2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000008648 , Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
HOLY FAMILY OF NAZARETH, INC.
Principal Placo of Businass . ' Mailing Addross
724 ANDERSON h ) 724 ANDERSON
NAPLES FL 34103-2811 NAPLES FL 33940-2811 i
- - AR RO
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number Applied For
65-0418982 Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desired O ?g‘gfqi‘:?:;"’"al
6. Name and Address cf Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BURZYNKSI, JILL
1124 GOODLETTERD N Sireel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
City FL | Zip Code

8. Tho abovo named entity submilts this statement for the purpose of changing ils registered office or ragistorod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name o registered agenl and Ik 1 apobeable. (NOTE: Regrstered Agenl signature required when rginstating) DATE
FILE NOow!! FEE |§ $150.00 9. Election Campaign Financing $5.00 vay Be
Aftar May 1, 2007 Fee'Will Be $550.00 ' Trust Fund Contribution.  |] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr §T [ Delete TIIE [Tl change [ Aadition
NAME O'CONNCR, THOMAS NAME N
SIRFET ADDRE 58 724 ANDERSON PR, SIREET ADDRESS UUDDODSES 1 31
CITY- §1-2IP NAPLES FL CITY-51-7IP DE-"‘]. 3.‘10?_8{‘":'54-0':‘2 ISU . DU
TILE P [ Delele TLE [ change [ Addition
NAME CO'CONNOR, SANDRA T. NAME
streEr anoRess | 724 ANDERSON DRIVE SIREET ADDRESS
CITY-SI-7IP NAPLES FL CITY-ST-2IP
TLE VP [ Delete TINE [ crarge [T Addition
NAML SCHROEDER, LARRY. NAME
SIREET ADDRISS | 4018 OVID STREE T ADDRESS
CIIY-SI-ZIP DALLAS TE CITY-S1-ZIP
[ 1 Delete TE {7 Change [ Adailion
NAME NAME
SIREFT ADDRESS STRELT ADDRESS
CITY-SI-21F CIrY-SI-7IF
e [ Delete I TILE Clchange [ Aodinon
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI1-ZIP
THLE [ Detete Tne (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP

12. | horeby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Fierida Statutes. ! further cartify that the information
indicatod on this report or supplemental reporl is trua and accurate and that my signature shall have the same logal eifect as if made under oath: thal | am an efficor or director
of lhe corporalion or the recaiver or Iruslee empowored to exacule this report as roquired by Chapter 807, Florida Statutes: and that my name appoars in Bieck 10 or Block 11
if changed. or on an attachment with an address. with all olher like empowerad

SIGNATURE: "lﬁm\m p Q Qm/ lhomn.lp- (Q'(o»ma._ ’L/: /0'1 239-Y34- 50323

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daoytny Prone »




