a ; |
2006 F%R PROFIT CORPORATION
A

NUAL REPORT (AR} FILED

: ; Feb 06, 2006 08:00 AM
DOCUMENT # P93000008648 | :' >
Bt * Secretary of State
HOLY FAMILY OF NAZARETH, INC. j
L !
Principal Flace of Business Maiﬁng-{Address
724 ANDERSON 724 ANDERSON :
NAPLES FL 34103-2011 NAPLES FL 33940-2811
> = IR
2. Principal Place of Business I 3. Maﬁirég Address
Swite. Api. #, &tc. Sunte, EAPT. #, elc. . 15t MOORE CR2EQ34 (10/05)
| .
City & Swate City &:Slate 4. FEE Numbier f '
g : 65-0418982
Zio Counity Zip I Country 5. Certificale of Status Dqsifed -
8. Name and Addtess of Gurrent Registered’Agent ] 7. Name and Ade-
: Mame .
BURZYNKSI, JiLL §

Street Address (P.O. Sox Numt..,.

1124 GOODLETTE RD N
NAPLES FL 34102

City FL f
8. The abave named entity submits this statemant for the purpose af changing its fegistared affice or tegistered agent, of both, in the State of Flonida. +am tamitiar with, ... i
ihe oitigations of reqistered agent '

v

i .
SIGNATURE i i = i
Signianite. fypend on pemted carre of regrsteced acent and ulle ¥ apphcatin INOTE! Rogstared Agent sigraker: teauned wien ronstaling] QATE
4 '

FILE NOWI!t FEE JS $150.00
.~ After May 1, 2008 Fee Wil Bg §550.00, .
Maks Check Payabie to Florida Department of State

8. Electian Campaign Financing $5.00 nay £
; Trust Fund Contributin. [T} Added to Fegs

i
F
E
1e. - OFFICERS AND DIRECTORS & L8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L ST b 13 Detole I [ Ol change  [Jansh
NAME O'CONNOR, THOMAS ) 2 s
STREET ADDRCSS | 724 ANDERSON DR. L . B steres anosess
LOHY-SEIP INAPLES FL i { om-seze
e P ! 3 Dalets f une Ol thange T Ade
NAME C'CONMOR, SANDRA T. - ‘ @ NAME
STREETADDRESS | 724 ANDERSON DRIVE ; SIREET AGDRESS o
| CTSTZP INAPLES FL i § oSt e o APl aERle e U a
' LS S A L O D B . L AR 3% YK AL R ) LRSI ar
L VP i T Deinte L Ij hange [ At
NAME SCHROEDER, LARRY . ¢ . A . .. I
STREETADORESS | 4018 OVID ' 1§ STROET AvGRESS
tY-3T-2¢  |DALLAS TE ﬁ '§ cv-srap
e " 3 cete i BT [Jchange  [Jaow
7AYo § NamE
STREET ADDRESS i |] STRELTADDRESS
IRy ST-2f { ‘¥ ary-si-ze
i 2 Defete g i3 Ol Crange [J 2ee
NAME ‘B name
STREET ADORESS .§ STREFT ADDRESS
Cny-ST- 20 TAY-51-7P
i T Deete } R [Jchonge  [J A
HAME ' NAME
STREET ADCRESS STREET ADDRESS
oov-si-ap { { § ovoste

12. 1 hareby cestly thai the mnformation supFFied with this hiing ddes not qualily for tha examutions contamed in Section 119, Florida Statules. § furiher cerlify that the infacmation
mdicated en (his 1eport or supplemental repor! is five and acdurate and that my signature shalt have the same lagal effect as if made vnder path, that | am an olficar or direciar
ot the corparakan or the seceiver of {rustee empowered 1o execuie this repon as required by Chapter §07, Florida Statutes; ang 1hat My name appears in Block 0 or Blook 11,
it changed, ar gn an attachmens wilh an agddress, with all othés Jike empoweree?.

SIGNATURE: ﬂ:@_@ ) “"”“} “Thomas @ ‘(CE*“‘M ~_§£<:fu7573mm ﬁﬁi_ z32




