2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14674 Sgp 17,2001 8:00 am
1- Entty Nam ecretary of State
SOCIETY OF FRANCISCAN FATHERS OF GREENE, MAINE, 09-17-2001 90007 020 #6123
Principal Place of Business Mailing Address )
FRANCISCAN MONASTERY FRANCISCAN MONASTERY
P.O. BOX 980 P.O. BOX 980
KENNEBUNKPORT ME (4046-0900 KENNEBUNKPORT ME 04046-0330 .
P e AR IR ERAR R
SAME AS ABOVE SAME AS ABOVE .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
KENNEBUNKPORT, ME. |KENNEBUNKPORT. ME. 22-2288242 o Apioanis
Zi Count ’ Zi Count| " . 8.75 itiona
Oqz qb -0 qxo U Srj"q o I(qué _0980 i’ng 5. Certificate of Status Desired | l§ee HeqLﬁgeddt I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e pm . ) . . ) s e i Name e e e s . .
GRABN'CKAS, ANTANAS Street Address (P.O. Box Number is Not Acceptabie)
555,88TH AVENUE
STPETERSBURG BEACH FL 33708
. City FL Zip Code

8. The above named enti mits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida,

@ Genln, Hitnas (GRABNMICKAS F/03/0/
Ao gfpad of Brintad name of registered agent and tia it applicable. [

{NOTE: Registered Agent signature required when reinstating) i DATE

FILE NOW: FEEIS$61.25 | 9. Election Campaign Financing $5.00 may Be Make Check Payableto
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TITLE O change [ Additien
HAME BARIUS, PLACIDUS NAME
sTRee aDoResS | P.O. BOX 980 BEACH ST STREET ADDRESS
CITY-ST-2P KENEBUNKPORT ME CITY-ST-7P . N
TMLE STD [ Dekets TITLE (G Ghange [ Addition
NAME SAKALYS, RAPHAEL NAME
smeet rooress | PLQ. BOX 980 BEACH ST STREET ADDRESS
GITY-ST-2IP KENEBUNKPORT ME GITY-ST-2IP
TIE — B+ FU— - ,_ ‘Melete ~  Tme o . . - [ Change [ Additicn
NAME ROPOLAS, STEPHEN NAME -
street a0oress | PLO. BOX 980 BEACH ST STREET ADDRESS
CITY-ST-2IP KENEBUNKPORT ME CITY-ST-2P
TILE D £ Detete TIME Ol change [ Addition
NAME GRABNICKAS, ANTANAS NAME
sTReeT Aooress | 555 B8TH AVENUE STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FI. 33706 CITY-§T-21P
TITLE [ Delete THTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-S7-2IP CITY-ST-28
TITLE [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further cerlify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

siGNaTURE: A SORLti e RESAKALYS  Ave.23,200]  [207)%7-201)

o e d
Py ———— e ——

Py i de—— T

Amm gy

CR2E037 (5/01)



