2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCNUME NT # N99000003264 Feb 21, 2005 08:00 AM
1. Enti .
iy tame Secretary of State
ST. THOMAS AQUINAS ACADEMY, INC.
Principal Place of Busingss j R _ &déﬂlng Addrass ]
5960 CENTRAL AVE., STE.B 5960 CENTRAL AVE., STE. B
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
il M A
Suite, Apt # ele. . - o Suite, Apt, #, et 15t MOORE CRE0S7 (10/04)
City & State - T City & State 4. FEI Number Appiied For
: - I 59-3726183 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired & §i‘£§13?£b“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent )
T ’ ) Name - T
O'LEARY, DONALD M -
5960 CENTRAL AVE., STE. B Street Address {F.O. Box Number is Not Acceptable) .
ST. PETERSBURG FL 33707 T
City - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE N O ——
Slgnature, typad of prinlod nama o mgwslered agent and e i f applicabls NCTE Registered Agent signalure required when rerstating) . . DATE
FILE NOW: FEE IS $81 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Bl Addedto Fees Florida Department of State
0. "~ OFFICERS AND DIRECTORS =T 1. ADDITONS [CHANGES T OFFICESE AND DIRECTORS N 10
THLE 2] 7 Delete TITE [1Change (] Addition
NAME LANCASTER, PATRICIA C MR .
STREFTADDRCSS § 11598 IRVING ST. STRECT ABURLSS U’} .i"%l',' gggﬁéggggfj 1 4 E 1 Jb
orv-st-zp  |SEMINOLE FL 33772 - oty 51.7F afed s e
m 5] ek e [J Change [ Addition
MAME SHARP, LISAR H HAME
SiRepT AQDRCSS (4726 5TH AVE. N, SIREST ADDRESS
ory-sr-op |ST. PETERSBURG FL 33713 CIrY-S1- 2P
e o - - [T ooete wite O Change ] Addilon
NAME O’LEARY, MARY D L NAME
STREET ADDRESS (6252 43RD AVE N STREE T ADDRESS
ony-si.zP - |SAINT PETERSBURG FL 33709 . CUY-51-21P
WiLE ) | =T e D change [ Ackition
NAME NAME
STREET ADERESS SIREE T ADDRESS
oy-§1. 7 GTY.ST.7P
e ) - 7 Delete i [ change [ Addition
NAME NAME
STHEET ADDAESS STRELJ ADDRESS
CITY-ST-2P CITY.ST- 2P
L D T elete e | [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
Y- 2P CIny-1- 2P

12. | hereby certify that the information supplled wﬂh this filing does not qualify for the exemption stated in Section 119.07(3)(i), FlorTda Statutes. | further ceriify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar cath, that | am an officer o directar
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, wath all ather like empowered.

PaTrRcia . (ance E7a7)
SIGNATURE: 108 o?/anmaméA %7/@5 o E ok,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytira Pheng ¥




