2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004172

1. Entity Name

THE MARIAN SERVANTS OF THE BLESSED SACRAMENT. IN

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90011 021 ****70.00

Principal Place of Business

30 OCEAN AVE.
ST. AUGUSTINE FL 32084

30 QUEAN AVE.

Mailing Address

ST. AUGUSTINE FL 32084-2813

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far
59—3530817 Not Applicable
Zip . Country Zip Country . ) $875 Additional
5. Certificate of Status Desired el Fee Required
- - 6. Name and Address of Currenit Registered Agent - 7. Name and Address of New Registerad Agent
Name
EDWARDS, PAMELA Street Address {P.O. Box Number is Not Acceptable)
30 OCEAN AVE.
ST. AUGUSTINE FL 32084
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Horida.
SIGNATURE
Slgnature, typed cr printed nama of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y y
FEE IS $61.25 Trust Fund Contribution. €1 Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Detete TLE ] Chenge [ Addition
NAME EDWARDS. PAME!.A NAME
stReeT anckess | 226 MAYAN TERRACE STREET ADDRESS
crv-st-zp | ST, AUGUSTINE FL 32084 CITY-5T-2P
e 0 O pelete wie [ Change [ Adaition
e TRIGLIA, JOAN v
steet anoress | 7619 HOLLYRIDGE CIRCLE STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32223 CITY -5T- 2P
mE i - - Opeete  ~f e - - -~ [lchange [ Adition
NAME VALLE, MANUEI NAME
streer aooRess | 3030 GOSMAN ROAD STREET ADDRESS
' orr-st-ze | GREEN COVE SPRINGS FL 32043 GITY-5T-21P
" THLE ) . [ pelete TITLE [Clchange [ Addition
 NAME GQ{\hc . Gerniak NAME
staeeT vatss [§ 5T PAA T2ch Brvel #H (19 + || sTREET apDRESS
omv-s2p st PaagusTmee , Fo 223 Y CITY-31-21P
TILE ) [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-$T-2IP
TITLE [ Deiete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section $119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 tha receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attaghmep i

Wwth an address, with all othe

e empowered.

2/ cR000  Gog- 70 3£ 72

Date Daytime Phone #

CR2E037 (9/99)



