2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P29484 Secretary of State
1. Entity Name 02-06-2003 90048 009 ****70.00
THE SOCIETY OF ST. MARK, INC.
Frincipal Place of Business Mailing Address
38300 VAN DYKE AVE 1207 POTOMAC PLAGE
STE 300 LOUISVILLE KY 40214
STERLING HEIGHTS MI 48312 us
us .
2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, alc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 38_23 15098 Applied For

Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired & $8.75 aditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo ) Name i== . +#=— . - . S EenT L e

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD -

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
., Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature required when reinslating) DATE
N L3
i , . . Election Campaign Financing $5.00 : Make Check Payable to
S FILE NOW: FEE IS $61.25 9 ! gn P .00 May Be
§ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD O petete TMLE _ [Jchange [ Addition
NAME FACIONE, MOST REV. FRAN N name
STREET AD0RESS | 1207 POTOMAC PLACE STREET ADDRESS
CITY-ST-2IP LOU'SV“_LE KY CITY-ST-2P
TITLE PD [ Delete TME [ change [ Additicn

NAME
STREET ADDRESS
CITY-ST-2IP

NAME ASSEMANY, AGNES E
sthecr a00REss | 1207 POTOMAC PLACE
onv-51-20 | LOUISVILLE KY 40214

e D O Delete TLE O] Chenge ] Acdition
NAME ASSEMANY, JOHN M. HAME

STREET ADDRESS | 1207 POTOMAC PL. STREET ADDRESS

CT-STZF | QUISVILLE KY CTY-ST-2IP

TILE SD O pelete e [ Change [ Addition
NAME WOLFF, REV. CHARLES NAME

STREET ADDRESS | 704 OLD HARRODS CREEK RD STREET ADDRESS

CITY-ST- 2P LOUISVILLE KY 40223 GITY-ST-ZIP

TILE D [ Deleie TMLE I Change [ Addition
NAME DELACRUZ, DIANA L NAME :

STREET ACDRESS | 7513 WESTBROOK DR STREET ADDRESS

ov-st-2p | LOUISVILLE KY 40258 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeﬂévimtan ddress, with all other Iikﬁ em;}gwered.

s oY .

aclone
SIGNATURE: ___ S¥}

2/3/03 (502)368-0871

CR2EQ37 (10/02)




