2006 NOT-FOR-PROFIT CORPORATION ~ - FILED

ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

DOCUMENT # N04000002525 Secretary of State
1. Entity Name (02-27-2006 90073 Q17 ****6] 25
HOLY NAME SOCIETY OF SAINT STEPHEN, INC.
OEp
Principal Place of Business Mailing Addrescs ’ARTMENT O
1641 W, INTENDENCIA 6833 BRISAS WAY FSTA TE 0 51“
OO AT AAREATRA
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 1st MOGRE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
i Cauniry & Country 5. Certiicate of Status Desied [ Eiggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
- - - ‘Name — - —- D

gBA:;-gHgFldgAgT‘xlngY . Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32526

\ !}3 Cily FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flgrida. 1 am familiar with, and accept
the obligations vi registerad agent.

SIGNATURE

B ¥ S|gnmulu“1¥:pud or printgrd nama of regisiered agent and e if apphcatle {NOTE: Rugestured Agent sigrature isquirad whed remsianng) DATE

E 9. Election Campaign Financing $5.00 way Be

# Trust Fund Contribution. O Added o Fees

-:"?L‘uz-
10. ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s oP - 3 Dolete mime [JChenge [ Addition
NAME CALLEWAERT, JOSEPH NAME
STREET ADDRESS | 1348 GREEN VISTA LN STREET ADDRESS
cav-si.zp |GULF BREEZE FL 32563 ' CITY- ST 2P
THLE Dv [ pelete TITLE [ Change [T Addition
NAME CALHQUN, STANLEY NAME
STREET ADDRESS {6838 BRISAS WAY STREET ADDRESS

| cav-st-ze |PENSACOLA FL 32526 . ] _CiTy-ST-21P N o

TITLE DS ) O Delete TITLE O Change  [7 Aadition
NAME WALTERS, JOHN NAME
STREET ADDRESS (818 BAY CLIFF ROAD STREET ADDRESS
CHY-ST-2P GULF BREEZE FL 32561 CITY-ST-7iP
TIE DT O Delete e [ Change [ Addition
NAME HYLAND, RICHARD NAME
STREET ADDRESS (521 DEER POINT CIRCLE STREET ADDRESS
chy-si-21p GULF BREEZE FL 32561 CITY-ST-ZP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-SF-2P
TILE ] Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§7-2IP

12. | hereby certify 1hat the information supplied with this filing does not quaiity for the exemptions contained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowetred 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 pther jke empowered.
QICNATIIRE- L T asuver /21 lee




