FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST. MONICA'S EPISCOPAL CHURCH, INC.

N93000004569 (0)

(AN EEEAR ML

Principal Place of Business Mailing Address

7070 IMMOKALEE RD 7070 IMMOKALEE RD
SUITE 100 SUITE 100
mm.esn\gmqr Bgus NAPLES FL 341198845 S e, 'b ‘353'
us 4441 us . Date Incorporated or Qualifie 8. a&l 1171 BpOr
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbar { Applied For
m g] 65.0295252 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. $8_75 Additional

27

5. Certificate of Stalus Desired o ;
Fae Required

22]
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
E‘ ?s] Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corperation has #ability for intangible tax under s 199 032,
_2.;] ;5—‘ ;ﬂ ;l Florida Stalutas Oves [No
%. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bi| Name
NDK: PAUL B2| Sireet Address (P.O. Box Number is Not Acceptable)
9760 WINCHESTER WOOD
NAPLES FL 33942 83
84| City B5! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Horidla Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida, Such changgovga's:iaughmézeci by the corporation’s board of directors. | hereby accepl the appointment as registered
, Florida Statutes.

agent. | am familiar with, and aocept the obligations of, Section 617
SIGNATURE

Eignature, typad or printed name of regislerad agent and titie it applicable {NOTE: Registared Agent signature roguired when reinstating) DATE
12. OFFICERS AND DIRECTORS i3. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DEcETE 11T Dt CF Change  [XT Addition | &
HAME NICK, PAUL C 1.2 NAME I~
STREET ADDRESS M%EHESTER w000 13 STHEET ADDRESS %‘@Q E?Lé n? ‘\I;‘Q,:?)NL §
CITY- 8- 2P 1.4 CITY-57-2P Na p|e i Fi E
TILE [] U DELETE 2.17MMLE T L34 ] Change Ri Additicn g
HAME BEESON, CATHERINE M 22 NAME P
sweeranpeess | 5011 MCGREGOR BLVD 2.3 STREET ADDRESS cn;rsL 53{‘5%‘ o nggi £.f" YOS
CITY-51-2P FORT MYERS FL 2.4 CITY-ST-2IP Nopla.\ Y. 3408
TTLE D W OELETE 21 TITLE [T Change (i Additicn
HAME OAKLEAF, ROBERT 1.7 NAME : \ .
seeTaporess | 6001 PELICAN BAY BLVD., #1105 3.3 STREET ADDRESS \a(.:) }’\)g\][ P. S_LL_C;F (’ij ol
OiTY-S1-2P NAPLES FL 34 CITY-5)- 2 Nﬁ,{)]éj F L .347D9
THLE D XI DELETE 41TITLE [JChange” ] Addition
HAME WARD, ALICE C 47 NAME
sraeeraobress | 13024 BLAD CYPRESS LANE 435THEET ADDRESS
GITY-7-2 NAPLES FL 33999 44011 -5T-2iP
TLE D [ CeLETe 5.1 TMLE T Change T 1 Addition
HAME WHITE, VICKIE B 5.2 NAME
streeraomess | 550 WEST PLACE 5.3 STREET ADDRESS
OiTY-§1-29 NAPLES FL 33983 . 54 CTY-51-2F
TMLE T R TELETE 61 TINE [ Crange [ Addition
NAME NICK, PAUL - 6.2 NAME
streeraconess | O790 WINCHESTER WOOD 6.3 STHEET ADDRESS
CITY-ST-2P NAPLES FL 33942 6.4 CITY-ST-7P

14. | do hereby cerlify that tha informalicn supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
Information indicated on this annual report or supplementa’ annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under path; that
gloe empgyered 10 execute this report as required by Chapler 617, Florida Statules; and that my name

(¢l Axl-

I'

| am an officer or director of the corporauon ¥ 1he recewer or 1
appears in Block 12 or Blogk Y -

gl rass,

P T P 2 o0 N .

I D



