2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 711218 ecretary of State
1. Entity Name 04-30-2003 90024 013 ****§1.25
ACADEMY OF THE HOLY NAMES OF FLORIDA, INC.
Principal Place cf Business Maiiing Address
3319 BAYSHORE BLVD. 3319 BAYSHORE BLVD. : 30
TAMPA FL 23629 TAMPA FL 3620 _ I | Dﬂs O_Vl
z P RS SV RS AR
Suite. Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 590910354 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?8'75 Additional
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T e e see oL Th = T Namelr SmETTTII TR S T L me et s o —m e
Dorothy Norton
CHHIST'NA’ SISTER ROSE Street Address {P.0. Box Number is Not Acceptable}
4408 HARDENOAK TRAIL
LAKEU}ND FL 33813 10 Edgewater Drive, Suite 12G
City Zip Gode
_ Coral Gables FL | *" 9133
8. The ajove namg ijnjhis statemspt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations/! regis . /
SIGNATURE ) : : l Dorothy Norton f-//f' VE
Slgnature, typed ophrinted name oj«bgisterad agent and titte it applicabla, {NOTE: Registerad Agent signature required when reinstating} / / DATE
\ 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Bs e - XX Delete TITLE DS [J Change XA Addition
NAME MOM®, SISTER ROSE CH NAME Gibbons, Rev. Robert C.
streer aporess | 4406 HARDENOQAK TRL . STREET ADDRESS 1800 12
: th Street N.
omy-sT-2p  jLAKELAND FL 33813 GrST4F _ISt. Petersburg, FL 33704
TNLE Dv [ Delete TALE DP XA chang: [ Addition
NAME BARBAS, STEVE HAME Barbas, Steve
STRecT ADDRESS | 1802 CLEVELAND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33808 CImy-s1-21P ) ‘
it oP T D 7 ﬂﬁe@[é”'wi- TWILE - DV o T ; X T [[] Change ﬂAdditibn )
NAME CHRISTOPHER, BRIAN NAME Norton, Dorothy
STREET ADDRESS | 3324 S MACDILL AVENUE sTEET400RESS |10 Edgewater Drive
orv-st-2P 1 TAMPA FL 33629 orv-s-2¢ - |Coral Gables, FL 33133
TITLE ot 3 Delete TITLE - [ change [ Addition
NAME KLUFT, GERALD M NAWE
sTREET ADDRESS | 5208 E FOWLER AVE, SUITE F STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 GiTY-§T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZiP

ith this filing does nct guality for the exemption stated in Section 112.07(3¥i), Florida Statutes. I further certify that the infarmation

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Uggwr?'e@Barbas ‘{/f/ﬁg

12. | heraby certify that the infermation supp]jet
indicated on this report or supplementg¥reptrt is true an
of the corporation or the receiver or trubkee empowered
changed, or on an attachment st A address, with

SIGNATURE:

CR2E037 (10/02)



