2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N98000004172 Mar 28, 2001 8:00 am &
1. Entty Name Secretary of State

THE MARIAN SERVANTS OF THE BLESSED SACRAMENT, IN 03-28-2001 90209 022 ****70.00
Principal Place of Business Mailing Address
%0 OCEAN AVE. 30 OCEAN AVE. e e
ST. AUGUSTINE FL 3208¢ ST. AUGUSTINE FL 32084

LD

2. Principal Place of Business 3. Mailing Address H"llm m ‘Ill

FY Otera RAUE OLE

Suite, Apt. #, eic. Suite, Apt. 4, etc. 00 NOTWRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number 1 Applied For |
ST BUGUSTINE FL - ST BlCusTiNE F.. 59-3630817 Not Applicable
Zip Country Zip Country . . $8B.75 additionai
-‘zg_‘) P _94 ‘_?‘? QZ # 8. Cenrificate of Status Desired I{ Foo Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R . - . .. Name: - R T e s e T e
EDWARDS, PAMELA Street Address (P.O. ng Numberié.No’t}AEptame)
30 OCEAN AVE.
ST. AUGUSTINE FL 32084 .
City F L Zip Code
ST BUGLSTIVE Fiog«L
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of ragistered agent and title if applicable (NOTE: Registerad Agant signatura requirad when reinstating) DATE -
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Cantribution, [} Added to Fees Department of State l
. |
10, QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O elete TILE Ol Change [ Acdition | S
NAME EDWARDS, PAMELA NAME =
STREET ADDRESS |~ 226 MAYAN TERRACE STREET ADDRESS s
orv-s2e | ST, AUGUSTINE FL 32084 c-s1-2° : T
o
T D O Delete TITLE {7 Changs * [ Addition x
NAME TRIGLIA, JOAN NAME
stheer sooiess | 7619 HOLLYRIDGE CIRCLE STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32223 omY-ST-2
me . L] B - Y oy ¥, W TITLE R . - “ [ Change~""[] Aditich
NAME VALLE, MANUEL NAME
sTreeT anokess | 3030 GOSMAN ROAD STREET ADDRESS
orv-sr-2¢ | GREEN COVE SPRINGS FL 32043 GITY-ST-21
TIILE [ Delete TNLE J (1 Change I]rﬁ!iliun
NAME NAME GORH!@K, G__ﬁ ﬁ&m o)
STREET ADDRESS STREET ADDRESS | B¢ amﬂ“ﬁbﬁ CH BLUY /7
CITY-ST-21P ' orv-st-zp |87 BLege cSTINE  Shs 3,?&3@
TME O Delets TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TITLE ] Delete TImLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P
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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweraed lo execute this igport as required by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁd,

changed, or on an attachment with an address, with all other like empo)

SIGNATUHE:P&m@EE@@:-éEHmE’EE@ ALy M PDIC LY 2PN z 905-57/ 6 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




