FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STAT .
sandra : qunl::ms : : Feb 1 8 1 997 8 . Ooam

CORPORATION
Secretary &i State

0 |
ANNUAL REPORT oS oo Secretary of State

1997
DOCUMENT # 711218 (8)

1. Corporaticn Name

ACADEMY OF THE HOLY NAMES OF FLORIDA, INC.

3319 BAYSHORE BLVD. 3318 BAYSHORE BLVD.
TAMPA FL 33629 TAMPA FL 336288801
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
7/18/1966 12571096
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26] 530910354 ' Nol Applicable
Suite, Apl. #, alc Suite, ApL #, 610, - $8.75 Additional
EJ ;;I 8. Certifioate of Statgs Deslrad O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—ﬂl Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 198,032,
24] 28] 20} [30] Fiorida Statutes Oves TOno
9. Neme snd Address of Current Registerad Agent 10. Nams and Address of New Reglatered Agent
B1| Nameg
YOUNG. KAY C B2| Strest Address (P.O. Box Numbar is Not Acceptable)
403 ADRIATIC DR.
TAMPA FL 83
84| City 85| Zip Cods
. FL | | 33606

1. Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing tts registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. ) hereby accept the appolntrent as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed or prnled name ol registerad agent and tilke it applicable (NOTE: Reglalerad Agent signalure requlred whan reinstaiing) DATE

12. OFFICERS AND DIRECTORS S 13; VP ADDITIONS/CHANGES TO OFFICERS ANDHCE':TOHSS lﬁd.ron g
TITLE BVP i 1.1 17LE pa] Change ition | g5,
e RUCKDESCHEL, MAUREEN 12w ggglgdﬁscml ’podne. e &
streeraooness | 2506 MYSTIC POINT WAY 1.3 STREET ADDRESS ystic Point Way §
CITY-§1-2IF TAMPA FL 33811 14 CITY-51-29 Tampa, FL 33611 g
TE BP [XJ DELETE 21TNE DPp Change ] Addition
NAME YOUNG, KAY C 22 NAME Young, Kay Culbreath

smeeraoness | 103 ADRIATIC DR, 23STREETADORESS |1003 Adriatic Avenue. . L

CITY-51- 2P TAMPA FL 33703 240TY-8T-20 g

TITLE BS bx] DELETE 31TITLE Bs I [ Crange 1 Addition
NANE KIMBALL, NOLAN 32 NAME Nancy Harris N

srreer anoress | 40382 CARROLLWOOD LN., #268 sasweer aooness | P06 E. Madison Street

Ciy-§1-78 TAMPA FL 33618 - Paeomv-srge | FARPA, FL 33602 - Bl -

TIE BT DELETE 41T0MLE T Change Addition
o MCEWEN, CATHERINE C ESQ @ 2 Bdvara . Glunta

sreeTancriss | PLOBOX 3273 " B 43 STREET ADDRESS 324 S. Hyde Park Ave

GITY-S1- 2P TAMPA FL 33602 aacnv-sr.ze | vAmpa, FL 33601

WILE 2] DECETE 51 TITLE L) Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-F 5.4 CITY-ST- 2P

TLE L3 DELETE B.1 TITLE [JChange 17 Addition
HEME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDHESS

£ITY-ST- 2P BACITY-ST- 1P

14. | do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | furiher certify that the

information indicated on this annual reporl or supplemental annual teport Is true and accurale and that my signalure shall have the same legal etlect as It made under oath; that
| am an ofcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: JQ#A @y ] LI Uy Ic Dvoung if 970813~ $39- §2)
EIGNATURE JJID TYPED DR PRINTED ICER DR DIRECTOR ¥ oate J Daytime Phone # naaens

5



