FILE NOW: FILING FEE IS $61.25

NONPROFIT TN
CORPORATION gt
ANNUAL REPORT

1996 SN

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham

Secrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT # 711762 (5)
THE ACADEMY OF THE HOLY NAMES FOUNDATION, INC.

AR TR A

Frincipal Flace of Business Mailing Address
3319 BAYSHORE BOULEVARD 3318 BAYSHORE BOULEVARD
TAMPA FL 33629 TAMPA FL 33628
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/07/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] /?5 AJ& Vﬁ 26 596180118 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
[ o o ¢ ite, Ap el 5, Certificate of Status Desired [l $8'75 Add,"'mal
22] ;] Fes Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_23;] El i o Trus.t_ﬁl_sr}d Contribution . Added fo Fees
| Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
2| |25} 29 30| Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
Bt| Name
MURMAN, JAMES A B2| Stect Address (P.O. Box Number is Not Acceptable)
21 BAHAMA CIR.
TAMPA FL 33060 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registersd agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S e el e
Sigralure, tyned or prated nanie of registerad agent and tile if apphizatic NOTE Regstered Agan: signdture regu red when reinstatn gl DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OFFICERS AND DIRECTOHS N 32
TITLE D [CJBELETE 1ITINE [ Cnange  [7] Addition
NAME CROSBY, WILLIAM 1.2 NAME
SIREET ADORESS | 33065 MCKAY AVE 13 STREET ADDRESS
CiTY-ST-2P TAMPA FL 1400Ty-51-70
TIILE PD JDELETE Z1TILE Ochange [ Addition
NAME CISNEROS, FRANK 22 N&ME
sreetapoiess | 4918 LYFORD CAY RD 2 3 STREET ADDRESS
OTY-ST-2IP TAMPA FL 2 40TY-8T- 7P )
TITLE D [CIDELETE 31TITLE [ Change [ Addition
HAME HURLEY, RICHARD 32 NAME
sireer aporess | 4914 LYFORD CAY RD I35TREET ADDAESS
CITY-SE-71P TAMPA FL 34 CITY-8T-2iP
TILE D [IDeLete A1 TILE [Jchange  [J Addition
NAME O'CONNOR, MYLES 4.2 NAME
sincet acoREss | 4920 ANDROS DR. ARSTREET ADDRESS
[ Cy-sr-zi TAMPA FL 33629 . 44 CITY-5T-2IF
TITLE D MDELETE 51TINE [JChange [ Addition
NAEME GONZALEZ, ANTHONY 52 NAME
sireer anoress [ 701 N FRANKLIN ST 53 STREET ADDR[SS
| cirv-st-2p TAMPA FL 54 CH1Y-8T-21P
TITLE T [JOELETE 81 TIILE [Cdchange  [] Addition
KAME WOODCOCK, JAMES &2 NAME
sireel anoess [ 2810 COUNTRYSIDE BLVD #1 63 STREET ADDRESS
Gil-5T- 2P CLEARWATER FL §40TY-ST- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemontal annual report is true and accurate and that my signalure shal' have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flanda Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
B \_’5/2—/% B T 7%
Oaly

OFFICER OR DIRECTOR Daytrme Pione #

CR2E037 (12/95)




