FILE NOW: FILING FEE IS $

61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

DIVISION OF CORPORATIONS

Secretary of State

05-08-1999 90057 003 ****6]1 .25

Secretary of State

DOCUMENT # 711218

1. Corporation Name

ACADEMY OF THE HOLY NAMES OF FLORIDA, INC.

Mailing Address

3319 BAYSHORE
TAMPA FL 33628

Principal Place of Business

3319 BAYSHORE BLVD.
TAMPA FL 33629

BLVD.

AR

May 08, 1999 8:00 am

Z. Prncipat Place of Businegss 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) [26] 07/18/1966
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27 590910354 Not Applicable
City & Stat City & State iti
fty © v 5. Certifcate of Status Desired O $8.75 Add.monal
;l E\ Fee Required
Zip Country Zip Country 6. Efection Campaign Finanging $5.00 May Be
ZI |2_5| El I?ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUCKDESCHEL, MAUREEN 82| Street Address (P.O. Box Number is Not Acceptable)
2506 MYSTIC POINT WAY
TAMPA FL 33611 8
84] City FL Iasf Zip Code

T1. Pursuant to the provisions of Secticns §17.0502 and 617.1508, Florid
office ar registered agent, or both, in the State of Florida. Such cha

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and aceept the obligations of, Section 617.0503, Fi lorida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Rep Agent sigl required whaen rei < DATE

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME DpP [ DELETE 1.1 TILE [JChange [ ]Additian
NAME RUCKDESCHEL, MAUREEN 12 NAME

street aopress| 2508 MYSTIC POINT WAY 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33811 14 CITY-ST-ZIP

TIME DS [J DELETE 217TmE [] Change ] Addition
NAME ROBINS, R JAMES J 22NAME Robhins, R James Jr.

streeTapoRess| 01 E KENNEDY BLVD, SUITE 3700 23STREETADORESS]

CITY-ST-ZP TAMPA FL 33801 2 4 CITY-ST-TP

TILE - DT [ DELETE 31TIMLE [CIChange [ Addition
NAME MOMM, SISTER ROSE CH " Faaname

swreetanoress| 4406 HARDENOAK TRL 33 STREET ADDRESS

CITY-ST.ZIP LAKELAND FL 33813 14.CTY.5T-2P

TME DV ] DELETE 41 TITLE [JChange  [] Addition
NAME GIUNTA, EDWARD F 4.2 NAME

smeeTanoress| 324 S HYDE PARK AVE, SUITE 215 43 STREET ADDRESS

CITY-5T-2P TAMPA FL 33601 44 CTY-ST-2IP

TME [J DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

TME ] DELETE 61TME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY.ST. 2P B4 CITY-ST.2IP

14. | hersby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:

5
§

CR2E037 (11/98)

s/eja7  (813), 533827
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