'2001 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # 711218 May 07,2001 8:00 am:

1. Entity Name Secretary of State

ACADEMY OF THE HOLY NAMES OF FLORIDA, INC. 05072001 902 030 *++*6] 25
Principal Place of Business Mailing Address
3319 BAYSHORE BLVD. 1319 BAYSHORE BLVD. e .
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—0910354 Not Applicable
Zip Country ° Zip Country " , $8.75 Additional
7 5. Certificate of Slat.us Desired O Foo Required
6. Name and Address of Current Reglstered Agent * 7. Name and Addréss of New Registered Agent
Name
CHRISTINA, SISTER ROSE Street Address (PO, Box Number is Not Acceptable)
4406 HARDENOAK TRAIL
LAKELAND FL 33813 ‘ _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the “st;éte of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O pelete TILE DS JChange [ Addition
NAME MOMM, SISTER ROSE CH NAME . )
sraeet ovvess | 4406 HARDENOAK TRL staeer aoohess [Momm, Sister Rose Christina
CITY-ST-2IP LAKELAND FL 23813 CITY-ST-2IP
TNLE DV O pelete TILE DP , T Change [ Adcttion
ravE GIUNTA, EDWARD F NAME Giunta, Edward F
sTReet aDDRESS | 324 S HYDE PARK AVE, SUITE 215 STREET ADDRESS
~CITY-ST-2P. -~ { TAMPA-FL 33601 - - P - CiTY-ST-2P . o
e DS O Detete THLE DV Jo Crange €] Addition
HAME CHRISTOPHER, BRIAN NAME Christopher, Brian
STREET ADDRESS | 3324 S MACDILL AVENUE STREET ADDRESS
CITY-§1-2IP TAMPA FL 33629 CITY-5T-ZIF
TITLE 3]) O3 Delete TITLE [T change [ Addition

NAME KLUFT, GERALD M NAME :
STREET ADDRESS | 5208 E FOWLER AVE, SUITE F STREET ADDRESS ﬂl n—»\ﬁg ,Q@,n_g o

CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZiP )
e e T Lttes Ol changs [ Addition

TIMLE [ pelets TILE

NAME KAME { ot

STREET ADDRESS STREET ADDRESS j aﬁdu@ ?31( . J

GITY-ST-7IP oITy-sT-2Ip

TITLE . O Delete TILE : [ Change [ Addition
NAME NAME I !

STREET ADDRESS STREET ADDRESS . e — S

CITY-5T-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: _cZ 2 847! JEdwd F. Giunta 04/26/01  (813)839-5371

SIGNATURE AND TYPED OR PRI __y‘IIE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E037 (10/00)



