2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004172

1. Entity Name

'(I':HE MARIAN SERVANTS OF THE BLESSED SACRAMENT, IN

Principal Place of Business

34 OCEAN AVE

ST. AUGUSTINE FL 32084

Mailing Address

34 OCEAN AVE
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt, #, elc.

Suite, Apt. #, etG.

DO NOT WRITE IN THIS SPACE

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90066 049 ****70.00

i

City & State City & State 4. FEI Number Applied For
59-3530817 . Not Applivable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired gg;;gq ::g:;tuonal
6. Name'and Address of Current Registered Agent 7. Name and Address nf- New Registered Agent
Name
EDWARDS. PAMELA Street Address (P.Q. Box Number is Not Acceptable)
1
34 OCEAN AVE
ST. AUGUSTINE FL 32084
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha state of Florida.

SIGNATURE

Slgnature. lyped or printed name of registerad agent and title if applicable. -

(NOTE: Registered Agent signatura required when reinstating)

DATE

g CTTEILE'NOW: FEEIS $61725

. ‘8.-Election Campaign Financing
Trust Fund Contribution.

~— $5,00 May Be

Added to Fees

Make. Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE 1] [ petete TME C]change [ Addition
NAME EDWARDS, PAMELA NAME

STREET ADDRESS 1228 MAYAN TERRACE STREET ADORESS

omv-s-zp (ST, AUGUSTINE FL 32084 CITY-ST-2P

TILE D 1 Delete TIMLE [ change [ Addition
NAME TRIGLIA, JOAN NAME

streeT ADDRess (7619 HOLLYRIDGE CIRCLE STREET ADDRESS

cry-st-20 | JACKSONVILLE FL 32223 CiTY-ST-ZIP

TITLE D O pelete TILE - - T 77 [Dchange [ Addition
NAME VALLE, MANUEL NAME

STREET ADDRESS (3030 GOSMAN ROAD STREET ADDRESS

crv-sT-2°  |{GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TILE D [ elete TIne [dchange [ Addition
NAME GORNIAK, GERARD NAME

sTReTADDRESS 650 A1A BEACH BLVD #11% STREET ADDRESS

arv-st-2¢ |SAINT AUGUSTINE FL 32080 ' CITY-$T-21P

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-7IP | CITY-ST-71P

TITLE O Delete TITLE {J chenge ] Acddition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 the receiver or trustee empowered to exeGute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attagRment with an address, with all other like empowered.

SIGNATURE:

|

-

CR2E037 (9/01)




