- FILED
2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT MageSO, 2007 08:00 /

cretary of State
DOCUMENT # FO5000007541 y
1. Entity Name
ATLANTIC-MIDWEST PROVINCE OF THE SCHOOL
SISTERS OF NOTRE DAME, INC.
Principal Place of Business Mailing Addrass
6401 N CHARLES ST 6401 N CHARLES ST
BALTIMORE, MD 21212-1016 BALTIMORE, MD 21212-1016
T R A0 A
R ©"| 05222007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE lN THIS SPACE ) 4. FEI Number Applied For
20-3875448 Not Applicable
. ‘ ‘ L :5"-? . ) 5. Certificate of Siatus Desired | Ei'ggq:;g‘(i’“om'
6. Name and Address of Current Reglstared Agent R B ‘~'-_ e v‘ :.= 'g - l,:"_i't' : '5’5..':‘ F ¢

CORPORATICON SERVICE COMPANY ' ; ," - . ) ‘
1201 HAYS STREET " DQ NOT WRITE
TALLAHASSEE, FL 32301-2525 . INn THl S"‘S PACE
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, ryped o printed name of regisisec agent and ttla d apphcable {NQTE: Regisiered Agont signature raquired whan constating} DATE
Filing Feo is $61.25 9. Election Campaign Financing 55.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS LT T
TIE PD R :‘.,-‘ ot . L LY
NAME MAHER, MARY ' o . g AR
STREET ADDRESS ( 6401 N CHARLES ST . . ,:, ét vl o
CIY-ST-2F | BALTIMORE, MD 212121018 " et S
TMLE sSD ' ‘ . ‘_ ' .ET-I . ”nUDUn tqulj? o L
i / )

NAME CORNELL| KATHLEEN . . ;‘ . - , ; :!‘,{.H:'n 'Ul 'I:i [ s SLIBI:] DQ{ 61 e
STREET ADDRESS | 6401 N CHARLES 5T - _ oo C RN i’.
ory-ST-2P | BALTIMORE, MD 212121016 . , - e .‘ c '
L D ' ‘ : AR s;-l- L ~: “
NAME JUSKELIS, MARGARET A o - o
STAEET ADDRESS | §401 N CHARLES ST v . ¢ o -
CITY-S§1-21P BALTIMORE, MD 212121016 ‘ R Do NOT WRITE ';"“ .“L
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NAME MULLER, VIRGINIA : IN THIS SPI{\CE o
STREET ADORESS | 8401 N CHARLES ST ' o "m_ ) Pt e s L , T
CITy-ST-21P BALTIMORE, MD 212121016 S Wt L .I.! L Wk e
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NAME . . “ ¥ "i ' A . T '".(.}' ' s 1
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TTLE to- B . B
NAME ) ] o ) o : o . 1 ,
STREET ADDRESS o R T e SR
CITy-ST-2iIP T P kg AR B L Do \

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemnantal report is true ta:'lci3 accurate and that my signature shall have the same legal offect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad 1o executa this raport as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an anachm7wuh an address, with all other like empowsrad.

SIGNATURE: J LYo Jhille. Thsee . T2t/ 7
ﬂ :gp oz ?»:T‘E/n "ﬁ'f i ’ﬁua GFFICER OR Esnscrg f < ’ Dalf Dayuma Phone #




