FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P25794

1. Entity Name

PROVINCE OF THE MOST SACRED HEART OF JESUS,

THIRD ORDER REGULAR OF ST, FRANCIS,

INCORPQORATED

Principa’ Place of Business Malling Adoress

PO BOX 137 P.DBOX 198

LORETTO, PA 15040 US LORETTO, PA 150840 US
010520068 No Chg-NP CR2EQ37 {11/05)

DO NOT WRITE IN THIS SPACE PRI [ TAspled For
26-1(64 1581 {__|Net Appricavie §

5. Gextiticate of Status Desired g gfug?q mﬁ"“a’

§. Name and Address of Current Reglsterad Agent

2500 W KENNDDY Bvg oo DO NOT WRITE
TAMPA, L 33008 IN THIS SPACE

| 8. The above named entity subcuts this statement far the pucpasa of changurg its registered oftice or registered agent, or beth, in the State of Flprida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
.. Eignajwe, yped o prirmer e of sRgistpiec sgent ana W B sppicable ©NQTE Hems?emuA_g?msngw.!mlumfrm-c(‘u?h,nmlaﬂng]_ T " D’"“- R
Cem e e emet , P . S . . : ‘. - -“‘:':v-'- -
- Fifivig Fee (s $61.25 '~ -+ -+ -{ "9 Electon Campalign Financing © $5.00 Mayge | Hﬁh‘nﬂﬂi% QQQL‘,“D .
Dueé by May, 1. 2006 Trust Fund Contribution. 00 Adoed o Fees 302700 - 20021 Glrj- ?ﬂ ”ﬂ
0, e s =T OrRCERS AND DIRECTORS
WAE P '
NAME . ORAVEC, CRRISTIAN )

STHEET ADDRESS | ST, FRANCIS FRIARY
Grry-57-ar LORETTO, PA 15?10

TTLE ')

NAME HENRY, THOMAS

STREET ADORESS | HOLY SPIRIT FRIARY
GITY-S1- 7P STEUBENVILLE, OH 43952

TRE 5
RAME DAVIS, RICHARD _

STRLELADDRESS | HOLY SPIRIT ERIARY
CiyY-5T-DOF STEUBENVILLE, OH 43952 DO NOT WRITE

o MCBRICE, MARK | IN THIS SPACE

STRLLTADDRESS | MT ASSIST MONASTERY
CY-ST-IF LORETTO, PA

S

TITE D

HAME LYONS, PETER
STREETADBRESS | 2111 ASHLAND AVE
ciry-ST-2 BALTIMORE, MD 212056

TiTLE [»)

NAME .. 1 ZEIS, GABRIEL L
SIRLETADDRESS } ST FRANCTIS FRIARY
aiv-SAP - LORETTO, PA 15940,

12, lhereby certify that ihe informalien suppied with this hh (? does rtot quanfy far the exemptions comtained in Chapter 119, Flonda Sgtutes. ! jurther cenlify that ihe information
indicatad on Lg(s repart ar supplemental report is true and accurate and that my signature shall have the same fegal effect as If mada under cath; that { gnéac aff! 5: ar dgirqctor
of the corporation or the receiver or trusies empowered 10 execute this repor as reguired by Shapler 817, Fardd Statutes and that my neme appears i Block 1 or Blogk 11 1
changed, or an an altachment wilh an addrass, with all othar like empaoweted.

SIGNATURE: —@@WMM@M—&
ATURE AND TYPED OR PRINTED QF ITNNG CEFICER OR QIRECTOR Dayrms Pons &




