N FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #711218 02-21-2006 90019 038 ****41 25
1. Entity Name
ACADEMY OF THE HOLY NAMES OF FLORIDA, INC.
Principal Place of Business Mailing Address T
3319 BAYSHORE BLVD. 3319 BAYSHORE BLVD.
TAMPA, FL 33629 , TAMPA, FL 33629
o e ILREAUE AR RRCRT IR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. Q2072006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
59-0910354 Not Applicable
ap - Country - ap - Country - | 5. Cerificata of Status Desired ] Ei‘ggqﬁ?:;ﬂmﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NOR N, DOROTHY James L. Smith
10 EDGEWATER DRIVE Street Address (.. Box Number is Not Acceptable)
SUITE G 1002 Fr d
CORAL GABLES, FL 33133 e
City Zip Code
Tampa FL | %5585

8. The above named entity submits this statement for the purpose of changing its registered office or reg|srered agent, or both in the State of Florida. | am familiar with, and accept

tha okligations of reglsﬁgent - - - . ..
SIGNATURE % /“’/_ James L. Smith Vice-chairman ,2/4 /06,

Slgnalum lyped or unmed name of registered agent and title if applicable, {NOTE: Registered Agent swgnalure required when reinstating) DATE
. 1.
e . . . . B I Sy M .

Fi‘ing‘Fee is $61.25 9, Elecnon Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TLE DS O Delete TITLE [ Change [ Addition
NAME GIVENS, SCOTT ' HAME
STREET ADDRESS | 208 FOXWOOD DRIVE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-2IP
TILE DP X Delete TTLE DV (O Change  [H Additicn
NAME ROTHMAN, ROBERT NAME Smith, James L.
STREET ADDRESS | 6320 MACLAURIN DR, sweeranDress | 1002 Frankland Road
cy-s7-2¢ | TAMPA, FL 33647 ciry-st-21p Tampa, FL 33629
e Dv : O Delete THTLE DP - T T Kl'change T ['Acdition
NAME FISHER, SHELIA NAME Fisher, Shelia
STREET ADDRESS | 460 LUCERNE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE DT, O pelete TILE DT [ Change [ Addition
NAME : coﬂPER STEPHEN KAME
STREET ADDAESS | 4420 W. CULBREATH AVENUE smecTaoorgss | COOPer
CITY-ST-2IP TAMPA, FL. 33609 CITY-ST-ZIP
TITLE - O Delete TITLE . [JChange  [J Addition
MME T e - NAME ’ R s -
STREET ADDRESS b " STREET ADDRESS R T
CITY-ST-21P ' : - [ cy-st-2p o R
TITLE . [J Delete f me ' o T T T change [T Addition
NAME - - NAME . — o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceniify 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 oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowerad 10 executa this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a’é) C_— Jameg L. Smith 2/9/0&4 (813)251-5780
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone #

—



