i

UNIFORM BUSINESS REPORT (UBR])

FILED
Feb 14, 2003 8:00 am

NOT-FOR-PROFIT CORPORATION
Secretary of State

DOCUMENT # £ 0 200000/545

1. Entity Name

MARIAN SERVANTS OF THE.HOLY SPIRIT,/

INC.

02-14-2003 90221 003 ****70.00

- JUULbay

- 2 Principal Place ;f E!u;i;\ess 3. Mailinic} Adc.ires.sm =
5720 A STREET 5720 A STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FE! Number (|‘~'.or APPLLABLE - - {Applied For
LINCOLN, NEBRASKA LINCOLN, NEBRASKA LATHOLIC CuAzY Nl Apiicabie
Zip Couniry Zip Country " ‘ 8. i
68810 . LUNITED.STATES.|-68510—-c- |- UNITED:STATES|-S:Cerliczie ol fiahs Dosired . _ 8T8 pstoral

7. Name and Address of Current Reglstered Agent

Name THOMAS J. HART
Street Address (P.0. Box Number is Not Acceptable)

~“+ | 2880 WEATHERSFIELD COURT
- - | % cLEARWATER FL |§§’$§‘1’e

e T e

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

SIGNATURE
Signalure, typed of prinled name of tegistered agent and utle il applicable. {NOTE: Registerad Agent signature required when relnstating) . DATE
e T s ~ 1 T ) . ;‘é:;',.‘; T, e e T
FEE iS:$61.25. . - ; 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable to
i Initiail_ r 'AméndédwU8R‘f' T Trust Fund Contribution. | Added to Fees ] F!'orida: Department of State -

10.

“OFFICERS AND DIRECTORS

TLE PRESIDENT, SEC., TREAS. & DIRECTOR e ‘g
NAME FR. DONAT MICHAEL MCDONAGH. RIS o =
STRUTAAESS | 5700 A STREET, LINCOLN, NE 68510 STREET AODRESS R o
CITY- ST-2F Co-STIRT | T T S S
e DIRECTOR e b e T AR |
N LAWRENCE H. RIEMER w o [T T - 1°
STREET ADCRESS | 5790 A STREET, LINCOLN, NE 68510 - STREELROCAESS' | A

CITY-ST-2P__ T e oI ST 2 ot s

e DIRECTOR e | s

NAME MATTHEW ROUSSEL JOME

SEETAORESS | 5750 A STREET, LINCOLN, NE 68510 SREFTANDRESS ¢

CITY-ST-2IP City-$7-2p L :

T me L.

NAME PHAME T .

STREET ADDRESS - STREEE ALDRESS { :

cIry-51-2P EiTsT-Bp - L

TMLE bt S : L E _

NAME iN_A_ME‘ .. L Tl R L

STREET ABDRESS STREET.ADDRESS SR : o

CITY-ST-2P J;._cn’v-snzlp e e

TILE _ - e - . e o '

NAME NARE

STREET ADDRESS . -BTREET ADDRESS

CITY-ST-27P - Gy ST 1P

e . £ s

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
inclicated on this report or supplemental repart is true and accurate and that my signaiure shall have the sama legal sfféct as if made under oath; that | am an officer or director
of the carparation or the receiver or trustec empowered to execute this report as required by Chapter 617, Floricia Statutes: and that my name appears in Block 10 or on an

attachment with an adq‘%ﬂlallmfr like empoyrer .
SIGNATURE " / 4,‘ . A/“' w 1/30/2003 (5505) LJ' ’ga’.sq\{?

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER @umsc‘mn Date Daylime Pnonc #

Donot M. WDm%h



