NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION

OF CORPORATIONS

DOCUMENT # N93000004569

1. Corporation Name

ST. MONICA'S EPISCOPAL CHURCH, INC.

)

Principal Place of Business

0%) IMMOKALEE RD

SUITE 100

NAPLES FL 339998907

Mailing Address

2070 IMMOKALEE RD

SUITE 100

NAPLES FL 339098907

O

us us 3. Date mccéraorated or Qualified 3a. Date of Last Ssgm
09/30/1991 05/01
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 ;1 65-0295252 Not Applicabile
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
he A 5. Certificate of Status Desired ™ $8.75 Add.lllonal
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing Cl $5.00 May Be
23 -2_8} Trust Fund Gontritiution Added to Feas
Zip Country Zip Couniry 8. This corporation has Kability for intangible tax under s. 199.032,
2 [25] [20] [30] Florida Stalutes [l ves XKio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NBK, PAUL 82| Steet Address (P.O. Box Number is Not Acceptable)
9780 WINCHESTER WOOD
NAPLES FL 33842 83
84| Cily

85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am

famitar with, and accept the obligations of, Section 617,0503,

lorida Statutes.

SIGNATURE _ __ e+ e e e

L Typed o printed name of registarad agent and g it apphcablc {NOTE" Regutered Age signature requred wher rairstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF FICE RS AND DIRECTORS 1M 12
TIme P [JDELETE LITILE D X¥onange [ 1 Addition
NAME ADLER, JOHN S 1.2 NAME NICK, PAUL C.
siaeer aposess | 5910 14TH ST NW 13STREETADDRESS | 9790 Winchester Wood
CITY-5T-2IP NAPLES FL 33999 14 CITY-5T-21P Naples., FL 33942
TITLE S CI0ELETE 21 TLE T N Tl Change ¥ B Aadition
NAME BEESON, CATHERINE M 22 NAME SHAFER, WILLIAM C.
streer anpaess | 5011 MCGREGOR BLVD 23STREETADORESS | 9653 Qulfshore Dr #6072

[

£ITY-ST-2IP FORT MYERS FL 2. 4CITY-5T 2P Naples,—El 33961
TITLE D TJCELETE 31TI1LE T [dChange [ Aadition
RAME OAKLEAF, ROBERT 32 NAME
swheeranoness | 6001 PELICAN BAY BLVD., #1105 33 STREET ADORESS
CITy-51- ZIP NAPLES FL a4 CITY-5T-2IP
TITLE D [JCELETE 41TIILE CChange L] Additian
NAME WARD, ALICEC 42 NAME
sweerooiess | 13024 BLAD CYPRESS LANE 4 3STREET ADDRESS
CITY-ST- 2P NAPLES FL 33999 44CTY-51-2P
TLE D [IDELETE 51TILE [Ochange  [J Addition
NAME WHITE, VICKIE B 5.2 NAME
staeer aooress | 950 WEST PLACE 53 STREET ADDRESS
CTY-ST-2IP NAPLES FL 33963 54CTY-51-2P
TITLE T CIDELETE 6.1THLE [Change [ Additian
NAME NICK| PAUL 6.2 NAME
staeer aooness | 9790 WINCHESTER WOOD & 3 STAEET ADDRESS
CiyY-$T-21P NAH-ES FL mz 6.4 0ITY-5T-21P

14. | do hereby cem?« that the information supphed with this filing is voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
(o]

ity that the in
appears in Block 12 or 8

SIGNATURE:

or-o L]
VA
A

GNING OFFlC

renation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or dlrector of the 7

mpo ared to execute this report as required by Chapter 617, Florida Statutes: and that my name

f Dlnscmn T
o b I T D

4124196 (94) 591-4550

Date:

Daytirre Phane #

CR2E037 (12/35)

-




