
 

Our Lady of the Angels Regional Fraternity 

Secular Franciscan Order 
 

CHAPTER OF ELECTIONS 
 

DATE: ___________________ 
 

Fraternity: _______________________________________________________ 
 

Address: _________________________________________________________ 
 

Regional Presider(s): _______________________________________________ 
 

Friar Witness: _____________________________________________________ 

 
NEWLY ELECTED COUNCIL: 
 

MINISTER: _______________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 
 

VICE-MINISTER: ____________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 
 

SECRETARY: ___________________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 
 

TREASURER: ___________________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 

 



 
FORMATION DIRECTOR: _____________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 

 
COUNCILOR (1): ___________________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 

 
COUNCILOR (2): ___________________________________________ 
 

Address: _________________________________________________________ 
 

_________________________________________________________________ 
 

Phone:  Day: (____) ___________________ Eve (____) ___________________ 
 

Email: ________________________ @ ______________________ 
 
 

NOTES: __________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

 

This election was duly carried out according to the Rule, Constitutions, and Guidelines of 

the Secular Franciscan Order (U.S.A.) and Our Lady of the Angels Region.  

 

 
___________________________________   ___________________________________ 

Regional Presider              Friar Witness 
 
Please retain the original copy of this page for your fraternity records and send copies to: 

 

Christopher A. Leone, OFS 

Minister, Our Lady of the Angels Region 

28 Stephen Ter. 

Parsippany, NJ 07054 

cleoneofs@gmail.com 

Anna P. Geraci, OFS 

O.L. of the Angels Region Database Manager 

161-B Cross Slope Court 

Manalapan, NJ 07726-2424 

acpg@aol.com 

 

 


