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Ca e LT

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10354

1. Entity Name

HOLY NAME ACADEMY

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90025 029 ****4] 25

Principal Place of Business

33201 HIGHWAY 52
SAINT LEO FL 33574

Mailing Address

PO BOX 2450
SAINT LEO FL 33574-2450
us,

VU972

2. Principal Place of Business

3. Mailing Address

R RN TERAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59‘0737887 | [N@t Eoan e
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent

GREENFELDER, GLEN E
14217 THIRD STREET
DADE CITY FL 33525

‘Name

7. Name and Address of New Registered Agent

e e — — — - -

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

City

FLJ_'Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice cr registerad agent, or bath, in the state of Florida.

SIGNATURE .
Signature, typad or printed name of registared agent and titla it applicable {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Bleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [Ochange [ Addition
NAME NEUHOFER, MARY C NAME
STREET ADDRESS | 33201 STATE HWY. 52 STREET ADDRESS
CITY-ST-21P SAINT LEO FL oIy -sT-21P )
TITLE ) [ Delete TITLE [ Change [T Addition
NAME HYDRO, MARY D NAME
STREET ADDRESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
CITy-S8T-2IP ~ |SAINT.LEOFL._ . _ .. T e _CIy-§T1-2P . B o
TITLE T [J Detete TITLE [ cChange L[] Addition
NAME BAILEY, ROBERTA NAME
STREES AOORESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
CITY-$T-ZIP SAINT LEQ FL CITY-$7-2IP
TITLE S O Gelete TILE [ Change [ Addition
NAME WANSLEY, DIANNE NAME
STREET ALDRESS [ 33201 STATE HIGHWAY 52 STREET ADDRESS
CITY-ST-7IP SAINT LEO FL CITY-5T-2IP ~
TITE D ﬂ Delele TITLE D £ TERESA D change [ Addition
NAME BAILEY, ROBERT NAME LAVELL =
STRET ADDRESS | 33201 STATE HIGHWAY 52 : e aooness | 33201 STATE et Ay 52
orv-sT-2P | SAINT LEO FL CITY-ST-2IP CPanT LED, L. 33574
TTLE b [ Delete TILE [Ocnange [ Addition
NaME GELIS; MILDRED NAME
STREET ADDRESS [ 33201 STATE HIGHWAY 52 STREET ADDRESS
CITY-ST-21P SAINT LEO EL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | turther cartify that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¥

lf‘

)iZ"_" i 1A% A

SISTER foRBerrd BAILEM, osB.

1 [yfop  (352)588-832D

!‘n ﬁE@U i r2EAsurer.

BIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR

¥ Datel Daytime Phone #



