FILE NOW: FILING FEE 1S $61.25

N NONPROFIVT 8 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e 1 Sandra B. Mortham
ANNUAL REPORT g Secretary of Siale
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P14674 (6)

1. Corporation Name

SOCIETY OF FRANCISCAN FATHERS OF GREENE, MAINE,

RCORPORATED AR

(T

Principal Piace of Business Mailing Address
FRANCISCAN MONASTERY FRANCISCAN MONASTERY
P.C. BOX 990 P.0. BOX 980
KENNEBUNKPORT ME (4045-090 KENNEBUNKPORT ME 040460980
3. Date Incodsorated or Qualified 3a. Date of Last Report
06/02/1987 04/20/199%
2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 22’2288242 Mot Applicable
ite, Apt. #, X Suite, Apl. #, etc. iti
Sute, Ap ot ute, Ap el 5. Certiticate of Status Desired O $8'75 AdQ|l|onaI
E] ;'r—l Fee Reguired
City & State Gity & State 6. Election Campaign Finanaing O $5.00 May Be
E ;‘8_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;4_\ E 20 30 Florida Statutes O Yes [WiNo
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglistered Agent
81| Name
ROPOI-ASv STEPHEN B2| Steel Addiess (P-O. Box Number is Not Acceptable)
555 68TH AVENUE
ST. PETERSBURG BEACH FL 33708 83
84| Gity FL ssl Zip Code

11, Pursuant to the provisions of Sections €17.0502 and 61 71508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State af Florida Such changs was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE : .
Signature, typed ¢ printed name of regislered agent and btle it applicable (NOTE Regislersd Agent s gnature required when nenstatiog) DATE G
12. OFFICERS AND DIREGTORS 13. ALDITIONG CHARGE S T0 OF FIGE RS AND DIREGTORS IN 12 o
TLE “PD [JOELETE 11TILE Cjchange L] Audition @
NAME BARIUS, PLACIDUS 1.2 HAME Y
e aooress | PAO. BOX 980 BEACH ST 13 STREET ADDFESS a
CITY- 1.2 KENEBUNKPORT ME 14 CUY-5T-21P &
TILE S0 [JDELETE 21TILE [JChange [ Addifon | O
MAME SAKALYS, RAPHAEL 22 NAME
sweeranoness | PLO. BOX 980 BEACH ST 23 STREFT ADDRESS
LTy ST-7P KENESUNKXPORT ME 2 4CITY-5T-2P
TIE b CJDELETE 31TiILE [QChange [ Addition
NAME ROPOLAS, STEPHEN 32 NAME
smeeraooress | P.O. BOX 980 BEACH ST 33 STREET ADORESS
CTY-§T 2P KENEBUNKPORT ME 34 CITY-51- 2P
TIILE [CJDELETE 41TITLE [Ochange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TITLE [IDELETE 51 TITLE [Jchange [ Addilion
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP 4 CITY-ST-21P
TITLE [CIDELETE 6.1 TITLE [IcChange  [] Addition
NAME £ 2 NAME
STREET ADORESS 6.3 SIFEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby cartify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the @xemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsntal annual repert is true and accurate and that my signature shail have the same legal effect as it made under
oath; that | am an officer or directar of the corporation or the receiver or trustee emaowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 r on an attach t with an address. ) /7 /q, 97 |
SIGNATURE: STEPHEN RobolAs r ) 4 9

TGRATURE § €D OR PRINTED NANE OFIGHING OFFICERBR DIRECTOR Date 7 ma?g 96.7 ‘52 ya’ AP J




