FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 7:- : FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P14674 (6)

. Corporation Name

SOCIETY OF FRANCISCAN FATHERS OF GREENE, MAINE,

NCORPORATE MR

Principal Place ol Business Malling Address
FRANCISCAN MONASTERY FRANCISCAN MONASTERY 8. Date Incorporated or Qualified
P.0O. BOX 960 P.O. BOX 980
KENNEBUNKPORT ME 040460500 KENNEBUNKPORT ME
POR 040460980 4. FE! Number Applied For
222088242 v |Not Applicabte
2. Principal Place of Business 2a. Mailing Address sg 75 Addiionat
; 8. Cerlificate of Status Desired . ona
21 SAME AS ABOVE 26 SAME AS‘ ABOVE orifiica | e D Fee Required
Suite, Apt. #, alc, Sutta, Apt. ¥, elc. 8. Eiection Campalgn Financing $5.00 mMey Be
27 Trust Fund Contribution ] Added 10 Feos
Gity & State City & State 7. Is this nonprofit corporation & homeawners association?
26] [ ves No
Zip Country Zip Country 8. This corporation owes o has peid the current year Intangible
4 25 l f;;l Personal Property Tax due June 30. [ JYes [H'No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
HOPOLAS, STEPHEN 82| Street Address (P.O. Box Number is Not Acceplable)
555 68TH AVENUE
ST. PETERSBURG BEACH FL 33708 83
B4] City FL Jasl Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterant for the purpose of changing its reglstered

office or registared :ganl. or both, in the State of Florida. Such change was authorized by the corporalion’s board of diréctors. | hareby accept the appeintment as registered

CR2ECST (107)

agent. 1 am famlliar with, and accept the oblgations ol, Section 617. , Florida Statutes,

SIGNATURE
Stpgnalure. typad o prinied name of regwiersd spent and Kt § appiicabla (NOTE: Replatared Agent mignature raquired when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TT oéiéte 11 TITE I Change ] Addition
NAME BARNUS, PLACIDUS 1.2 NAME
sweeraponzss | P.0O. BOX 960 BEACH ST 1.3 STREEY ADDRESS
CY-SI-2P KENEBUNKPORT ME 14 CITY-5T- 2P
TMLE STD [J peLete 2.4 TILE Clchange [ Addition
NAME SAKALYS, RAPHAEL 22 NAME
seer aponess | P.O. BOX 980 BEACH ST 23 STREET ADDRESS
CITY-§7- 2P KENEBUNKPORT ME 2 4CITY-ST-2P
TmE D [T DELETE 31 TTLE T Change [ Addition
NANE ROPOLAS, STEPHEN 32 NAME
smeeraporess | P.O. BOX 980 BEACH ST 3.3 STREET ADDRESS
CiTY-ST-2P KENEBLINKPORT ME 34 CITY-ST-2P
TINE L] oecere 4ATILE “Clchange T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
oY -ST-29 4407Y-5T-21P
TLE [J peLete 51 TITLE TJ change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-hP 54 0ITY-5T-2P
TME L] DELETE 6.1 TITLE [d Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | heraby certily thal the information supplied with this filing does not quality for the axemgﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and, gﬂy i;z h

A

' ' r.o;f T EH#SLEN r?{f%f{%/&/ 77 p

Daytirng Phorned a s cms

SIGNATURE:




