - ]El

TITLE <o Ll DELETE 41TINLE Changs Addition
HAME > qQ 4 2NAME 31.0”«5“’ Io'iepf}' ﬁ:i.

STAEET ADDRESS / = 43 STREET ADDRESS | O { A-LHII-I’" SRA CACLBE

orv-s1-20 | GORP—io Gl von-sze | CORAL EAf3Les |, Bt

e 7 [T DELETE BATILE NOBLS ANTHoNIA & T Charge X0 Addition |
NAME 5.2 NAME PDitecfor ;I , lo

SIREET ADORESS 5.3 STREET ADDRESS -E ‘fdn(p'ﬁ."o’w ;16 ;L ';.b’)\ 2

CITY-5T-2P 5.4 CITY-ST- 2P AT

TILE [T DELETE 81TITLE v Change Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITy-$1- 79 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Saction 118.07(3)(i). Florida Statutes. | further cerfify that the

information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oalh; that
jon or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
angied, or on an attaghment with an address.

T\ g PR D

VZQ/?;?

f LITON . T 030 4

BKINATURE AND TVYPED OR PRINTED NAME OF RIGONING OFFKCER OOR DIRECTOR

L4 Tat P e 8 Aehd A m s

CR2EQ37 (9/96)



