FILE NOW: FILING FEE IS $61.25

NONFROFIT

i

Y FLORIDA DEPARTMENT OF STATE

CORPORATION :' Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 . . Mfé‘/‘/ DIVISION OF CORPORATIONS

DOCUMENT # C1035 (4)

1. Corporation Nams

HOLY NAME ACADEMY

IR BRI ER B

Principal Place of Business Maiing Address
3321 HIGHWAY 52 P.0. DRAWER H
SAINT LEO FL 33574 SAINT LEQ FL ¥3574-4002
3. Date Incorporated or Qualfied 3a. Date of Last Repart
04/14/1095
3. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21-I E\ 59'0737887 Not Applicabla
Suite, ¥, elc. Suite, Apt. #, et iti
e, Aot ¥ el Lk, APLE el 5. Certificate of Stalus Desired 0 $8.75 additional
E‘ ;I Fee Required
Cry & State | Gity & State 6. Elaction Campaign Financing 0O $5.00 May Be
El 2;[ Trust Fund Contribuban Added to Faas
2ip Country ap Country 8. This carparaticn has liability for intanginle taxunder s. 199.032,
;4-] ;;1 gl m Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHEENFELDER' GLEN E 82| Strect Arliceas (P.O. Box Number is Not Acceptable)
103 N THIRD STREET
DADE CITY FL 33525 83
B4| City FL las Zip Code

11. Pursuanl to the prowisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appontment as registered agent. | am
farnilar with, and accept the obligations of, Secton B17.0503, Flonda Statutes.

SIGNATURE e . I o . . I
Signature. typsd or pricted name Of regestured agent dnd Wi of gorleatae il Aegisterad Agent synatund régeardd « en renslat ng OATE

12, OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OF FIGE AS AND DIRECTORS 1N 12

TILE P [IDELETE 11TITE [JChange [ Additon

KAM: BEVANS, GERMAINE 12 NAME

sraeer anneess | 33201 STATE HIGHWAY 52 13 STREET ADDRESS

CHY-ST-ZIF SAINT LEO FL 33574-4002 t4CITyY-ST-2IF

TINE V CIDELETE 21 TITE [dchange [ Addition

NANE WANSLEY, DIANNE 22 NAME

sracer anoness | 33201 STATE HIGHWAY 52 23 STREET ADDRESS

CITY-5T-217 SA’NT LEQ FL 33574-4002 2 4C/IY-ST-2F

TITLE T [JDELETE 31TILE [CJChange ] Addition

MAME NEUHOQFER, MARY CLARE 32 NAME

sreeer ooness | 33201 STATE HIGHWAY 52 33 SIREET ADDRESS

Ol -8T-2F SAINT LEO FL 33574-4002 34 CITY-57-7P

TIE SD CIDELETE 41TITE Secretary Mcrang: O Agdition

NAME ERAZMUS, LISA JUDENE & 2NAME Hydro, Mary David

staret aporzss | 33201 STATE HIGHWAY 52 assree) aookess | 33201 State Highway 52

CITY-ST-2IP SNNT LEO FL 335744002 44 CITY-5T-21P Saint 1 ea F!l ?3574_4002

TITLE D CIDELETE 51TTLE 7 [CQChange [ Addrion

NAME LAVELLE, TERESA 52 NAWE

sraeet aoness | B DANIEL ST. §:3 STREET ADDRESS

CITY-§T 2P BEVERLY HILLS FL 34465-4002 540ITY-ST-2IP

TIE D CIDFLETE 61TILE Director [yiChange L[] Addilion

NAME LEAVY, JEROME &2 NAME Leavy, Jerome

sreeerancress | 2807 SW 32ND AVE. APT, 204 sasteeraoneess | 33201 State Highway 52

City-S1-29 OCALA FL 34474 B4 CITY-S1-2iP Saint _Len. FL 33574-4007

14, | do hereby certify that the information supphied with this filng is voluntarily furnished and doss nat gualify for the exermnption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall nave the same lega! effect as if made under
gath, that | am an ofticer or drector of the corporation or the receiver or trustee empowered 10 Bxecule this report as raquired by Chapter 617, Flarida Statutes, and that my name

appears in Block 12 or Block 13 it changed, gr cn an atlaghment with anadcres;
77y &MW_/
SIGNATURE:  Mary Clare Neuhofer, TreaSurer o 1/16/96 (352} 588 8319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Dyt Prone &

CR2E037 (12/95)



