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FILE NOW: FILING FEE IS $61.25

(&

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S00 vt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P1467

%. Corporation Name

SOCIETY OF FRANCISCAN FATHERS OF GREENE, MAINE,

(6)

FILED

Apr 28 1997 8:00am
Secretary of State

Mo VR ERR AT RGHGAT
Principal Piace of Business Malling Address
FRANGISGAN MONASTERY FRANCISCAN MONASTERY
P.0. BOX 880 P.O. BOX 880
KENNEBUNKPORT ME 040460960 KENNEBUNKPORT ME 040450080 _
’ 3. Date Incorporated or Qualified 3a, Dat&iﬂé_ﬁst Eegoorl
| 06/02 1887 19571556
#9& Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
b Y 26 22-2288242 Not Applicable
' E] Sute, Aot. 4, et ;l Suile. Apl. #, elo. 5. Cerlificate of Status Desired ] $BE;5H:£‘:I:£MI

ROPOLAS, STEPHEN
555 68TH AVENUE
§T. PETERSBURG BEACH FL 33708

] City & State City & State 6. Flection Campaign Financing $5.,00 May 8o
o aa] ?e] Trust Fund Gontribution Added 1o Fees
. Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 25 20 [30] Florica Statutes [Oves o
L 9. Name and Address of Current Reglslered Ageni 10. Name and Address of New Reglsterad Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL |®

Zip Cade

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the al

> above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

Signature, yped o' prinled name of registored agent and fitle it applicable. (NOTE: Angislored Agent signalure requirad when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE 1] ] ceLete 1ATITLE [T Change ] Addilicn
NAME BARIUS, PLACIDUS 1.2 NANE
sreeraopress | PLO. BOX 980 BEACH ST 1.3 STREET ADDRESS
&TY-5T-2P KENEBUNKPORT ME 1.4 CITY-51-20P
e “BID [ DELETE 21TITLE [ change LJ Adaition
NAME SAKALYS, RAPHAEL 22 NAME
smeraporess | PLO. BOX 980 BEACH ST 23 STREET ADDRESS
1 env-sr-zp KENEBUNKPORT ME 24 LITY-§T-2¢
o o | D L] Decete 3.1 TITLE T Crange [ Addition
ir| e ROPOLAS, STEPHEN 3.2 NAME
v | smaraporess | P.0. BOX 880 BEACH ST 3.3 STAEET ADDRESS
*1 emv-sze | KENEBUNKPORT ME 34, CITY-51-2P
S T L] peCeTe 41T [ Change [T Adaition
B | NAME 4.2 NAME
% STREET ADDRESS 43 STREET ADDRESS
5 Lomy-sr-zp 4ACITY-§T- 2P
TILE 7 oeLeTe 51TILE T Change — [ Addition
NAME 52 NAME
- | steeET apoRess 5.3 STHEET ADDRESS
oemv-sreap 54 CIMY-5T-2iP
TIE LI peLere 6.1 7MLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I .3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY -5T- 2P

| am an officer or director of the corparation or t
appears in Block 12 or Biock 13 if changed, or on an at

LIS S - v 19

tgchment with an address

P T

Y B

S 1™

s,. 14. | do hereby certily that the infarmalion supplied with {his Jiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, f further cerlify thal the
i information indicated on 1his annual report or sugplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
o receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

F h"‘l}nl‘"’ L/ Y]

CR2E037 (9/96)




