FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P14674

1. Corporation Name

SOCIETY OF FRANCISCAN FATHERS OF GREENE. MAINE,
INCORPORATED

P.0. BOX 950

Principal Place of Business

FRANGISCAN MONASTERY
KENNEBUNKPORT ME 04046-0%80

Mailing Address

FRANCISCAN MONASTERY
P.O. BOX %0
KENNEBUNKPORT ME 04045-0900

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90007 044 ****61 .25

AR IETN TR AGOREREh I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/02/1987
Suite, Apt. #, etc, Suite, Apl. #, etc. 4. FEI Number Applied For
22) 7] 22-2288242 Not Applicable
J It City & Stats < iti
City & State - - ity & State 5. Caortifcate of Status Dasired O $8'75 Add.lt:onal
E 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;;] |2_51 2_9} l;‘ Trust Fund Contribution Addsd to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
ROPOLAS, STEPHEN 82] Street Address (P.O. Box Number is Not Acceptable)
555 68TH AVENUE -
ST. PETERSBURG BEACH FL 33706 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col

office or registered agent, of both, in the State of Florida. Such change was authorized by the corpol

rpo

ration submits this statement for the purpose of changing its registered

agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ration’s board of diractors. | heraby aceapt the appointment as registered

SIGNATURE
Signature, typad or prenied name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD -1 DELETE 11 TME [JChanga [ Addition

NANE BARIUS, PLACIDUS 12 NAME

smeeranoress| P.O. BOX 980 BEACH ST 1.3 STREET ADORESS

ITY-5T-2IP KENEBUNKPORT ME ) 14 CITY-ST-ZIP

TME STD [l DELETE 21 TILE {JChange [ Addiion

NAME SAKALYS, RAPHAEL 22 NAME

streeTanpress| PLO. BOX 980 BEACH ST 2.3 STREET ADDRESS

CITY-ST-2ZP KENEBUNKPORT ME 2. 4CITY-ST.ZP

TITLE D ) DELETE 3.1 TME OcCranga [} Addiion
swwe - - | ROPOLAS, STEPHEN ) B LS - - B R '

sreetanoress! P.O. BOX 980 BEACH ST 3.3 STREET ADDRESS

CITY-ST-2F KENEBUNKPORT ME 34 CITY-ST-2IP

TITLE ] DELETE 41TME [JChange  {T] Addition

NAME 8, THAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZP

TME ] DELETE 51TLE [JChange  [] Addition

NAME 52 NAME

STREET ADURESS: 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2P

TmE [C] DELETE 6.1 TILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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

E

CR2E037 (11/98)

officer or director of the cayperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
_Block 12 or Block ;3 gad. gfon an attachmep ', h an address, with all other iike empowered.
2 R b STEPHEN
SIGNATURE: SIGRATY IRED “ocbnrfs  3-23-1999  (727)367-2408
SIGNATURE AND TYRPED OR PRINTED E QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phorte #




