FILED

Apr 05, 2004 8:00 am
2004 NOTﬁﬂﬁﬁEEEErPgoR¥P0RAT|0N ecret,ary of State

DOCUMENT #C10354 04-05-2004 90075 043 ****51.25

1. Entity Name
HOLY NAME ACADEMY

" Principal Place of Business Mailing Address 9 Q 0 & q 25 8

33201 HIGHWAY 52 PO BOX 2450
SAINT LEO, FL 33574 SAINT LEQ, FL 33574-2450 US
2. Principai Place of Businass 3. Mailing Address ”II"II““ H'“ II‘“ mlmm H” "m mm M“ |m| |m“|| |‘ i"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number Applied For
59-0737887 Not Applicable
w2 e o Country —E - Cguntry . 5. Ceriificate of Status Desired ] §8.75 Additional
— = = = e .. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GREENFELDER, GLEN E

14217 THIRD STREET Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agenl and htle if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T P O Delete TITLE [ Change [ Acdition
NAME NEUHOQFER, MARY C NAME
STREETADDRESS | 33201 STATE HWY, 52 STREET ADDRESS
CITY-ST-ZP SAINT LEQ, FL CITY-S1-71P
TITLE v O oelete THLE [ Change [ Addition
NAME ABBOTT, JEAN NAME
STREETADDRESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
CITY-ST-2IP SAINT LEO, FL 33574 GITY-ST-2IP
e TOOTT < e e . TITLE ‘ ) [ Change [T Addition
NAME MARTINSON, JANE NAME o oot ——— L Z e
STREET ADORESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
CITy-$1-21P SAINT LEQ, FL 33574 CITY-ST-2IP
THLE s [ elete TILE O Change  [] Addition
NAME ERAZMUS, LISA-JUDENNE NAME
STREET ADDRESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
CITY-ST-21P SAINT LED, FL CITY-51-2IP
TTLE D O petere TITLE [ Change [ Aadition
NAME HYDRO, MARY DAVID NAME
STREET ADDRESS | 332011 STATE HIGHWAY 52 STREET ADDRESS
CITY-ST-21P SAINT LEO, FL 33574 CiTY-S1-21P
TITLE D . 3 Delete TILE . O change [ Addition
NAME GELIS, MILDRED NAME
STREETADORESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
Ty -ST-2P SAINT LEO, FL CITY-ST-2IP _

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Prorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: . ATl 08 Ve, Pusider - L/,c)/i,/al/ 352 -$TEF3 20

WIATURE AND TYPED OR FRINTED NAME/OF $IGNING OFACER OR DIREGTOR Daylime Phone #




