FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P93000008648 Secretary of State
t. Entity Name 01-08-2003 90032 025 ***150.00
HOLY FAMILY OF NAZARETH, INC.
Principal Place of Business Mailing Address
724 ANDERSON 724 ANDERSON
NAPLES F1. 34303-2811 NAPLES FL 33540-2811
- : RN EERSAT DRI
2. Principal Place of Business 3. Mailing Address I '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appligd For
650418982 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additiona‘l
- L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURZY%{KS" JLL Sireet Address (P.C. Box Number is Not Acceptable)
1124 GOODLETTE RD N
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e e o o Campman ey 5500 o
’ ) - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ petete TITE [ Change [ Addition
NAME O'CONNOR, THOMAS NAME
streeT aooress (724 ANDERSON DR. STREET ADDRESS
arv-st-ze |NAPLES FL CITY-ST-2IP
TITLE P O oelete TILE O Change ] Addition
NAME O'CONNOR, SANDRA T. NAME
sTREET AODRESS |724 ANDERSON DRIVE STREET ADDRESS
ory-sT-20 - INAPLES FL CITY-S1-2IP
TILE VP e e — 3 Delste-- TE e - I change  [] Addition
NAME SCHROEDER, LARRY HAME
STREET ADDRESS (4039 OVID STREET ADDRESS
CITY-S7-2IP DALLAS TE CITY-ST-ZP
TLE [Z] Dalete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ‘ [ palste TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delste TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

[ S n ¢ .
SIGNATURE: v)/ﬂ;mi(a&mw Lﬂ%ffﬁaﬁ:&‘:ﬂ@ éﬂr’w/ ’_/Y 2003 239734733

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daylima Phona #

CR2E034 (10/02)



