FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOLY FAMILY INSTITUTE, INC.

DOCUMENT # N96000001174

Principal Place of Business

11827 MAIDSTONE DR
WEST PALM BEACH FL 33414

T O T

Mailing Address

11927 MAIDSTONE DR
WEST PALM BEACH FL 33414

FILED

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90046 026 ****61.25

[T 0 ) |

ATVAMRIBARVA W

[25]

28]

[30]

Trust Fund Conlribution

Added to Fees

2. Principal Place of Business 22, Mailing Addrass 3. Date Incorporated or Qualifed

(21] 26] 03/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbsrt Applied For

2] 27] 65-0678585 [ [Not Applicable
City & Stats City & State N i

'—‘ y ° R 5. Certifcate of Status Desired [ $8.75 Additionat

23 ) ! E‘ Fee Requirad

_[ Zip - " Country Zip - = Country 6. Election Campaign Financing |£| $5.00 may Be

24

9. Name and Address of Currant Registered Agent

. Name and Address of New Registered Agent

ABOUZEID, DIANA
11927 MAIDSTONE DR
WEST PALM BEACH FL 33414

81| Name

B2

Street Address (P.O. Box Number is Not Acceptable)

33

84| city

ss| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502.and 617.
office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the infarmation supplied
indicated on this annual report or supplem:
officer or director of the corporation or {
Block 12 or Block 13 if changed, or o

SIGNATURE:

gfar like empowared.

is fling does not qualify for the exemption staled in Section $19.07(3)(l), Florida Statutes. | further certify that the information
nual report is true gnd accurate and that my signature shalt have the same leg
Wergd his report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

793- 383

SIGNATURE Slgnature, Iypqd o printed nama of registered agent and trite if applicable. (NOTE: Regs d Agent sig required when rei DATE &
12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME oP ) [ DELETE 1ATME [Change [ Addition T
NAVE ABOUZEID, DIANA 12NAME K
streeranoress| 11927 MAIDSTONE DR - 1.3 STREET ADDRESS g
cmv-st-2p | WEST PALM BEACH FL 33414 14CITY-ST-2P ‘ 8
TR 1, W R __Coeete_ forme | ._ .. .. DOChage  [jaddion) &
NAME BARBARIC, ROBERTINA 22NAME - '
stReeTaporess| 11927 MAIDSTONE DR 23 STREET ADDRESS

orv.st-zp | WEST PALM BEACH FL 33414 2 4CITY-ST-2P

TME D ) (3 DELETE 31 TME Clchange [ Addition
NAME BUBALC, ANCILA AZNAME 1
streeTaDoRess| 11927 MAIDSTONE DR - 3.3 STREET ADDRESS 5
cmv-st-zp___ | WEST PALM BEACH FL 33414 34. GITY-ST-ZP

TMLE D ' ] DELETE 41TME B I:] r(‘Zhange‘ 3 !:lAt!dition [
NAVE KRALJEVIC, SVETOZAR 4.20aE B TN LT I
sTreeTA00RESS| 11927 MAIDSTONE DR 43 $TREET ADDRESS Feetr HIG SELL AT i Byl s T Sekas b 10T wier e ;
crv-st-zp [ WEST PALM BEACH FL 33414 44 LITY-8T-ZIP

JTmE D _ [ DELETE 51TIILE [JChange [ Addition
NAME ZOVKO, J0Z0 52 NAME .
sTReeTADDRESS| 11927 MAIDSTONE DR 53 STREET ADDRESS -
crv-st-zp | WEST PALM BEACH FL 33414 54 CITY-ST-2ZIP : .

e [ DELETE 61 TITLE CJChange  L1Addtion| '
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T-ZIF .

3-31-99

Daytime Phone #



