FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 1 OF CORPORATIO
DOCUMENT #N980006000 264-

1. Corporation Name

OUR SAcRED HEART School Foundetion, T

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

L 1

Principal Place of Business Mrailui\gj-;A(.:-l-dress

(2179 S. APOPKA Vigeland, Rd
ORLANDO, FLA. 3283¢—o0124

2a. Mailing Address
26

2. Principal Place of Business

21| .
Suite, Apt. #, elc.
22]

23]

Suite, Apl. #, etc

3 City & State
2]

le. .

City & State

Zip Country Country

24] [23]

8. Name and Address of Current Registeredf‘gem o 1
GeacE Caerbon ELL B
12179 5. ApopKa VineLand 4. [#
Orlan do, FL. 3283029 N

20 B

“Street Address (P.O. Box Number 1s Not Acceplable) B

FILED
CUHETET RN 3T

SLCRETARY T STATE
CLLANATSEE, FLORIDA

'3, Date Incorporated or Qualifed
,,'S&,,N/)_ a}l‘t"i&’

4. FEi Nufber Applied For

) 5‘<l—353‘ 8 4 '1[ o Not Applicable

5. Certifcate of Stalus Desired L] $8.75 Add.mona!
Fee Required

6. Election Campaign Financing [ $5.00 may Be

- Jrust Fund Contribution Added 1o Fees

10. Name and Address of New Registered Agent

ZipCode |

R

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this siatemen for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corparatian’'s board of direclors | hereby accept the appointment as registered

agenl. | am familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes
SIGNATURE j& éz&;{b& Geacks C&@l)b n eLL

03/157/97

Slgnature. typed of printed rame af ragisiared agant and bie i apphcable {NDTE Regislered Ageal signature reuudad when renstandig DATE . 0
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D Q R 65‘ DE MT T L [J DELETE 1A TITLE T o I . o [1Change [] Addition
NAME G RACE CaRbe el (Q_CQ $2hAVE o [ T T P - 3
e Ven eLard : e e 1
street aporess| [ 2479 S.G "b 13 STREET ADDRESS L {17
ITY-8T-2P DPLQ [ &01 FL. > 2795777777”777 Jreamvsrze LR 2 4 4 it ) DRI
e D Vice - Nel T ST [ DELETE Z1TIE [)Chaige L] Addmon
NAME ’Jl“t"’QLQ et an"k"‘ufﬂm‘ d 22NAME
streeTaporess] (24 77 ‘5;:&qu Vine “d g’ 23 STREET ADDRESS
CITY-ST-2IP C&,LQ "'\ABC' ’ Fl- 32a V3 _ Pracnysize
TITLE 9 Seca f.-_'tq-_{‘-‘f L] DELETE 31ITILE C)Cnange [ Addition
NAME Era ko Seprtand © / ({ M 32 NAME
streeravoness| [ 2RATF 5. <t 0#’[(6{ Verzelas " 33 stReeT ADORESS
CITY-ST- 218 . d"’f FL. 32 v3L 34.CTY-ST-2IP o
TITLE [1 DELETE 41TILE [iChange  [] Addilion
NAKE 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
cff-s1-20 Jacomvsrow . 3 o
i 13 [] DELETE 54 TILE [JChange [} Addtion
52 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-2P 54.CIY-ST-Z7P
TILE ) Cloewere  Jeormne T T 1Change [ ] Addiion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST.2IP N a

14. | hereby certify that the information supplied with this filing does not qual.ifj'for the exemption stated in Section 119,0?(3)6). Florida Statutes. | further certify that the informatio

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 617, Flonida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: (o frrzce € -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ce Cavbowe UL

&D—’/l 5/(??'?,

“Daytune Phone ®

CR2E037 (11/98)



