FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

FILED
Apr 06 1998 8:00am
Secretary of State

1998

DOCUMENT # N95000005491 (4)

HOLY FAMILY ACADEMY, INC.

Principal Place of Businass Mailing Address

A

3546 US 19 NORTH 35246 US 18 NORTH 3. Date tncorporated or Qualified
e ! _11/20/1995 -
PALM HARBOR FL 34684 PALM HARBOR FL #3468 -
us us 4. FE) Number. Apptlied For
_59-3353632 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Cortificats of Status Desired O $8.75 additiona
28 Fee Required
Sulte, ApL. #, alc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
27] Trust Fund Contribution Added to Foes

=) (8] ] =]

[s0]

26] 20]

City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] Oves B No
Zip Country Zip Country 8. This corporalion twes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes BNo

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglatered Agent

81] Name
COUGHUIN, VICKY 82| Stroet Address (P.O. Box Numbar is Not Ascaplable)
40 WOODCUTTER LN
PALM HARBOR FL 34583 L
84| City FL Isﬂ Zip Code

1%. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am (amiliar with, and accept the obligations of, Section 617.0503, Florida Statutgs,

Block 12 or Block 13 il changed, of on an aftachment with an address,

SIGNATURE:

SIGNATURE Slgnature, typed 0 printec rame of registeced agent and litla i applicable. (NQTE: Asglslered Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) ] pELeTe 1.1 TIME L] change LT Addition
NAME LANCASTER, PATRICA C 12 NAME
smeeraooress | 11598 IRVING STREET 1.3 STREET ADDRESS
CY-5T-2F SEMINOLE FL 34842 14 CITY-§1- 2P
LE D ] oecene 21 TILE [dchange [T Addition
MAME COUGHLIN, ICKY 2.2 NAME
smeer aporess | 40 WOODCUTTER LANE 23 STREET ADDRESS
CaIY-51- 29 PALM HARBOR FL 34883 2,4 CITY-ST-2IP
ILE D "I OELETE 21TILE L change — [T Addition
HAME (PLEARY, MARY D 32 HAME
streev aporess | 7121 BAY STREET 3.3 STREET ADDRESS
Y- 51-21P ST. PETE BEACH FL 33708 34.6TY-5T- 2P
L T ] DELETE 41TE LT Change [ ] Addition
NAME KM GUDAN 4.2 NAME
sTreeT ApDRess | 3426 LACEWOOD RD 43 STREET ADDRESS
CITY-51-2IP TAMPA FL A4 CHTY-5T-2P
TE D L] peLETE 51 TITLE [ Change L] Addtion
NAME MARIA TOMPKINS 5.2 NAME
sreer apoess | 4214 WATER OAK LANE 5.3 STREET ADDRESS
CTY-ST- 2% TAMPA FL 5.4 CITY-ST-2P
TLE [ ofLete 8.4 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29 6.4 CITY-§T-20
[ 14. T hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information

indicated on this ennual report or supplemental annua! report is true and accurele and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

($1%) 751-#0 6,

o Devtime Phone # o .o oo

CRZE037 (10/97)



