2005 NOT-FOR-PROFIT CORPORATION

»  ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N04000007744

1. Eniity Name

CHURCH OF THE HOLY FAMILY, INC.

ecretary of State

04-25-2005 90242 034 ****70.00

Princlpal Place of Business
3665 NW 18TH AVENUE
OAKLAND PARK, FL 33308

Mailing Agdress
3665 NW 18TH AVENUE
OAKXLAND PARK, FL 33309

FAILNLL TN

BN

2. Principal Place of Business 3. Meiling Address
Suite, Apt. &, etc. Suite, Apt. &, etc. 01062005  Chg-NP CR2EQ37 (1/03)
City & State City & State 4. FEI Number Applied For
. $/-05)7%0¢ Not Applicable | :{:_.;
Zip Country Zip '~ Country N . $8.75 Acditionat - A%
5. Certificate of Status Desired m/ Foe Raquired -_.._.__; .
T~ = B.-Name and Address of Curvent Registerad Agent — . . —  — 7..Name and Address of New Reg! Agent N
Name I TSR
SCHIAVONE, ND, RALPH =1
3665 NW18TH AVENUE Street Address (P.0. Box Number is Not Acceptable) o~ .
OAKLAND PARK, FL. 33309 =
NN
TONE
City dpCode '\ )
. FL | ™ iE
8. The above named entity subsits this statement for the purpose of chanping its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .
SIGNATURE -
Signatue, typed or printad name of agert and fitin ¥ (NOTE: Regl Agent acuirsd whon
Fﬂfng Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
.- Due by May 1, 2005 Trust Fund Contribution. O Added to Faes
10, \ o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 10
TNE D [ Detete TiNE [Jcrange [ Addition
NAME GALLANT, JOSEPH NAME
STREET ADDRESS | 319 MANDARIN ISLES STREET ADORESS
CiIy-ST-29 FORT LAUDERDALE, FL 33315 . CAY-5T-29
e 0 L3 e LE Dlctorge O] Adeiion
NAME SCHIAVONE, ND, RALPH NAME
STREET ADDRESS | 3665 NW 18TH AVENUE SIREET ADDRESS
CTY-ST-2P OAKLAND PARK, FL. 33309 Cy-ST-2P
L P O Oetete TRE ClChnge [ Addtion
NAME BENTON,BJ KAME
“STREET ADDAESS. | 3421 SANDS HARBOR TRACE STREET ADDRESS |, = — i -
cry-s1-2¢ | POMPANO BEACH, FL 33069 CTY-5T-2P &
4
s O oelete TTLE D change [ Addifon |” .
NAME KaME Ct .
STREET ADDRESS STREET ADDRESS . -
CY-ST-2P CITY-51-27
nie [ oelee TIE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -t
CY-$T-2P CITY-ST- 2% N
e {J Detete me {Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -s1-2P e~ CAY-ST-2P .
12. I hereby cerlify thal the information supplied with #1s fiing dops not qualily for the exemption stated in Section 119.07(3X1). Porida Statutes. | furiher cettify that the information
indicated on this report or supplemental r true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation of the ¢ I Of trusteg ed to te this report as required by Chapter 617, Rorida Statites; and that my name appears in Block 10 or Block 11 if
changed., or on en ettac! th an ad with ail o{pigF ke empowesed.
/ -~
SIGNATURE: e S P08 G547y frre
GIGHA A Xiree onyfmr’nnrmomonm 3 4 T Daw Drerytime Phone #

T/



