FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #711218 03-01-2004 90055 005 ****6]1 25
1. Entity Name
ACADEMY OF THE HOLY NAMES OF FLORIDA, INC.
Principal Place of Business Mailing Address .
3319 BAYSHORE BLVD. 3319 BAYSHORE BLVD. 94022974
TAMPA, FL 33629 TAMPA, FL 33629
s e MFAF TR ER DR ARRET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
£9-0910354 Not Applicable
A Cownry R County |5, Gortiicate_of Status Desired, . Dﬁ_gfgfgesqﬁf;ﬁ?”al__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, DOROTHY
10 EDGEWATER DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 12G
CORAL GABLES, FL 33133
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registerad agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title f applicatle. {NOTE: Registered Agent signature requiréd when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be o Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIMLE DS O Delete THLE [ Change [ Addition
NAME GIBBONS, REV.R. C. NAME
STREET ADDRESS | 1800 12TH STREET N. STREET ADDRESS
CITY-$T-21P SAINT PETERSBURG, FL 33704 CITY-ST-2IP
TTLE DP X1 pelets TILE DV [J Change Addition
NAME BARBAS, STEVE NAME Rothman, Robert
STREET ADDRESS | 1802 CLEVELAND ST STREETADDRESS | $32() Maclaurin Drive
cre-5-2p | TAMPA, FL 33606 GITY-ST-2F Tampa, FL 33647
TRt | DV i iz L e 0 DDt AT L DP e W e e = e XK Change [ Acdition
NAME NORTON, DOROTHY HAME
! N
STREET ADDRESS | 10 EDGEWATER DRIVE STREET ADDRESS orton, Dorothy
CITY-5T-2IP CORAL GABLES, FL. 33133 CITY-5T-2IP
TITLE DT O petete TITLE [ change [ Addition
NAME KLUFT, GERALD M NAME
STREET ADDRESS | 5208 E FOWLER AVE, SUITE F STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CIry-ST-2IP
TITLE [ pelete TITLE . [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ‘ ‘ CITY-ST-2IP . . )
TMLE 3 Delete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infgrfiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report orfupplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or diractor
ernpowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
boarwtilh allgfther like empowered.

Dorothy Norton 02/19/04 Z8-44r- 2205

~
NTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

L
SIGNATURE AND TYPEQFOR PRI




