FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

SRare
DOCUMENT # P29484

1. Corporation Name

THE SOCIETY OF ST. MARK, INC.

(3)
A MO

Principal Place of Business Mailing Address

26119 VIRGINIA DRIVE 1207 POTOMAG PLACE
WARREN M1 4309 LOUISYILLE KY 402144143
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[26/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appiied For
m 2_BI __| Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
vie. Ap et ulte. Apt 4, el 5. Coertificate of Stalus Desired b $8.75 Additional
2 127 e Requlred
City & Stale City & State 6. Etection Campaign Financing $5.00 May Bs
’E'[ E] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporalion has liability for imtangible tax under s. 199.032,
EII ;l EI m Florida Statutes [ Yes EFno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CT CORPORATION SYSTEM 82| Strael Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purmse of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printad name ol ragistered agant ard title if spplicable (NOTE Registered Agent sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD LI oeiETE 1A TILE c/p WY Change L7 Addition
NAME FACIONE, MOST REV. FRAN 1.2 NAME Most Rev. Francis P. Facione

steeet anoress | 1207 POTOMAC PLACE 138TReer aDDRESS | 1207 Potomac Place

oITy-S1-2p LOUISVLLE KY racry-st2e |Louisville, KY 40214

T D) T vecere 21TiNLE P éD BJ Changs [T Adaition
NAME ASSEMANY, AGNES E. 22 HAME nes E. Assemany

STREFT DORESS | 1207 POTOMAGC PLACE 23 smeet aooeess | 1207 Potomac Place

CiTY- T2 LOUISVILLE KY 2 4 QITY-ST-2P Louisville, KY 40214

TITLE D [T oieTe 31 MILE [T change L] Addition
NAME ASSEMANY, JOHN M. 32 NAME

staeer aooress | 1207 POTOMAC PL. 2.3 STREET ADDRESS

GIFY-ST-2IP LOUISVILLE KY 34 CITV-51- 2P

T D [ oeLete 4V TITeE [Change ] Acdition
NAME ASSEMANY, EOMOND J. 4.2 NAME

streer aooaess | 1207 POTOMAC PLACE 4.3 STREET ADDRESS

CITY-§1-2P LOUISVILLE KY ascny-st-ap

TLE D ] GELETE 51 TITLE L3 change ] Asdition
NAME CICHEWICZ, DIANA L. 5.2 NAME

stReeT ADORESS | 34911 GARFIELD CIR. 5:3 STREET ADDRESS

CITY-5T. 2IP FRASER M| 54 CITY-8T-2iP

TME [ T DELETE §1TIMLE 1 Change Addition
NAME 62 NAME Rev. Charles P. Wolff

STREET ADDIRESS s3smeeranaess | 4340 Graston Ave

CITY - §7-21F sapry-si-zp |Loudlsville, KY 40216

I am an officer or director of the ¢
appears in Block 12 or Biock 1

SIGNATURE: .

orporation or the receiver

|&d, or -

Rev. }_’{Eﬁgcis P. Facilone

Chairman

2/13/97

14, | do hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or 1rusleeh emp%uéared ta execute this raport a6 required by Chapter 617, Florida Statutes; and that my name

ent with an address.

<oy 5

502-368-0871

g™\ ™

Piavtirs Dnars 300 o e s o 2 o

Feb 25 1997 8:00am

CR2E037 (9/96)



