2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 09, 2006 08:00 ANV
DOCUMENT #F02000003500 "'Secretary of State
MARIANIST PROVINCE OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address i
wANEAR, S
— =1 AR ER RO
01042006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T IR
(03-0415363 Not Applicable
5. Certificate cf Status Desirad N Eg-;’ilﬁdnﬂumal

6. Name and Addrass of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stats of Flarida. [ am famifiar with, and ageept

the obligations of registered agent. . J_— -
UNOO0379525

SIGNATURE 3121040680005 -0313 61,725
Signaiure, iyped of prinded name of registered agent and e f applicable. {NOTE. Registered Agent signalire reguired wien seiniating) DATE
Filing Fao is $61.25 9. Election Campaign Financing 55,00 May Be
Due by May 1, 2006 Trust Fund Centributicn. 0  AddedtorFess

10. OFFICERS AND DIRECTORS

TIME ppP

HAME GLODEK, STEPHEN M SM

STREETADZRESS | 4425 W. PINE BLVD.
£T¢-ST-20 8T. LOUIS, MO 83108

HE BV

HAME FITZ, JAMES SM
STREET ADERESS { 4425 W, PINE BLVD.
CITY-55-2IP ST. LOUIS, MO 63108

THE DT
NAME biX, RICHARD SM

STREETADDRESS | 4425 W. PINE BLVD}.
CiTy-S1-2P ST. LOUIS, MO 83108 Do NOT WRITE

_ D IN THIS SPACE

NAME CO'GRADY, MICHAEL SM
STREET ADDAESS | 4425 WEST PINE BLVD
cay-st-2p ST. LOUIS, MO 63108

TME D
NAME KENNEY, TIMOTHY SM
SIREET ADDRESS | 4425 W, PINE BLVD.
GiTY-ST-TP S57. LOUIS, MO 63108

TILE D
HAME LACKNER, JOSEPH SM
STREETADDRESS | 4425 W. PINE BLVD.
CITY-§1-2F 8T.10UIS, MO 63108

12. | hereby certify that the information supplied with this filing doss not qualily Tor the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the information
Indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or direstor
of the corperation or the recaiver or trustee em red to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appaears in Biock 10 or Biock 11 if

changed, or on an anachmeﬁ‘ with an addgeys, all othaf like smpowerad.
SIGNATURE: W Ql& itIR0 bi)(, SH, [/y/pé, 374 579 3./207

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




