vl

| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003500 01-10-2005 90019 018 61,25

1. Entity Name

MARIANIST PROVINCE OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address -

4425 W. PINE BLYD. 4425 W. PINE BLVD. )

ST. LOUIS, MO 63108 ST. LOUIS, MO 63108 50001 1 08

s e AU A
Suite, Apt. #, otc. Suite, Apt. #, elc. ’ 01032005 Chg-NP CR2E037 {10/03)
City & State Cily & State 4. FEI Number T |Applied For

03-0415363 Net Applicable

Zie Country Zip Country 5. Certificate of Status Desired a ?ese.ggq L.:S:;tiona!

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Fiorida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and We if applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE
Filing Fee Is $61.25 9. Election pampakgn Financing $5_00 May. Be
Due by May 1, 2005 Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Daigte TITLE o [ Chenge ] Addition
NAME GLODEK, STEPFHEN M SM NAME
STREET ADDRESS | 4425 W. PINE BLVD. STREET ADDRESS
cmy-sT-ZP | ST. LOUIS, MO 63108 CITY-ST-2IP ]
TE ov [T Delete TTLE ’ [ change [ Addition
NAME FITZ, JAMES SM NAME
STREET ADDRESS | 4425 W, PINE BLVD. STREET ADDRESS
GITY-ST-2P ST. LOUIS, MO 63108 CITY-ST-2IP
TITLE DT [ pelete TITLE [JChange [ Addition
NAME -*| DIX, RICHARD SM : — NAME B - ’ : -
STREET ADDRESS | 4425 W. PINE BLVD. STREET ADDRESS
CITY-ST-ZP ST. LOUIS, MO 63108 ) CITY-ST-2IP
i ; . -
LE D T Delete TITLE 0'Grady, Michael, SM TXChange {3 Addition
NAME DWYER, TIMOTHY SM ; NAME 1“425 West Pine Blvd
STREET ADDRESS | 4425 W, PINE BLVD. : " . [ seer aporess est bun . 08
omy-§1-ze | ST, LOUIS, MO 63108 OITY-ST- 2P St. Louis, Missouri 631
TIMLE D : O etete TILE - ] [ change  [7 Addition
NAME | KENNEY, TIMOTHY SM-- o NAME K
STREET ADDRESS | 4425 W. PINE BLVD. STREET ADDRESS
“.CITY-§T-2P ST. LOUIS, MO 63108 CTY-ST-ZP
TITLE D [ Delete TITLE ' [ Change  [J Addition
e |LACKNER, JOSEPH SM e -
STREET ADCRESS | 4425 W. PINE BLVD. ST T T R GTREETADDRESS | T T T e smem s e TOTT GRS
CITY-351-2P ST. LOUIS, MO 63108 CITY-S7-2IP

t2.-1,hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recelver or trustee empoweraedfexecute this [eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an attac 1 with arpaddress, wigy all r like empgivered. : .

SIGNATURE: _ 1 Richard Ty, SN 1/5/05 (31h) 533-1207

SIGKATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIHECTOR . Daytime Prone #




