FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

HOLY FAMILY OF NAZARETH, INC.

DOCUMENT # P93000008648 (6)

Principat Place of Buginess T o Mailing Address

724 ANDERSON 724 ANDERSON
NAPLES FL $3046-2811 NAPLES FL 34103281
us us

FILED
Jan 22 1997 8:00am
Secretary of State

AN NG

3, Date Incorporated of Qualified 3a. Date of Last Report

5] . [l

- 01/29/1993 02/05/1996
2. Principal Place of Business 2_!! Mailing Address &, FEI Number Appliod For
N 2] 650418982 [ Not Appiicabie
Suite, Apt. # elc Suite, Apl. #, elc. i
I . f ) i 5. Certificate of Status Desired O $8'75 Additiona
£;| 27] Fee Required
City & Slale Cily & Slale 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Countty I

- Avis-28u [ )

] Country
%]

8. This cerporation has liability for intangibleslge under s, 199,032,
Florida Statutes [7] Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BURZYNKSI, JILL
1124 GOODLETTE RD N
NAPLES FL 33940

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptablg)

83

84| Cily

85! Zip Coda
FL

11, Pursuanl 1o the prt)';'m

SIGNATURE |

ans of Soctions 607 0502 and G07. 1508, Flonda Statutes, Ihe above-named corporalian submits this Staterenl for the purposa of changing s registered
office or registered agent, or both, inthe State of Florida, $uch change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. 1 am familar with, and accept the obhigations of, Secton 607.0505, Florida Statutes.

RaME SCHROEDER, LARRY
stvee ) opriss | 4019 OVID

SEEOA e -|,|;51I S nace o rs](;lv:.:‘: Aol ann i «:T’”a’:wb‘i‘n‘,.ll;lnv [HOTE: Regsterad Agent signatura renuirad when reinstating) DATE

12. N OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
Lt BT MITGE 11T D Tharge [ Addilon | &5
KA 0O'CONNOR, THOMAS 12 NAME §
siaert anciess | 724 ANDERSON DR, 13 STREET ADDRESS a
orv-s.2r | NAPLES FL B 141TY-ST-2P &
TOLE P [T DeLeTe 2ITLE [JChange ] Addition |©
NAME O'CONNOR, SANDRA T. 22 NAME
steeer anoness | 724 ANDERSON DRIVE 23 STREET ADDRESS
cnv-s.ze | NAPLES FL 7 ACTY-S1-2P

BT WO [ oeLeTs 31TILE [Itrange [ Addition

32 NAME

33 STREET ADDRESS

orv-s1ze | DALLAS TE 34, CITY-ST-2P

TiILE LT DELETE A1 TITE [JCrange [ Aadilion
HANE 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2F 44 CITY-§1- 2P

T . [} DELETE 51TITLE [T Change ™ LT Addition
NanE 5.2 NAME

SIREET ATORESS 53 STREET ADDRESS

Y-8 71 o 5.4 CITY-51-7P

e [T DELETE 61 THLE [Jchenge  [J Audition
RASE 6.2 NAME

SIREET ADDRESS 63 SIHEET ADDRESS

CInY- $1-70 6.4 CIIY-5T-2F

SIGNATURE: .

14, | o hareby certity 1nat the informabon supphcd vath this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaled or this annual report or suppiarental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath. that
I am an o'ficer or direclor of the corparalion or the receiver or trustes empowered o exacute this repoft as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 il changed, ooon an attachment with an address

foson

P Y36 -S1YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

geﬂ;g_!e, 1M1y 13Y-5533

Daytr e Picre 0



