R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14674 May 03, 2002 8:00 am
1. Entity Name Secretary Of State

0091222 N

SOCIETY OF FRANCISCAN FATHERS OF GREENE, MAINE, 05-03-2002 90160 027 ****G] 25
INCORPORATED
Principal Place of Business Maiiing Address
FRANCISCAN MONASTERY FRANCISCAN MONASTERY
P.0. BOX 880 P.0. BOX 830
KENNEBLINKPORT ME 04046-0980 KENNEBUNKPORT ME (4046-0380
F T e G
Suite, Apt. #, etc. ) - Suite, Apt. #, etc. N DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
22‘2288242 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O fg'ggﬁiﬂﬂo"a'
6, Name and Address of Current Registerad Agant 7. _Name and Address of New Reglstered Agent
woee e, Meme e e . S
GRABMCKAS ANTANAS Street Address (P.C. Box Number is Not Acceptable}
555 68TH AVENUE :
ST. PETERSBURG BEACH FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
!‘.fd"
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
1 ; . - - ay Be
,;ff’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
3
o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Gelete TLE [ change 7 Addition | 5
HAME BARIUS, PLACIDUS NAME )
STREETADDRESS 1P.Q, BOX 980 BEACH ST STREET ADDRESS § :
CITY-ST-7IP KENEBUNKPORT ME CITY-5T-21P E_SJ
Tme STD T Celete e [J Change (3 Addtion | S
NAME SAKALYS, RAPHAEL NAME
STREET ADDRESS 1.0, BOX 980 BEACH ST STREET ADDRESS
CITY-ST-2iP KENEBUNKPORT ME CITY-ST-2iP
‘—_T[I':‘.E-.-v-—‘ D T T E.___,,,_D‘De_leje T . [EI.'E T wifm . eme Tt e . - D—Ch»__._ange _‘.D Addiﬂoﬂ_ - -

NAVE GRABNICKAS, ANTANAS - NAME '
STREET ADORESS [555 68TH AVENUE STREET ADDRESS
cmv-st-2¢ |SAINT PETERSBURG FL 33706 ciry-S1-2
TITLE [ pelete TITE (3 Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7iP CITY-ST-21P
TITLE [J Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i). Florida Statutes, | further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or tg te empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At AN address, with ail other like empaowered.

changed, or on an attachmg
SIGNATURE: adp/iéa?“ : iug,@UWé/MAg"d//f/}‘(ﬂJ @w//{WZ 727-3%7-2

~SsarfaTuy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytima Phene #

)




