2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2005 8:00 am

DOCUMENT # N98000004172 ecretary of State
1. Entity Name 04-15-2005 90089 Q02 ****70.00
THE MARIAN SERVANTS OF THE BLESSED
SACRAMENT, INC.
Principal Place of Business Mailing Address
34 OCEAN AVE 34 OCEAN AVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 ;
T SRR INEERNRR AW I

Suite, Apt. #, elc. Suite, Apl. #, etc. 03132005 Chg-NP CR2E037 (10/03)

City & State ~ City & State 4. FEI Number Applied For

59-3530817 Not Applicable
“wn Gountry . ap Country 5. Certificate of Status Desired IB/ gese'gfq Sf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h o o T Name
EDWARDS, PAMELA
34 OQCEAN AVE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLjFié. QN &ﬁ“-’ endh g//.f/ﬁﬂ—

Signatwra, yped or printed nama of registered agent and itk if applicabla. (NOTE: Registered Agent signatura required when reinslating) patg 77

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to . :
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . .Florida Departmént of State’

10. - QOFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete JITLE 3 Change [ Addition
~ NAME EDWARDS, PAMELA NAME

STREET ADDRESS | 226 MAYAN TERRACE STREET ADDRESS

CITY-ST-ZiP ST. AUGUSTINE, FL 32084 CiTY-ST-ZIP

TILE D 7 Detete TMLE [J Change  [] Addition

NAME TRIGLIA, JOAN NAME

STREET ADDRESS | 7619 HOLLYRIDGE CIRCLE STREET ADDRESS

CITY-S3-2P JACKSONVILLE, FL 32223 CiTY-ST-ZIP

TILE D _ B4 balate TLE D - - - R Crange  -[7] Addition -

NAME VALLE, MANUEL HAME HEMSaTH, DIAN

STREET ADDRESS | 3030 GOSMAN ROAD STREETADDAESS | o ¥3 7TAE/TO T A AL

CITY-87-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2iP JRONC g Yits o =t . 33227

TITLE D [ petete TMLE OJchange [ Addition

NAME GORNIAK, GERARD NAME

STREET ADDRESS | 850 A1A BEACH BLVD #119 STREET ADDRESS

CITY-§T-2IP SAINT AUGUSTINE, FL 32080 CITY-§T-21P

TIFLE [ Detete TITLE [ Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§T-ZIP

TILE 7 Delete THLE []1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QW e . LY s~ Py 52~ Jerz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daviime Phong §




