2005
- ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000008648

1. Entity Name

HOLY FAMILY OF NAZARETH, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business i«ﬂailing Addrass

724 ANDERSON 724 ANDERSON
SQPLES FL 34103-2811 Lr\jéPLES FL 33940-2811

2. Principal Place of Business 3. Mailing Address

—

I

|

[l

Suite, Apt. #, elc. Suite, Apt #, etc. 15t MOORE CReED034 (10/04)
Ciry & State City & State 4. FEI Number ~[Aeplied For
65-0418982 Mot Applici
Zp Caurtry de Country 5, Ceriificate of Status Desirad O $8'75 A’ddi”[’"a]
F_ee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
S - T S Name -
BURZYNKSI, JILL _ . _
1124 GOODLETTE RD N Street Address (P Q. Box Number is Not Acceptable)
NAPLES FL 34102 — =
City i-:L l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang as<-

the obligations of registered agent. .

SIGNATURE

Signature fyped of prnfed name o Tegrsterad agant and Wtk appleable

7{“0'“_ Ragistored Aaﬁ;é(g?m&e required whan r'e--mtau_ngf'

CAT.

FILE NOW!H FEE IS $150.00

$5.00 May

9. Elscticn Campaign Financing

After May 1, 2005 Fee Will Be $550,00 | Trust Fund Contribut

? N niribution. Added to F
take Check Payable to Florida Department of State = ecloFees
10, OFFICERS AND DIRECTORS 11. DDITIONS/CHRANGES T OF FICERS AND DIRECTORS IN 11~
1t ST - 1 Detete L [ Change [JA*™
NAME O'CONMNOR, THOMAS NAME UDGD;} Eﬂﬂﬁ?ﬂ
STREET ADDRESS | 724 ANDERSON DR. STREET ADDRFSS [31."'28 .""[35‘“8503?‘“531:]8 150' DB
CIFY-51-21P MNAPLES FL Cuy.st e
TiTtE P T O et o O change  [Oa
NAME O"CONNOR, SANDRA T. NAME
CILET ADDRESS | 724 ANDERSON DRIVE SIRFE 1 ADDRESS
CIY-S1-ie MNAPLES FL - LIy LS TP
m VP ] Delete i N O chenge [ 4
NAME SCHROEDER, LARRY NAME
STRIET ADDAESS | 4019 OVID STREET ADDRESS
Cliv. ST-7IP DALLAS TE - CITe-ST- 2P
e O etste 3 - [ change  [Ja"
NAME NAME
SIRKE] ADDRESS STREET ADDRESS
Y- S5T-AF LITY-ST. 7P
i Cloeets: [ e o C Ochange O
NAME NAKE
STRHE] ADDRFSS SIRFET ADDRESS
City-St- 2P CITY-SI-JF
Bk O perele Ntk O Chenge  [J4-
NAME WANE
IR ADDRFSS STHFE] ADDRESS
Civy-§1-2IF CIY-SI-ap

12. | hereby certdy that the information supplied with this filing does not quali-fi.; for the éxei'ﬁp{it_)n stated in Section 1 19.07(3X1, Florida Statutes. T fusther certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcis
of the carporation or the receiver or trustee empowerad 1o execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

e O (e Thomes O(esova - Spueter, fltanse

SIGNATURE AND TYPED OH PRINFED NAME OF SIGRING OFFICER DR DIRECTOR

Ufrfo” aag-tr3y-5533

[4]]



