A5

_ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

1. Entity Name ) .." 03-10-2003 90104 041 ****g]1.25
THE ACADEMY OF THE HOLY NAMES FOUNDATION, iNC.
Principal Place of Business Mailing Address
N
3319 BAYSHORE BOULEVARD 3319 BAYSHORE BOULEVARD |
TAMPA FL 33629 TAMPA FI. 33629 ’ -
LTS am e
Sulte, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘6 1801 18 Appfied Far
Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
H:—_T:M— L - Name
—— _‘—‘d*":“—hn——h__‘h——-_.‘——c.-*."*"—-w-——-___.___\_ - -L_.__—"‘—‘—..__., _‘_: *—‘:"‘_"_"_"-:-——-:-_:________‘—-— _— =
MARCOTTE, DENNIS " Street"Addréss (P.O-Box-Number:is Mot Accepta@)m -
3215 SAN MARCOTTE - i) SR
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
N Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reglstsrad Agent signature required when rainstating) DATE
. i T ure— . ) i e S TSR e A D S et Ty
e = MAW - < 8."Election Campaign Financing $5.00 » - Make Check Payable to
9 FILE"NOW: FEE IS $61.25 = -UU May Be
Li‘" 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D I Detete TmE O Change [ Addition

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE [J Change [ Addition
NAME

NAME COOPER, STEPHEN

STREET ADORESS | 2000 BAY VIEW AV

Y-S I TAMPA FL 33611

e D . 7 Delete

NAME CISNERQS, FRANK

CR2E037 (10/02)

STREET ADDRESS [ 4918 LYFORD CAY RD STREET ADDRESS

_CO-sT-2P | TAMPA FL CITY-ST-2P
L R T TMLE__ [Tohange [T Acdition
NAME HURLEY, RICHARD NN e o . -

STREET ADDRESS e R
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 5001 PILGRIMS PATHWAY
crv-s-7P  TAMPA FL 33611

TIME D

NAME O'CONNOR, MYLES
STREET ADDRESS | 4920 ANDROS DR,
anv-s-2p - I TAMPA FL 33629
TLE T : £ Delete
HAME MARCOTTE, DENNIS

STREET ADDRESS | 3215 SAN NICHOLAS ST,

CITY-ST-21P TAMPA FL 33629

O Dpalete

TME O Detete ILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _8T-
S1-2 e CITY-ST-2IP

12. | hereby certify that the information s bpligd with this filing does not qualify for the exemption stated fin Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplerpghtal eport 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 the corperation or the receivep?y trustée empowered to exe repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
i d

changed, or on an attachme an gddress, with al! other | P ugred.
02 Zea o 2./9-63 . 2[P )00

SIGNATURE:




