2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # NOOO0O0O008064 Apr 10,2001 8:00 am
1. Entity N ’
iy Narms ecretary of State
SACRED HEART ACADEMY, INC.
04-10-2001 90094 005 ****6]1 .25
Principal Place of Business Mailing Address
4400DEERWOQD CT 4400DEERWO0D CT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 B
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
GS-[0LS 5 IR Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [} §8'75 A,ddim"al'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM ‘
Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE 1SLAND RD
... PLANTATIONFL 33324 .. ___... ... . PSSR
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office cr registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $ﬁ1 25 Trust Fund Contribution, a Added to Fees [}Bpanmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [0 Delete TILE [»] [ Change [ Addition
NAME FERRERO, MARNIE NANE bAavie T carcornant
STREET ADDRESS | 817 101ST AVE N STREETADDRESS | 7 B0k B My (R = STREET
ovs-2e | NAPLES FL 34108 Iw | SwsamlScwots ms Q1907
TNLE D O Datete ME D, C f’ S il Edthange [ Addition
HAME SMITH, PATRICK NAME F’A‘r rZ,.z cie S.SmiTH

STREET ADCRESS | 4400DEERWOOD CT
CITY-§T-2i7 BONITA SPRINGS FL 34134

STREETADDAESS | 24 H D0 PEER Do Fou R
OSSP |RBaniecd SPINES, FFL X913

TITLE D, v P, Ky [FChange  [J Addiion
,,NAME.Y'#_”__?__ bﬁﬂ 'l:.‘: e AND&Q-SD N - =
STREET ADDRESS é4, 2¢Sr g,-_/ PNIve

CITY-87-2IP NA PL-E— S( = 3 ):LJ 20

TITLE D : O Delate

. hamae ANDERSON, DANIEL . . __._ .. .
STREETADDRESS | 694 21ST ST NW

CITY-87-21p NAPLES FL 34120

TITLE D . [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE : [ Delete TITLE [ Change [ Adaition
NAME ; NAME

STREET ADDRESS : , STREET ADDRESS

GITY-ST-2IP : CITY-ST-2P .

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' I CTY- §7-2P

12, | hersby certify that the aemqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetiify that the information
indicated on this reppr or supjemental report is true and accuratg,and that my signature shall have the same legai eitect as i made under oath; that | am an cfficer or director
of the corporation ofthe receivey or frustee empoweradliooxefe 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 g h an addyg W5 all giberifels

’ wered. ) (cf"“)‘f?_.f Cjoqz
SIGNATURE: ‘ ' i 2, 200

YA
\__FIGNATURE AND TYPEP ©R FRII B-AME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

00015

CR2E037 (10/00)



