FILE NOW: FILING FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 NG A DIVISION OF CORPORATIONS

DOCUMENT # N95000005491 (4)

1. Corporation Narme

HOLY FAMILY ACADEMY, INC.

Principal Place of Busingss Maiing Address “II”III I|| m|| Iml I||‘| II“l |Im I|m ||l|’ Im” H "I’ ‘II'

35246 U.S. 19 NORTH. #300 35246 U.S. 18 NORTH. #300
PALM HARBOR FL 334684 PALM HARBOR FL 334684
3. Date Incorparated or Quakfied 3a. Date of Last Repart
11/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 54-3353,32 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. ) $8.75 Additional
. f N
[EI 4.‘ 3 5] A ;I #f 30 & 5. Certificate of Status Desired g Feo Raquired
City & State City & State 6. Blection Campaign Financing $5.00 May B2
23] 28] Trust Fund Gontritution L Added o Fees
2ip Caountry Zp Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
m 3 "‘[ ‘)f‘f 25 E 3"’ bi"" 3;] Florida Statutes 1 ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CWGHL'N, VICKY B2| Street Address {P.O. Box Number is Not Acceptable)
35246 U.S. 19 NORTH, #300
PALM HARBOR FL 33488-4 8
84 City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE __ o ] R o N . —
Signature, hyped or printed naime of mgelersd agenr and e it apph=at de INOTE Fegstened AQent signarure redured whern rei st g) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OF FICERS AND DIRECIORS I 22

TITLE D [JUELETE L1TIE Treasurer [Change  [lAfidition

NAME LANCASTER, PATRICA C 12 NAME Kinmm Gudan

staeer soosess | 11598 IRVING STREET 13STREET AODRESS | Bt Lacewood £un

Cy-Sr-21 SEMINOLE FL 34642 1aar-si-ze | Tampa, Fo 33p1%

TILE b [ DELETE 21TILE Dire ctom [Jchange  [odadition

NAME COUGHLIN, VICKY 22 NAME Mor.e Tonepkins

simeer aooress | 40 WOODCUTTER LANE 23STREETADDRESS | dragf Waker Qok Ln-

Ty -51-2p PALM HARBOR FL 34683 2 4LITy-51-20 Tamos. Ft. F3ea+

TITLE D [C]OELETE I1TINLE - e [JChangz [ Addition

NAME O'LEARY, MARY D 32 NAME

streeTADDRESS | 7129 BAY STREET 3 3 STREET ADDRESS

CITY-S1-2Ip ST. PETE BEACH FL 33706 34 CITY-S1-2P

TIE [CJDELETE 41 TITLE Ocnange [ Addition

NAME 4 2 NAME

SIREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2p 14 CITY-51- 2P

THLE [JoELeTe 51 THLE CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 54 DITY-ST-2IP

TMLE [IDELETE 61TILE [Clchange ] Addibon

NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY - ST-20P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Sechon 119.07(3)(k), Floridla Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is tnue and accurate and that my signature shall have the sarne legal efflect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

\

SIGNATURE AME OF SIGNING OFFICER OR DIR Dettrme Prane &

SIGNATURE: _“Utehy [ o Lo Micks ﬁﬁouﬁh ha . 4fa9)ge (512781 §167

CR2E037 (12/95)




