2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am
Secretary of State

DOCUMENT #711218

1. Entity Name

ACADEMY OF THE HOLY NAMES OF FLORIDA, INC.

06-28-2007 90002 031 ****6].25

Frincipal Place of Business
3319 BAYSHGRE BLVD.
TAMPA, FL 33629

Mailing Address
3319 BAYSHORE BLYD.
TAMPA, FL 33629

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - > '
Suite, Apt. #, alc. Suite, Apt. #, etc 05312007 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-0910354 Not Applicable
- - : —
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, JAMES L Scott Givens

1002 FRANKLAND RD Street AddéBSSB(P 0. Box Number is Not Acceptable)

TAMPA, FL 33629 Foxwood Drive

City

Zi
Brandon FL , 510

its this statement far the purpose ol changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/?//&507

DAE

8. The above named entity sy
the obligations of register,

Scott Givens Secretary

(NOTE' Registered Agent signature requirsd when rainstaling)

SIGNATURE

AP~ A
Signature, typed or printed name of regisieratt agent and litle  apphcable.

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

Filing Fee is $61.25
Due by Saeptember 14, 2007

10. OFFICERS AND DVRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

e DS O Delete TIMLE [ Change [ Aadition
HAME GIVENS, SCOTT NAME

STREET ADDRESS | 208 FOXWOOD DRIVE STREET ADDRESS

rY-ST-2P BRANDON, FL 33510 CITY-ST-21P

LE oP [ Delele TITLE DP O change XX aodiion
NAME FISHER, SHELIA NAME William Schifino, Sr.

SIREET ADDRESS | 460 LUCERNE AVENUE smeersooness | 4607 Bay to Bay Boulevard

oiv-stze | TAMPA, FL 33606 CiTY-§1-2P Tampa, FL 33629

TnE DT R Deiete FLE DT [J Change  EXAddition
NAME COOPER, STEPHEN NAME Je ffrey A. Dowdle

SIREET ADDRESS | 4420 W. CULBREATH AVENUE sreeTaooRess | 3417 Almeria Avenue

oiv-s1-20 | TAMPA, FL 33609 Cirv-si-zp Tampa, FL 33629

IME oV 3t Delste 1113 DV [ Crange  XXAddition
NAME SMITH, JAMES L NAME Scott MclLaren

SIRLETADDRESS | 1002 FRANKLAND RD STREETADORESS | 4524 Woodmere Road

oiv-s-0F | TAMPA, FL 33629 ciny-s1- 1 Tampa, FL__ 33609

NILE 1 Delele 1Lk (3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiyY-ST-2P CITY-SI- 4P

e 1 Detete TILE [ Change [ Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

QIY-5T-2P CITy-SI- 2P

does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
F-curate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or diractor
f I/ xacula this report as required by Chapter 617, Florida Slalules; and that my nama appears in Block 10 or Block 11 it

flor tike empowered.
5/3//2007 (813) 225-8586

/m(’ Scott Givens
Date Daytme Phona 4

SIGNATURE AND TYPED OR Pnﬁsfﬁus OF SIGNING OFFICER OR HRECTOR

12, ! hereby cerlily thal the information supplige with his filin
indicated on this report or supplemenlal 5
ol the corporation or the receiver or lrygle

changed, or on an attachment with ag

SIGNATURE:




