FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

AL REPORT
ANNU Secretary of State
DOCUMENT #N96000001174 02-05-2007 90122 035 ****61 25

1. Entity Name
HOLY FAMILY INSTITUTE, INC.

Principal Place of Business Mailing Address
11927 MAIDSTONE DR 11927 MAIDSTONE DR
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
T T (ARG R ROCER
10172 N. Ocean Bl 1072 N.Ocean Bd
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FE) Number Applied For
/ja,/ m Beach , FL alm Reach, EL 65-0678585 Not Appiicable
Zip ~ Country Zip Country " , $8.75 acditional
. f Status Desired (| :
3 3 ! a u \ s . A 3 3 go LL' 5 , A 5. Cenificate o Fee Raquired
6. Name and Address of Current Reglsteredi%;n 7. Name and Address of New Registered Agent
Name 4
ABOUZEID, DIANA Diagna. Abpuzeldl
11627 MAIDSTONE DR Street Address (P.0). Box Number is Not Acceplable)

WEST PALM BEACH, FL 33414

1072 N. Ocean Rlval,

A “Balen Peacih FL [ B%hs0

8. The above named entity its this statement for the purpose ot chpnging its registered office or reglstere’d ag?h't‘ of both, In the State of Florida. | am familiar with, and accept

the obligations of regis

agent.
el // Diana. Abouseid Diector |- 30-067

SIGNATURE /

Sig('rﬂm‘ Iyped of printad nams of regiatecred a title it applicabls. (NGTE: Regisiered Agent signature required when reinstating) DATE
- v

Filing Fee is $61.25 9. Election Camgpaign Financing $5.00 May Bo . Make check payable to

Due by May 1, 2007 Trust Fund Cantribution. 0O Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O petete TITLE [J Change [ Addilion
NAME ABOUZEID, DIANA NAME
STREET ADDRESS | 11927 MAIDSTONE DR STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33414 CITY-ST-2P
THLE D [ pelete TMLE [ Chaage [ Aadition
NAME BARBARIC, ROBERTINA NAME
STREET ADDRESS | 11927 MAIDSTONE DR - STREET ADDRESS
CImy-ST-2P WEST PALM BEACH, FLL 33414 CITY-§T-2P
TITLE D [ Delete TIMLE [ Change  [] Addition
NAME BUBALQ, ANCILA NAME
STREET ADDRESS | 11827 MAIDSTONE DR STREET ADDRESS
CMY-$T-21P WEST PALM BEACH, FL 33414 CITV-ST-21P
e D J pelete TILE O Crange [ Addition
NAME KRALJEVIC, SVETOZAR NAME
STREET ADORESS | 11927 MAIDSTONE DR STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-2IP
TMLE D [T Delete TITLE O cChange (] Addition
NAME ZOVKO, JOZO NAME
STREET ADDRESS | 11927 MAIDSTONE DR $TREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33414 CIY-5T-2P
TITLE O delere TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exermptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemenial rgPort is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 1r @ empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ddress, with all othgf like empowered.

SIGNATURE: _¢

3 Dianm ARouzEid Directer

SIGNATURE AND TYPED 2% PRINTED NAME WNG OFFICER OR DIRECTOR Dalo Cayiime Prone #

//«zfjov T0!- 344176y




