FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 700280 01-25-2008 90024 029 ****70.00

1. Entity Name

JESUIT HIGH SCHOOL FOUNDATION, INC.

Principal Place of Business Mailing Address

4701 N, HIMES AVENUE 47017 N. HIMES AVENUE

TAMPA, FL 33614-6613 US TAMPA, FL 33514-6613 US

. NN AV RIARRTAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-0127980 Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired E/ gi';igﬁgﬁma'
6. Name and Addrgss of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Naine

DOYLE, JOSEPHF S.J.

4701 N, HIMES AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614-6694

City FL | Zip Code

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

SIGNATURE // ffj Z\‘):’Kn ﬁ

P

Sig twe'd or printed nafneWstmeﬂ aueﬂlé{line if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
7 - . ;
ing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - :‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees " . ‘Florlda Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE T [ Delete TITLE [J Change [ Addition
NAME BAKO, STEPHEN A NAME
SIREETADDRESS | 15521 WOODWAY DRIVE STREET ADDRESS
Ciry-S§1-21P TAMPA, FL 33613 CITY-53-2iP
TITLE B it O petete TITLE PD ] Change [ Additian
NAME GONZALES, HENRY Il NAME 10111 Li,nddann Ave.
STREET ADDAESS | 2218 SHADEHILL C RT STAEET ADDRESS Tampa. FL 33616
Cy-8T-29 TAMPA, FL 33612 CITY-ST-21P Pa,
TILE PD GGl Detete TITLE VPD [ Change ] Addition
:r‘::rmmsss fng;:‘ ;E:g?lz AVE ::::n ADDFESS Caballero, Joseph L.
crv.stzp | TAMPA, FL 33629 Y-S 9706 Hidden Cove Ct. Tampa, FL 33818
TITLE VPD O vefete TILE [ Change [ Addition
NAME LOPEZ, AL HAME
STREET ADORESS | 10105 LIN DELAAN DR STREET ADDRESS
CITy-ST-2Ip TAMPA, FL 33618 CITY-8T-ZiP
TILE s 7 Delete TITLE [J Change  [] Addition
NAME WAGNER, MARILYN C NAME
STREET ADDRESS | 4018 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33624 CITY-ST-ZiP
TLE ] Detete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the rec r or trusighe empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i dress th g other like empowered.

SIGNATURE:

- SIGNATURE AND 1;fPED OR PRUINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytme Prone ¥

/




