2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am§

DOCUMENT # N98000002746 Secretary of State
1. Entity Name 05-01-2003 90977 024 ****5] 25
THE ORDER OF CELTIC BENEDICTINES, INC.
Principal Place of Business Mailing Address
ST. LOUISE PRIORY AND NATIONAL GHANCERY ST. LOUISE PRIORY AND NATIONAL CHANCERY
1045 BLACKMON ROAD 1045 BLACKMON RCAD
YULEE FL 32097 YULEE FL 32097
L s IR YOS AATTANEOA

Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_351 1269 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of S1atus Desired O $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

BUCKANS- CHARLOTTE R Street Address (P.O. Box Number is Not Acceptable)

ST. LOUISE ABBEY

1045 BLAGKMON RD.

YULEE FL 32097 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

A

o)

SIGNATURE ﬂ
Signature, typed o printed namé of registered agant and title if applicatls, (NOTE: Registerad Agent signalute required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution, Added to Fizs ° Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmLE PD 1 Detete T [ Crangs  [] Addition
NAME BUCKANS, CHARLOTTE R NAME
STREET AUDRESS | 1045 BLACKMON ROAD STREET ADDRESS
orv-s-2¢ | YULEE FL 32097 CITY-57-2P
TME -|vD B Detete TIME ND P& change [ Acdition
NAME BUCKANS, CHARLOTTE C P NAME QUCKF\NS , wieihm
STREET ADDRESS | 1045 BLACKMON RD sTReET A0CRESS | oY @ (3T wmon R0
ory-s-2¢ | YULEE FL 52007 orst2p | wyLek FL 22047
TLE sD I Delete e <O D change [ Addition
wie | BUCKANS, WILLIAMS C we  |moSSELL, SHIELET M
STAEET ADDRESS | 1045 BLACKMON RD STREET ADGRESS 5t7- 5wl
ov-st-z¢ | YULEE FL 32007 ov-star |- RCWSONNVILLL g FL 32244
TTLE SD ] Delete miE Ol cmnge [ Addition
NAME OGLESBY, FRANCES NAME
STREET ADDRESS | 1222 BLACKMON ROAD STREET ADDRESS
omy-sT-2P | YULEE FL 32097 CITY-§T-2P
TTLE 10 1 Detets TITLE O change [T Addition
NAME OGLESBY, JIMMY D NAME
STREET ADDRESE | 1222 BLACKMON ROAD STREET AIDRESS
omv-s-2¢ | YULEE FL 32097 CITY-5T-71P
mE N T =TT 1 Delete THTE - Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the recelv

i iné; does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
ghd accurate and thaimy signature shall have the same legal effect as if made under cath; that | am an officer or director
0l to execute thiaxEFT/T as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



