FILE NOW: FILING FEE IS $61.25 . FILED |

NONPROFIT , l . A |
o R FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8:00 am :
CORPORATION %“ 2 Katherine Harris
ANNUAL REPORT _ Secrotary of State ‘ ecretary of State
- 1999 L CAVISION OF CORPORATIONS L 04-09-1999 90063 045 ****70.00
DOCUMENT # N98000004172
1. Corporation Name
" THE MARIAN SERVANTS OF THE BLESSED SACRAMENT, IN
Principal Place of Business Mailing Address )
30 OCEAN AVE. 30 OCEAN AVE.
. M . At .o DR -
;
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 07/09/1998 : P
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
E] ;] \S.C] - 353 -03 | 7 Not Applicable
City & State City & State . . $8.75 Additional
;3“| E‘ 5. Certifcate of Status Desired a/ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124 28] (20 [0] Trust Fund Contribution O Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P E‘
AmMELA DWW ARDS
JORDAN, HAROLD F 82| Street Address (P.O. Box Number is Not Acceptable)
30 OCEAN AVE. - 30 OCead Auemiue. ,
ST. AUGUSTINE FL 32084 8| |
‘ B4] Ci _ 85| Zip Cod
VSt AugusrioE FL |°| 3202¢
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | amp familiar with, and accept the obligations of, Sectipr,617.0503, Florida Statutes. _
SIGNATIRETRMELA  E D ARDS SHerarde, Rpor e, /1999
Signaturs, typed or printed name of registered agent and e If applicabls. {NOTE: Regi Agenl SigH required when ing L4 DATE
1 12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D i B3 DELETE 11TME T - C {OChange [T Addition
NAME EDWARDS, PAMELA 12 NAME
sTReeT AoDRess| 226 MAYAN TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32084 14 CITY-ST-2P
TME D R DELETE 21 TME [lcChange [ Addition
NAvE DESORBO, BARBARA 22NAME
sreeTaooress| 1143 RIVER CREEK DR. 23 STREET ADDRESS i
crv-st-ze | JACKSONVILLE FL 32223 2.4 CITY-5T-2P
TME D ] DELETE 34TMLE : [iChange [ Addition
NAVE TRIGLIA, JOAN 32NaE
smreer anoress| 7619 HOLLYRIDGE CIRCLE 3. STREET ADDRESS
orv-sr-zp___ | JACKSONVILLE FL 32223 34.CITY-ST-21P :
TMLE D [ DELETE 4.1 TITLE : [JChange (] Addition
N "VALLE, MANUEL e 2N
sTreeT sooRess| 3030 GOSMAN ROAD 43 STREET ADDRESS
arv-stze | GREEN COVE SPRINGS FL 32043 44.0ITY-ST-2PP |
TME [J DELETE 51TIMLE [CcChenge  [JAddition | |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ’
CiTY-ST-ZP 54 CITY-ST-ZIP
TME L] pELETE 6.1 TME OChange [ Addition '
\AE 8.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZPP . 64 CITY-8T-217 l

47 | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ooy ordi ration'or parortrustas ;ared to.axacute this raport et mauired by Chapter. 617 =Florida Statutes; and.that my.s ypears:in e

- of the i
T« Giooy O GHSTIST ST ING-COMPOTalioN OF Ing recdiver or-lnisies om

- Block 12 or Block 13 if changed, or on’an attachment with ap dar—a':s;, ‘with all other like ampowered.

SIGNATURE: ‘Tam

Daytime Phone #

- CR2E037 (11/98) __

UW C:!:::.Q(,’,/f‘?‘f‘ afoq-qy/-gg-,,_l |



