FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R oo Mar 03 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N96000001174 (9)

Corparalion Name

HOLY FAMILY INSTITUTE, INC.

L

AR ANV AOIW

Principal Place of Business Malling Address
11827 MAIDSTONE DR 11927 MAIDSTONE DR 3. Date incorporated or Qualitied
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 i
4. FEI Number Applied For
650678585 Not Applicable
2. Principat Place of Busine 2a. Mailing Add
rincipat Pt usiness aning e 6. Certilicate of Status Deslred O ”‘75 Additionsl
21 28] Fee Required
Sulte, Apt. #. elc. Suite, Apt. #, elc. 6. Elaction Campaign Finencing $5.00 MeyBe
El 27] Trust Fund Contribution O Added to Fess
Chy & Stale City & State 7. Is this nonprofit corporation & homeownerg association?
23] 28] Oves CINo
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24 25] 20] [30] Parsonal Property Tax due June 30,  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Neme
ABOUZE"J' DIANA 82| Strest Address (P.0. Box Number is Not Acceptable}
11827 MAIDSTONE DR
WEST PALM BEACH FL 33414 83
84| City FL ‘wl Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or both, In the Stale 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, Florida Statutes.

SIGNATURE Signaiwe, yped or printed namo of registerad sgenl snd tilie it applicabia. (NOTE: Reglstered Agent signature required when reinglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
THLE Db T cedeie TUINLE [JChangs [T Addition | &=,
NAME ABOUZEID, DIANA 12 NAME

sweeTapoess | 11827 MAIDSTONE DR 1.3 STREET ADDRESS §
CTy-ST- 2 WEST PALM BEACH FL 33414 14 CITY-ST-21F

TILE D ] peLeTE 21TLE [ Change ] Addition
HAME BARBARIC, ROBERTINA 22 NAME

smeeraoohess | 19927 MAIDSTONE DR 23 STREET ADDRESS

CITY-51- 29 WEST PALM BEACH FL 33414 2 4 CITY-ST- 2P

TNE D I DELETE forme . .~ [ Change [T Agditlon
NAME BUBALO, ANCILA 32 NAME

seeTapress | 11927 MAIDSTONE DR 33 STREET ADDRESS

ciry-1-21p WEST PALM BEACH FL 33414 34.CITY-51- 2P

TILE D (] DELETE 4.1 TITLE L] Change ] Addition
HAME KRALJEVIC, SVETOZAR 4.2 WAME

staeeTappaess | 11927 MAIDSTONE DR 43 STREET ADDRESS

CiTY-5T-29 WEST PALM BEACH FL 33414 44 CiTY-ST-2P

TILE D [J oELETE 51TTLE [T Change  LJ Addition
NAME ZOVKO, J0Z0 5.2 NAME

steeeraporess | 11827 MAIDSTONE DR 53 STREET ADDRESS

cry-S1-20 WESY PALM BEACH FL 33414 54 CITY-ST-2P

TIMLE | B IDEE 61TIMLE J Change LI Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-21P 64 CITY-ST-2IP

14. Thereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information

ofticer or director of the corporation or tho receiver or trustee empowered to execute thig report as required by Qhapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chanpged, or on an d)iachment with an address. s

o A/ // o, Dév -
| SIGNATURE: SRR NN £ CSr LN T < (B3 S A P R e a

Indicated on this annual report of supplom:;clﬁl annual report Is true and accurate and that my signature shalwav_e the same legal etfect as if made under cath; that | am en




