FILED

NONPROFIT
CORPCRATION
ANNUAL REPQRT

1999

hY

FLORIDA DEPARTMENT OF STATE
Katherine Harris i

Secretary of State )

DIVISION OF CORPORATIONS i

1. Corporation

DOCUMENT # C10354 _

Name

HOLY NAME ACADEMY

Principal Piace

of Business

33201 HIGHWAY 52
SAINT LEO FL 33574

Mailing Address
PC BOX 2450

SAINT LEO FL 33574-2450
us

TR

21]

2. Principat Place of Business

2a. Matling Address 3. Date Incorporated or Qualifed

2] ' 06/30/1992

m

[25]

20] [30]

Trust Fund Contribution

2
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ - -7 - - T - i Fl’ =T o - - - -hg{737887 - Not Applicable
ity & Stat City & Stat iti
City & State ity & State 5. Certifcate of Status Desited [ $8.75 Addtional
E] zsl Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Rogistered Agent

10. Name and Address of New Registered Agent

GREENFELDER, GLEN E
14217 THIRD STREET
DADE CITY FL 33525

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL |

Zip Gode

{3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registared Agent signaiura required when rainstating) DATE

12. QFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE § 1 TMLE P FChange [ Addition
NAE BEVANS, GERMAINE 12000 NEUHOFER MARY CLARE

smeeTaooress] 33201 STATE HIGHWAY 52 13 TREET Appress |33201 'STATE  Higwiy 52

cmv-stzp_ | SAINT LEO FL ACTv.STZP | SPINT LED FL

THLE v . [ DELETE 24TME v [Change [ Addition
NAME WANSLEY, DIANNE 22NAME HYDRO , mARY DANVID

smeeTavoress| 33201 STATE HIGHWAY 52 23STREETADDRESS | 3320 | STATE GwwAY 52

CITV-ST-ZP SAINT LEO FL ) “Nosomsrap - [ SPnT LEO, FL

TME T [ DELETE 31TME T [XjChange [ Addition
NAME NEUHOFER, MARY CLARE 32 NAME BAILEY, ROBERTA

sTReeT apoRess| 33201 STATE HIGHWAY 52 s3sTREET ADDRESs | 33201 STATE mcnwhAY 52

arv-sr.zp | SAINT LEQ FL scmv.grzp | SMNT LB, FL

TME s P DELETE A3TME . S RiChange [ Addition
NAME ERAZMUS, LISA JUDENE 4.2NAME WANSLEY, DIANNE

streetaporess| 3320H STATE HIGHWAY 52 43 STREET ADDRESS | 33204 STATE HicHwWAY 52

CITY-ST-2P SAINT LEO FL 44 CITY-ST-2P SAamT LED, FL

e D [J DELETE 51 TMLE D [JChange ¥Q Addition
NAME BAILEY, ROBERT S2NAME LAVELLE TERESA

seeraooress| 33201 STATE HIGHWAY 52 sasteTanpress | 33201 STATE HigHwAY 52

orv-stze | SAINT LEQ FL saomv-stzp | SANT LED, FL

TMLE D [ DELETE 61TRE D JChange [ Addition
NAME GELIS, MILDRED S2NAVE GELIS MmiuDRED

sreeTaooress| 33201 STATE HIGHWAY 52 s3STREETADRESS | 33201 STATE HIGHWAY 52

CITY-5T- 2P SAINT LEO FL 64 CITY.ST-ZP SapoT LEO , FL

4.7V hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantai annual repont js trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em%re:.‘
7

V-/DZ'?‘/’ 382-5%y 8320

L

Apr 22,1999 8:00 am | |
ecretary of State

04-22-1999 90120 030 ****61.25

CR2E037 (11/98)

Daytime Phone #



