FILED
2004 NOTZNNUAL REPORT 10" Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # P14674
1. Entity Name 04-26-2004 90550 041 ****51 .25
SOCIETY OF FRANCISCAN FATHERS OF GREENE,
MAINE, INCORPORATED
Principal Place of Business Mailing Address
FRANCISCAN MONASTERY FRANCISCAN MONASTERY
P.0. BOX 980 P.0. BOX 980
KENNEBUNKPORT, ME 04046-0880 KENNEBUNKPORT, ME 04046-0980 ] “
v N GEFAC NN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Appilied For
22-2288242 Not Applicable
ap Couniry zp ' Country §. Certificate of Status Desired | fese-zesqmmaj
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
' Name
GRABNICKAS, ANTANAS .
555 68TH'AVENUE ~—~ & -~ T T e - . Street Address {P.C: Box Number is Not Acceptable} =~ = - -
ST. PETERSBURG BEACH, FL 33706
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of |stered agent.

SIGNATURE “é” 6\/ ,4 '6/’//6/(/4-& o 2/2 O,/ g 4

ummmnmmdwmwundmm {NOTE: Registored Agent signature requied when renstating)
Flling Fee Iis $61.25 9. Election Campaign Financing $5.00 may Bo -Make check payable to
Due by lﬁay 1, 2004 Trust Fund Contribution. Addod to Fees Florida Department of State

10. X OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD b { petste TE O change [ Addition
" NAME BARIUS, PLACIDUS NAME
" SIREETADDAESS | P.O. BOX 980 BEACH ST STREET ADDRESS

CITY-5T-2P KENEBUNKPORT, ME CITY-ST-2P

TME STD T O betete TE [ Change [ Addition

NAME SAKALYS, RAPHAEL NAME

STREET ADORESS | P.O. BOX 980 BEACH ST STREET ADDRESS

oTY-s1-ap KENEBUNKPORT, ME CrFY-ST-2P

TLE D 3 pelete TITLE ] Change  [7] Addition

NAME GRABNICKAS, ANTANAS NAME

STREET ADDRESS | 555 68TH AVENUE SYREET ADDAESS

CiTY-ST-2P SAINT PETERSBURG, FL 33706 . P CrTY.ST-2P . - _ A

TME [ pelete TIE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TIE [ Detete THLE I change ] Aadition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P GITY-S7-2P

TmE 1 elete TE ; D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw frustee empowered to execute this report as fequired by Chapter 617, Forica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach. ith an adaress, with all othey like empowered.

SIGNATURE: Slc LRAPVICKAS — 04Le/by

mﬁzmmnmpmumzwmmnmmm ‘Date £ Daytirne Phone #

"4




