2007 NOT-FOR-PROFIT CORPORATION FILED

-’

DOCUMENT # F99000000951
U.S. PROVINCE OF THE MISSIONARY OBLATES OF
MARY IMMACULATE, INC.

- ANNUAL REPORT Jan 17,2007 08:00 AM
; Secretary of State

Principal Place of Business Mailing Addrass
391 MICHIGAN AVENUE, N.E. 391 MICHIGAN AVE., N.E.
WASHINGTON, DC 20017 WASHINGTON, DC 20017 LS
01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e FonradFe
52-2133725 Nat Applicabla

$8.75 Acditional

5. Cerlificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ‘ IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or boin. in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printad nama of registered ngant and hitlo f applicahle. (NOTE: Reglstared Agant signature required whan reinsiating) DATE
Flling Fee Is 561.25 9. Elaction Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME LOUGEN, LOUIS

STREET ADDRESS | 391 MICHIGAN AVENUE, N.E.
CITY-ST-21P WASHINGTON, BC 20017

TME \

NAME MORELL, J. WILLIAM
STREETADDRESS | 391 MICHIGAN AVENUE, N.E.
CITY-81-2IP WASHINGTON, DC 20017

TILE STD

NAME HITPAS, JOSEPH m” ”-‘ngﬂa'}‘-il.ljf "y e
SIREETADDRESS | 301 MICHIGAN AVENUE, N.E. DO N > hlodb
CY-ST-2F | WASHINGTON, DG 20017 ‘

TITLE ST

NAME O'DONNELL, WILLIAM lN THIS SPACE

STREETADDAESS | 391 MICHIGAN AVENUE, N.E.
CITY-ST-2IP WASHINGTON, DC 20017

L o)
NAME JOHNSON, WILLIAM
STREETADDRESS | 700 NORTH 66TH ST
CITY-§T-71P BELLEVILLE, iL 62223

e D

NAME OVALLE, THOMAS
STREETADDRESS § 327 OBLATE DRIVE
Ciry-Sr-21P SAN ANTONIO, TX 78218

12. 1 haraby cernfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certly that the information
indicated on this repart or supplamental report is true ancurate and that my signature shall have tha same legal effect as f made under oath: that | am an officer or directar
! b

of tha corparation or the recaiver ar trustee ampowared acute this report as requirgd by Chapter 817, Florida Statutes; and that my names appears in Block 10 or Block 11+

changed, or on an attachment with an address, with all d like empowere:
b%;@u' 1/8/07 202-529-4505

DIREC/TJR Date Daylima Phona ¥

SIGNATURE: __Joseph Hitpas

SIGNATURE AND TYPED OR W NAME OF SIGMING OFF ICE]

/4



