2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # NO1000004697

1. Entity Name
SANCTA FAMILIA ACADEMY, INC.

Secretary of State

01-25-2005 90047 014 ****61.25

Principal Place of Business

1204 N. HARBOR CITY BLVD. -

MELBOURNE, FL 32935

Mailing Address

1204 N. HARBOR CITY BLVD.

MELBOURNE, FL 32935

50005888

2. Principal Piace of Business

3. Mailing Address

AED R R

Suite, Apl. #, etc. Suite, Apt. #, elc. 01202005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEl Number Applied For
59-3727498 Not Applicable
p Couniry Zp Couniry 5. Certificate of Stalus Desired ) gg':fq.ﬁdm%mm'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- N R - Name
ALF, LINDA J
1904 ABINGTON DRIVE Streel Address (P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations ol registered agent.

SIGNATURE

Slgnature, yped or pramad name of regisiered agent and tile f applicable. (NOTE; Registernd Agert signature reguired when reinstating DATE
Fiting Fee is $61.25 9. Election Campatgn Financing $5.00 May Be
Due by May 1. 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Celete Lt [ Change [ Addition
AN NOONAM, DOROTHY M NAVE Noonon Doro‘t'hj M.
STREET ADDRESS | 2214 KENT ST NE STREET ADDRESS ““03 Teai( Df’-
CITY-S7-7P PALM BAY, FL 32807 CY-ST-7IP M elbourng . FL 2329 3 5
TmE D J oelete e ! [lchange [ Addition
NAME ALF, LINDA J NAME
STREET ADDRESS | 1904 ABINGTON DRIVE STREET ADDAESS
CITY-ST-2IP MELBOURNE, FL. 32901 Y- ST-21P
e D O Detete T CIChange [T Addition
nE ~—— - LSUTPHIN,-MARY- - - N B} U 7 _
STREET ADDRESS | 231 SALMON DR STREET ADDRESS - -
oY-ST-21F PALM BAY, FL 32907 CITY-§T-21p
TLE [J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-ST-21P CRY-ST-ZIP
TLE [ petete TME Ul ctange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CATY- §T-219
TE [ Delete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- S7-2p

12. | hereby ceriily thatl the informalion supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
g

indicated on this repor ar supplemental report is true an
of the corporalion or the receiver or trustes empowered 10

changed, or on an aitachment with an, ;?th all o]
SIGNATURE: /224

ik oweprt.

accurale and that my signature shall have tha same legal elfect as il made under oath; that | am an officer or director
cute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11t

BIGNATURE AND TYPED OR Men NAME OF SIGNINITOFFICER OR DIRECTOR

= _
Linde I A1E Dacky l/g//ps Z31- 259U/ Y

Date Daytime Phane #




