004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR} FILED

DOCUMENT # P93000008648 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
HOLY FAMILY OF NAZARETH, INC.
Principal Place of Business “Mailing Ad-cﬁs.zss )
T24 ANDERSON 724 ANDERSON
NAPLES FL 34103-2811 NAPLES FL 33940-2811
us us
Suite, Apt, #, etc. Sulte, Apt. #, etc. V MOORE CR2E034 (1 1/03)
City & State Ciy & State - 4, FEI Numbes Applied For
_ 65-0418982 Not Applicabie
Zp Country Zp Country 5. Certicate of Status Desired | gi'ggqgf:éﬁo”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registarad Agent —

Name

TB.'USEEEIS%IL%E#E RD N : Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34102 —

City FL E Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both. in the Stale of Flonida. | am famitiar with, and accept
the cbhigations of registered agent,

SIGNATURE i i —
Signatura. typed o printed name of registered agent and tille # applicable {ROTE. Registered Agent slgralure required when reinstating) DATE
FILE NOW!I! FEE IS $15000 = . ,
T e 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ; Added to Fees

Make Check Payable to Florida Depariment of State -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ST 1 pelete TILE [JChange  [J Addition
NAME CO'CONNQOR, THOMAS NAME
STAEET ADDRESS | 724 ANDERSON DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL o CITY-5T-21P 7
TILE P 7 Detete TILE O crenge [T Audition
NAME O'CONNOR, SANDRA T. NAME
STREE! ADDRESS | 724 ANDERSON DRIVE STREET ADDRESS _
OTr-S-2F INAPLES FL . - Qomrsie _ LI0G0n0040580
Tme VP O Detete TITLE U Uy U =al L5 =1U00 1 T rbied U O addition
RAME SCHROEDER, LARRY HAME
STREET ADDAESS [ 401G OVID STREET ADDRESS
CITY-ST-2IP DALLAS TE o LiTY-3T- 7P »
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- ST-21P )
HTLE ] Detpte TTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-ZP CIy-s7-2IP B
TIRLE O petete TILE, Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this report or supplernental seport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an attachment with an address, with ali cther iike empowered,

SIGNATURE: ~Tomar [} 0 fu ~Thiomes P 0 (omner _2/’/"7' 231- 739-§$33

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datd Davirme Phone 8




