ANNUAL REPORT (AR)

_2005-NOT-FOR-PROFIT-CORPORATION —

FILED

DOCUMENT # N04000008786

1. Entity Name

HOLY ANGELS INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90306 022 ****g] 25

Principal Place of Business

1202 KENLAKE RD
SPRINGHILL FL 346086

Mailing Address
P Q BOX 3683

SPRING HILL FL 34611-3683

20042579

e — T
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
D ~SEF¥787 Not Applicable
Zi Country Zin Couniry " ) 8.75 Additional
P HE'E- MA IJDO Hfﬁ UA' ﬂpo 5. Certificate of Status Desired O f§ee Reqlﬁ:’ad' onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MName M —
- PENTER DIANE R - ET2Z2 “oNALD - - =
CARPENTER, DIANE R =t
gé%?NLGOST TF::EESLEOB § Street Address (P.Q. Box Number is Not Acceptable)
HILL FL 34 IR .
. o 362 wWATELFALL DE.
: City . Zip Cod
VSPRINGHILL FL | 3J247

8. The above named entity submits this statement for the purpese of changing its regi

gistered agent.
M &2

SIGNATURE

th, in the State of Florida. | am familiar with, and accept

the obligatior%e
B PO X D Ay Y i
Signalua, lyped of printed namea of regrstersd agenl and title 4 apphcabla

{NOTE' Registerad Agen signatura requitad when remslalng}\l

red office or registe ?gent. or
WM %«7%7 N~11-0 &
DATE

9. Election Campai

Trust Fund Contribution.

gn Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10

TLE PD T Delete TILE PD N Change [ Addiltion
NAME CARPENTER, DIANER -~ NAME MET2, DopALp

sIREE] appRess | 6430 LOST TREE LN ° STREE1 a00RSSS | £ 34 2 WATEL F ALl DR,

civ-si-zp | SPTING HILL FL 34606 ov-S-IP | SPRINGHILL . FL 34613

TITE VPD [J Delete Time PO thangs [ Additian
NAME CROSSIN, MARY NAME Vg OR .J, Kover x

STREET anpREss | 5357 SLATER RD smeeraonaess | 35X KiLLINSER, AVE,

Ciry-5i-gp~— | SPRING HILL FL 34608 _ _ o CITY-5F-21P SPLi NG Hiec - Fe . FTAE0L

TeE SD ) Delete MILE sSD T T T T s o e — [ Changes - [] Addtion
we . |CALORAN, LAVERNE C _ Ve _ | OSGORNE  KATHLELN

STREET ADDRESS | 1831 ROGERLAND RD STREETADDRESS | 48 ) ATE L F~AALL DA

cry-st-2ir - |SPRING HILL FL 34610 CITY-ST- 2P SPR WG Hiree | L. T¥08

HILE D O Delete HTLE .0 ) . {8 change [ Addition
NAME LEITSCH, CAROL C NAME BRAUVLT A BEZTFr} ELIZABETH

stheT apoaess | 9100 TARLETON CIR STREET ADDRESS 7375 GL UEFisw DE.

crv-sir_|WEEKIWACHEE FL 34613 s |7ep Navpe Bency , FL 34407

THLE O oelete e ' [J Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CItY-ST-21P CITY-ST-7P

T1LE O Dalete TILE O change [ Addition
" NAME NAME

SIREET ADDRESS STREET ADORESS

CIy-SI- 2P CITY-ST-2P

12. | hereby certiz
indicated on
of the carperation or the receiver or trustee empowsred 1o execuia this raport as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do R D ‘F N\E‘I 2

that the information supplied with this filing does not qualify for the

sxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

is report or supplermental report 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

Statutes; and tgat my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eﬁby Chapter 617, Flori
[ M
74

S~ —o &

Date Daytme Phone +




