FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000004172 = Secretary of State
1. Entity Name 01-13-2003 90123 013 ****70.00
THE MARIAN SERVANTS OF THE BLESSED SACRAMENT, IN
Principal Place of Business Mailing Address
34 OCEAN AVE 34 OCEAN AVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ] ' City & State 4. FEINumber §G-3530817 Applied For
B T T et e - Not Applicable
Zp Country 4p Country 5. Certficate of Stalus Desred (@ 98-75 Adoitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name
EDWARDS, PAMELA .
Street Address (P.O. Box Number is Not Accaptable)
34 OCEAN AVE
ST. AUGUSTINE FL 32084
’ 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.

SIGNATURE IR
~  Ssignature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. : . - . - e . :
FILE NOW: FEE iS $61.25 9. Elestion Campaugn Finaricing . $5.00 May Be Mfmke Check. Payable to
Trust Fund Contribution. Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ] Delete e Ciornge [ additon | &
NAME EDWARDS, PAMELA NAME =2
streeT anoress | 226 MAYAN TERRACE STREET ADDRESS E |
om-st-ze | ST. AUGUSTINE FL 32084 CIrY-ST-21P o
Y
TITLE ) [ Delete TITLE [ Change [ Addition 5 !
NAME TR'GUA, JOAN NAME i
streer ooress] 7619 HOLLYRIDGE-CIRCLE ~ - - ~ * STREET ABDRESS * ) o !
CITY-ST-ZiP JACKSONVILLE FL 32223 CITY-ST-2Ip
TITLE D ] petete TITLE [Jchange [T Addition
NAME VALLE, MANUEL NAME
street aooress | 3030 GOSMAN ROAD STREET ADDRESS
crv-s-2p - | GREEN COVE SPRINGS FL 32043 OTY-3T-2IP
T 0 (7 oeete L [J Change [ Addltion
NAME GORNIAK, GERARD NAME
steer anoress | 850 A1A BEACH BLVD #119 STREET ADDRESS
omv-sr-zp | SAINT AUGUSTINE FL 32080 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
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 repert or supplementa 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowared.
o / [Pis INER, ) . o
SIGNATURE: 7 25280V GelURER,, /603 wd-d7) K67

BRIGNATIIODE AMD TVEDEDN AR BSiarere-r bl s an e e e —— s et 5 =



