FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000000973 (02-25-2008 90055 010 ***150.00
1. Entity Name
SISTERS OF THE HOLY CROSS, INC.
Principal Place of Busingss Mailing Address Byuuw -
100 LOURDES HALL ST MARYS 100 LOURDES HALL 5T MARYS _—
NOTRE DAME, IN 46556-5014 NOTRE DAME, IN 46556-5014 I EE
z PTiHCipEi Place of Busivess - Mo P.O. Box # 3 Mailing Address ‘ ‘Il”ll HH ||”I |”“ IIm I|”| |l‘” |l“| |Iw |I“i IIM l||I| lml“ H “||
Suite, Apt. #, etc. Suite, Apt. #, ctc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
35-0868159 Not Applicable
Zp Country “p Country 5. Cerificats of Status Desired a $8.75 Additional
_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONNORIADRA— ~ _Sis.be.r_Mau:aen—G;af.:.r‘,’
d P.0. B i [
355-EBMORRE- 7| Y8 AR Rnee MR "FACTHY
City Zip Code
Boynton Beach FL 1 3436
8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations gistered WII. K{
. Sister Maureen Grad -
SIGNATURE s UKk LS PY PU. vt Y 2/s / P,
Signatre, typed of prnted name of registeres .?él u\ e it apywcable. {NOTE: Registered Agent signatwe reguired whan reinslating) 7 'DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Einanc‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CT ] pelete TITLE [ change [T Addition
NAME HOYLER, GERALDINE NAME
STREET ADDARESS | 100 LOURDES HALL ST MARYS STREET ADDRESS
Giry-St-2iP NOTRE DAME, IN 465565014 CY-ST-2I
TLE P 1 Delete TINE [ charge [ Addition
NAME O'GRADY, JOY NAME
STREET ADDRESS | 100 LOURDES HALL ST MARYS STREET ADDRESS
CITY-ST-21P NOTRE DAME, IN 465565014 CITY-ST-2Ip
I~ N 7 pelete TiTLE - - — [ Change- _.[3 Addition
NAME NICKERSON, RUTHM NAME
STREET ADDRESS | 100 LOURDES HALL ST MARYS STREET ADDRESS
CITY-ST-7IP NOTRE DAME, IN 465565014 CITY-ST-2IP
TILE s O pelete TITLE [} Change [ Addition
NAME FULL, MARY L NAME
STREET ADDRESS | 100 LOURDES HALL ST MARYS STREET ADDRESS
CITY-ST- 2P NOTRE DAME, IN 465565014 CITY-ST-2IP
TITLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-21P
TITLE 3 elete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CImy-sr-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered 1o exesute this report as required by Chapier 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 1 if

changed, or on an attachfhent wil ddress, yith all other like empowered.
SIGNATURE: ' Geraldine Hayler, CSC 2/11/08  (574) 284=5551
( BIGNATURE AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER OR DIRECTOR Déue d Dav{me Phore #




