FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT ; f‘“ o FLORIDA DEPARTMENT OF STATE
CCORPORATION )3 Sandra B. Mortham
ANNUAL REFORT i

Secrelary of Stale
DIVISION OF CORPORATIONS

007 e

May 09 1997 8:00am
Secretary of State

POCUMENT # N95000005491 (4)

1. Corporation Name

HOLY FAMILY ACADEMY, INC.

Princlpal Piace of Business

85246 U.5. 16 NORTH. #300
A6

Mailing Address
35246 U.S. 15 NORTH. #300
#06

RN AR

i

#
PALM HARBOR FL 34654 PALM HARBOR FL 34684-1931 _
us us 3. Dato Incorporated or Qualified 3a. Dale of Last %850”
05/01/1896
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 /9 NORTY _ |5|252¥6 45 19 NORTY 353632 Not Applicable
Sulte, Apt. 4, stc. Suils, Apl. #, elc. 5. Corfificate of Status Desired M $B_75 Additional
zl #30ﬁ ;‘ #305 . Cerlificate atus Desire Fea Requirad
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip 8. This corporalion has liability for intangible tax under &, 188,032,
m E' ;;] ;EI . Florida Statules Yes E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Name

GOUGHUN, V'GKY Strest Address (P.O. Box Number is Nol Acceplable)
35248 U.S. 18 NORTH, #300 O WpobcuTI6e. A [
PALM HARBOR FL 33466-4
CitypA_LM /—/ﬂffc'is’vﬂ FL]as _-.SZipCoe

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Flerida Statutes, th
office or registered a;ronl, of both, in tho Siale of Florida, Such change was authori
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida S

ve-narned corporation submits this slatement for the purpose of changing its registered
by the corperation’s board of directors. | horeby accept the appointment as regislored
es.

SIGNATURE

Signature, typed o printod namé ol regrsiored agant and title il spplicable (NOTE : Rogist Agenl signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 g
TITLE D T DEETE L1 change [T Addition | g5
NANE LANCASTER, PATRICA C ~
sweeranoress | 11588 IRVING STREET REET AODRESS %
Y -ST- 2P SEMINOLE FL 34642 adr-si-ae &
THLE D T breete 21 TTLE U changs [T Agdition |©
HAME COUGHLIN, VICKY 22 NAME
staeevaboress | 40 WOODCUTTER LANE 28 STREET ADDRESS
CITY-5T- 7P PALM HARBOR FL 34683 2 A CITY-5T-2P
e D 1 DELETE 31 LE [ change ] Addition
NAME O'LEARY, MARY D 32 NAME
staeeraooress | 7121 BAY STREET 3.3 STREET ADORESS
CITY-57- 2P $T. PETE BEACH FL 33706 4,CITY-§T-20
THLE ) DEcirs 417NLE 1% Change  [_J Addition
HAME KIM GUDAN 4.2 WAME
staeeT aooeess | 3426 LACEWOOD RUN worea s | 3Y.2 6 LACEWGOD 8D
ITY-51-2IP TAMPA FL 44 CIY-ST-7P
TITLE D LI DrLete 5.4 DILE [Jchange T Addition
NAME MARIA TOMPKINS 5.2 NAME
sweeraooress | 4214 WATER QAK LANE 5.3 STHEET ADDRLSS
CITY - ST-21P TAMPA FL 5.4 CTY-ST-2P
TITLE D oeLEre 6.1 TITLE [ Jchange ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CilY-$1-2iP 6ACITY-51-2IP

appears in Block 12 or Block }&if changed, or on an allachmont with an address.

ARV I T T

rFrYyr. Sy . et . ¥ =

14. | do hereby certify that the information supplied wilh this filing doos nol gualfy for the exemption staled in Section 119.07{3Ki), Florida Statutes. | further gerlify thal 1he
Information indicatad on this annual repert or supplamental annua! report is true and accurate and that my signature shall have the same logal effect as if made under eath; that
| am an officer or direcior of tho corporation or the roceiver or trusteo empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and that my name

L va ) o RIINITI. OAN T



