FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE
fictimgaLan g e Feb 03 1998 8:00am
1998 DIVISON OF CORPORATIONS Secretary of State
DOCUMENT # N93000001114 (8)

SECULAR ORDER OF MARY, INC.

IR G

Principal Place of Business Maillng Address

6791 15 AVE NO 6791 15 AVE NO 3. Date Incorporated or Qualified
ST PETERSBURAG FL 33710 ST PETERSBURG FL 33710 03/03/1993
us us
4. FE1 Number Applied For
59-3174394 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
neipd us ing Addre 5. Certificate of Status Desired O $8.75 Additional
;l E‘ Fae Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5,00 May Be
E‘ ;ﬂ Trust Fund Contribution __Added 1o Feas
City & State City & Stata 7. is this nonprofit corporation a homeowners association?
E‘ ;El Yes [ Ne
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;t 25 ;[ ;cfl Personal Property Tax due June 30, [ ves E Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ 81] Name e
LEE, PATRICCIA A. 82| Street Address (P.Q. Bax Number i$ Not Acceptable) -
6791 15 AVE NO
ST PETERSBURG FL 33710 &
84| City o FL |351 Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

- Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutas, the above-narned corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or bath, in the State of Florida. Such change was attharized by the corparation’s board of directors. | hereby accept the appointment as registered

Signahure, iypad or primed nama of ragistered agent and title i appiicable. (MGTE, Ragistarad Agent sTgnature raquirad when reinstating} DATE
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD L1 DELETE 1.1 TALE T o [ IcChange L1 Addition
HAME LEE, ROLAND 1.2 NAME
seeT appagss | 7691 15 AVENUE NORTH 1.3 STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL 1A CITY-ST-ZIP
TLE D £ T DELETE 21TMLE [T Change L Addition
NAME USTICK, MARLA 22 NAME
sTREET Appaess | 7995 SHADOW BUN DRIVE 2.3 STREET ADDRESS
CITY-57- 29 LARGO FL 34643 2.4 CITY-ST-%P
TME 10 [T DELETE 31 TILE [ Change [} Addition
MAME MEYER, JEROME 3.2 NAME
sweeTaooress | 1199 HILLSBORO MILE #337 43 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 34.CITY-ST-2P
TIME SD 1 DELETE 41 TITLE - {1 Change  [] Addition
NAME LEE, PATRICIA A. 2,2 NAME
smeet ApoRess | 6791 35 AVE NO 4.3 STREET ADDRESS
oITY-ST-2P ST PETERSBURG FL 4,4 CITY-ST-2IP
TITLE D {_TDELETE 5.1 TITLE [Jchenge [T Addition
NAME USTICK, JOHN 5.2 NAME
STREET ADDRESS | 7995 SHADOW RUN DRIVE 5.3 STREET ADDRESS
CITY-ST-ZIF LARGOC FL 5.4 CITY-ST- P
TME S LT CELETE 6.1 TITLE [ Change LT Addition
NAME LEE, PATRICIA 6.2 NAME
srreEvaporess 1 6793 15THAVE. N 6.3 STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG FL 5.4 CITY-ST-2P

indicated on
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

14. | hereby certity that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further cerfify thaf the information
is annual report of supplamental anrual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or frustee empowered fo exscute this repont as required by Chapter 617, Florida Statutes; and that my name appears in_

CR2E037 (10/97)



