2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # C10354 ecretary of State
1. Enlity Name 04-18-2003 90131 023 ****6] .25
HOLY NAME ACADEMY
Principal Place of Business Mailing Address
33201 HIGHWAY 52 PO BOX 2450
SAINT LEO FL 33574 SAINT LEO FL 23574-2450
us
2, Principal Place of Business 3. Mailing Address ”"I"' “I[ "I“ II]II W ““" |m ]l“ I'II] IIIHN" mll I]l“]“!
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Numper §O-)737887 Applied For
Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired | §:;';,ssq$?£ﬁ°"al
6. Name and Address of Current Reglstered Agent - __7..Name and Address of New Registerad.Agent
- : i ' - Name
GREENFELDER' GLENE Street Address (P.O. Box Number is Not Acceptable)
14217 THIRD STREET
DADE CITY FL 33525
City . FL Zip Code

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

SIGNATURE
Slgnaturs, typed ar printed name of registered agent and title i¥ applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) 9. Election Campaign Financing $5.00 B Make Check Payable to
W: FEE . o -UU May Be
FILE NO 1S $61 25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me P 1 Dalete e Ol change [ Addition
wmme - |NEUHOFER, MARY C NAME
sTReeT AoDReSS | 33201 STATE HWY. 62 STREET ADDRESS
orry-st.zie SAINT LEO FL - CITY-8T-2IP
TILE v T Detete TILE Y -] Change A Addition
NAME HYDRO, MARY D NAME ABBOTT, TEMN "

STREET ADDRESS | 33201 ¢wse YRevhw AT 52

sTREET ADDRESS | 33201 STATE HIGHWAY 52
CITY-51-2IP SaNT I-Eol ‘f‘- %357“'1 o

cry-st-zF [ SAINT LEQ FL

TE 1 i o |:‘|—Change 7 Paddition
NAME MATTIMSDR JANE X
STREET ADORESS. | 32200 STBTE  HleHwAY 52

CITY-ST-2IP SAINT LEO, L 335

e |1 ) T Wider
HAME BAILEY, ROBERTA
street anoRess | 33201 STATE HIGHWAY 52
cry-sT-zP | SAINT LEQ FL

TITLE [ Change ] Additian
NAME
STREET ADDRESS

TMLE S [ pelete
NAME ERAZMUS, LISA-JUDENNE
sTREET ADDRESS {33201 STATE HIGHWAY 52

CITY-ST-7P SAINT LEOC FL CITY-ST-21P

e |Luvee, Tevess Powso N |woeo, mees avip - B D
STREET ADDRESS | 33201 STATE HIGHWAY 52 STREE Ao | 23201 STRTE HIG Baosr

orv-s-zP | SAINT LEO FL 33574 orv.stme | SAWT LEL, £L 338 M

TMTLE D [ Delete L [ change (] Addition
NAME GELIS, MILDRED NAME

STREET ADDRESS | 33201 STATE HIGHWAY 52 STREET ADDRESS
CITY-ST-2P SAINT LEO FL CIrY-ST-2IP

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 frustee empowered 10 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: ,4/4 @W%;dufﬁ@ US=Eiv Ageet; ot A //5”/0_3 352-5§% §320

CR2E037 (10V02)



