FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra E. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # C10354 (4)
HOLY NAME ACADEMY

il

Principal Place of Business Maliling Address

TR T

33201 HIGHWAY 32 PG BOX 2450 3. Date Incorporated or Qualified
SAINT LEO FL 33574 SAINT LEO FI. 33574-2450
us 4. FEl Number o Applied For
"9-()737887 Not Applicasle

22

2. Principal Place of Businass 2a. Maillng Address
P 9 5. Cerificate of Staws Dasied (1 $8.75 Addional
Fae Ftequtred
Suite, Apt, #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5. 00 May Be

Trust Fund Centribution Added to Feas

EINETREY

24 25 [29] B [30]

City & State City & State 7. Is this nonprafit corparation a hameowners assoclation?
—] D ves F¥no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dua June 30 Clves [d No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name | NO CHANSE]

Street Address (P.O. Box Number is Not Acr;f tatile)

ew Address]]

14217 Third Street

GREENFELDER, GLEN E 52

103 N THIRD STREET

DADE CiTY FL 33525 &
84

“YBade City

FL

85| Zi§ Code

agent. 1 am familiar with, and accem the obligations of, Section £17.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the ahove-named ccrporanon submils this statement for the purpose of changing its regrstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and acsurate ang
Block 12 or Block 13 if changed or on an attachment with an address.

Mary Clare_ Neuhof -, surer
SIGNATURE: , - Ul

el

Signaturs, ypad o printac name of regesiacad agent end titla If applicabla. (NOTE Registered Agent signatura reguired when ralnstaling} ' DATE T
12, QOFFICERS AND DIRECTORS 13. - AL‘.'L)I T IUNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T 1 DELETE 1.1TILE ) {_IChange [T Addition
NAME BEVANS, GERMAINE 1.2 NAME
sireEr apohess | 33201 STATE HIGHWAY 52 1.3 STAEET ADDRESS
GITY-ST-2IP SAINT LEO FL 1.4 CITY-$T-217
ThLE v {1 DELETE 21THLE "1 Change | Addition
NAME WANSLEY, DIANNE 22NAME
streer aooRess | 33201 STATE HIGHWAY 52 2.3 STREET ADDRESS
CITY-ST-2P SAINT LEO FL 2.4 CITY-§T-21P
THLE T {1 pelETE 31 TITLE - 1 Change” 3 Additicn
MAME NEUHOFER, MARY CLARE 3.2 NAME
smeer anpaess | 33201 STATE HIGHWAY 52 33 STREET ACDRESS
oY -ST- 2P SAINT LEO FL 34, CTTY-§T-2IP
TLE S {1 DELETE 21TILE F 1 Change [ Addition
NAME ERAZMUS, LISA JUDENE 4,2 NAME
sweer aooress | 33201 STATE HIGHWAY 52 4,3 STREET ADDRESS
CITY-ST-2P SAINT LEOQ FL 4.4 CITY-ST-ZIP
TTLE D {1 DELETE 5.1TITLE - L] Chenge L Addition
HAME BAILEY, ROBERT 52 NAME
starer abasss | 33201 STATE HIGHWAY 52 5.3 STREET ADDRESS
CITY-5T-21P SAINT LEO FL 54 CITY-5T-2P
TIME D T DELETE 6.1 TITLE [T change [ Addition
NAME GELIS, MILDRED 6.2 NAME
smeeT anoeess | 33201 STATE HIGHWAY 52 6.3 STREET ADDRESS
CITY-5T-2° SAINT LEO FL 6.4 CITY-ST- 2IP
14. | hereby certity that the mformaﬂon sup|

lied with this filing does not qualify for the exemﬁtton stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the information
at my signature shall have the sarme legal effect as if made under oath; that 1 am an
officer or director aof tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 17, Florida Statutes; and that my name appears in

(- 598 352 588 8320

e e

CR2E037 (10/97)



