FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT y.’,""f.';"f:*_
CORPORATION QLW I
ANNUAL REPORT i ¢

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Name P29484
THE SOCIETY OF ST. MARK; INC.

.
DOCUMENT #

(3)

Principal Place of Businass

Mailing Addrass

A0

33119 mﬂﬁ DRIVE 13]7' SZ?JL%M’?E %EE 3. Date Incorporated or Qualified
WARREN M) 400 Lo 05/22/1980

4. FEI Nurnber Applied For

35-2318008 Not Applicable

2. Principal Place of Business 28. Mailing Address sa 75

B. Certificate of Status Desirect +49 Additlonal
21] 4206 Stephanie Drive 28] ertiicale of Sials Destre & Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

22] 27] Trust Fund Confribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homsowners assoclation?
23] Sterling Hgts, MI 28] ves  EXnNo
Zip Country Zip Country B. This corporation owes of has pald the current yaar Intangible
E 48310 ;;I USA ;l ;‘ Parsonal Property Tax due June 30. Oves EXno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purp
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

ose of changing its registered

SIGNATURE Signature, typed or printed name of reglstered agent and ttle i applicable. (NOTE: Reglslered Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME [¥1) ] pecene 1ATITLE [J Change L Addition
NAME FACIONE, MOST REV. FRAN 12 NAME

staeer aporess | 1207 POTOMAC PLACE 1.3 STREET ADDRESS

CAY-5T-2P LOUISVILLE KY 14 CITY-51-2IP

ME )] | MGG 21TMLE P/D BT Change™ [ Addition
NAME ASSEMANY, AGNES E. 22NAME Agnes E. Assemany

stager apbeess | 1207 POTOMAC PLACE 23STREETADDRESS | 1207 Potomac Place

CiTY- ST 2P LOUISVILLE KY 2ACITY-5T-2IP Louisville, KY 40214

E D [T oeLETE 21TME s/D [T Change  1BJ Addilion
RAME ASSEMANY, JOHN M. 2.2 NAME Patricia F. Walker

swmeeranoress | 1207 POTOMAC PL. sssmeeranokess | 11411 Semillon Lane

CiTY-ST-2P LOUSVILLE KY sacnv-si-2¢ | Louisville, KY 40272

TITLE 1] DELETE 41 7TLE CJ change  E_J Addition
NAME ASSEMANY, EDMOND J. 4. 2NANE

smeeranoress | 1207 POTOMAC PLACE 4 3STREET ADDRESS

CITY-ST- 2P LOUISVILLE KY 44CIN-ST-ZIP

TiLE [} T oELETE BATITLE D & Change L] Addition
HAME CICHEWICZ, DIANA L. 6.2 NAME Diana L. Assemany

smeeraooress | 34111 GARFIELD CIR. SISTREETAODRESS | 1707 Potomac Place

CITY-5T-2P FRASER Mi 54 CITY-ST-2IP Loulsville. KY 40214

e D T OELETE 6.1 TITLE [T Change  [J Addition
HAME WOLFF, REV CHARLES P. .2 NAME

smeeTaporess | 4340 GRASTON AVE 6.3 STREET ADORESS

CITY-ST- 2P LOUISVILLE KY 54 CITY-5T-21P

14. | hereby certl

that tha inforration supptiod with this filing does not qualify for
indicated on this annuat report or supplemental annual report s true and accurate and t
officar or diractor of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 I?aqed. or on an EWW address.
P — o it e Y

gnes F. Assemanv

1/6/98

he exemﬁnion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

502-368-0871

Jan 23 1998 8:00am
Secretary of State

CR2E037 (10/97)



