FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 21 1998 8:00am
Secretary of State

HOLY FAMILY OF NAZARETH, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # PQ3000008648 (6)

MR

Principal Place of Business tailing Address

27]

[22]

724 ANDERSON 724 ANDERSON
NAPLES FL 34103-2811 NAPLES FL 33940-2811
us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified )
01/29/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-04 18982 Not Appiicable
Suite, Apt. #, efc. Suite, Apt, #, efc. $8.75 additional

O

5. Certificate of Status Desired Fee Required

City & Stale City & State ' 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curzent year Intangible
;l _zgl E‘ 5‘ Personal Property Tax due June 30. Yes No
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent o
BURZYNKSI, JILL 811 Name
1124 GOODLETTE RD N 82| Street Address (P.O. Box Number is Not Acceptable) -
NAPLES FL 33840 —
83
84| City

ss| Zip Cade

FL

office or registered ageat, or both, in the State of Florida, Such change was authotized by
agent. | am famifiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Sk

T1. Pursuant o the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby aceept 11719 appaintment as registerad

Block 12 or Block 13 i changed, or on an attachment with an address.

CIAMATEIDE - "lﬁm‘i}ﬂ &‘(W—-"—? H’Emoﬁé‘s

gratue, typed o printed name of registerad agent and titte if applicabla, (NCTE: Registered Agent signature required whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST £§ DELETE 1.1 TLE [T change [T Additian
NAME O'CONNOR, THOMAS 1.2 NAME
staeeT aopaess | 724 ANDERSON DR. 1.4 STREET ADDRESS
CITY-57-2IP NAPLES FL 1.4 LITY-5T-2P
TLE P ] DELETE 21TNLE [J change [T Addition
NAME O'CONNOR, SANDRA T. 2.2 NAME
smeeTAnoRess | 724 ANDERSON DRIVE 2.3 STAEET ADDRESS
CITY-57-2P NAPLES FL 2. 4 CITY-ST-2P
e VP f_I DELETE 31 TMLE [ Change [ Addition
NAME SCHROEDER, LARRY 3.2 NAME
staeeT aporess | 4019 OVID 3.3 STREET ADDRESS
CITY - 57- 2P DALLAS TE 34.CITY-5T-2P
TILE [ DELETE 41T0LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 7P 44 0ITY-ST-2P
TITLE [T DELETE 54 TALE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5,4 CITY-ST-2IP
TLE LI DELETE 6.17TMLE [J Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 6.4 CITY-ST-2IP ___
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report o supplementa annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
afficer or direcior of the corporatian or the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

”p@/ ool  Fowum 10, 199Y

9136 ~S1¢Y
PLl S5 2T

CREE034 (10/97)



