FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am §
Secretary of State  °

03-04-1999 90098 024 ****70.00

DOCUMENT # N95000005491

1. Corporation Name

-HOLY-FAMILY AGABEMY--INC.
R osemont Mcadem ¥,

——

- rc.

Mailing Address
35246 US 19 NORTH

e e, T

Principal Place of Business

35246 US 19 NORTH
306

1l

#
PALM HARBOR FL 34684

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 11/20/1995
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEl Number Applied For
122 [27] 53-3353632 Not Applicable
City & Stats City & State iti
ity & State 'ty 5. Certifcate of Status Desired $8.75 Additional
E] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E.I ;;| I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COUGHLIN, VICKY 82| Street Address (P.O. Box Number is Not Acceptable)
40 WOODCUTTER LN
PALM HARBOR FL 34683 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatura, typed or printed nama of registared agent and title i appicable. {NOTE: Registered Agent signature required when reinstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %

TME ) G BELETE 14 TITLE ! ) [lChange  [AAddtion | T
e je (Director

e LANCASTER, PATRICA C T2 Joe  Molen (Direesory N

streeTaporess| 11598 IRVING STREET 1.3 STREET ADDRESS 4143 A"'”j o Dr. g

crv-st.ze__ | SEMINOLE FL 34642 14 CHY-§T-2P Polon Harber, Fo 346§ 5 = &

TIE D (] DELETE 24TME X Reilio (Divecto []Change ‘Addition |

nave COUGHLIN, VICKY 220ME F“‘ neis Reihy (Birect) =7

streeT anoress| 40 WOODCUTTER LANE pswestaoess| (378§ Monkegqe Dr.

CITY-ST-2P PALM HARBOR FL 34683 2.4CITY-5T-21P Semincle, £¢ 3L+t

TITLE D EDELETE 31 TIMLE [OChange [ Addition

NAME Q'LEARY, MARY D 32 NAME

streeT aporess| 7121 BAY STREET 33 STREET ADDRESS

CITY-ST- ZIP ST. PETE BEACH FL 33706 34, CITY-ST-2IP

TE T 7 [] DELETE 44 TITLE [CChange [ Addition

NAME KiM GUDAN 4.2NAME

stReeTappress| 3426 LACEWOOD RD 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL 44 CITY-ST-ZP

TILE D [JeELETE 51TME [JChangs [ ] Addition

NAME MARIA TOMPKINS 52 NAME

sreeTanoress) 4214 WATER OAK LANE 53 STREET ADDRESS

CITY-5T-2P TAMPA FL 54CITY-ST- 2P

TIMLE ] DELETE 6.1TME [JChange [ Addition

NAME £2 NAME

STREET ADDRESS 65 STREET ADDRESS

CITY-ST-2P 64 CATY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address, with all other like empowered.

Ajalq  (m3)]131- §oO2

Date aylima Phone #



