FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004569
ST. MONICA'S EPISCOPAL CHURCH, INC.

Principal Ptace of Business

7070 IMMOKALEE RD

Mailing Address
707C IMMOKALEE RD

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90158 010 ****61.25

Come
Fo

NAPLES FL 341188845 NAPLES FL 339998907
us us .
2. Principal Place of Business 2a. Mailing Address. 3. Date Incorporated or Qualifed
], . . ; [26] L = - 09/30/1991 Cmt e me e
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
[22] . 27] . 650295252 Not Applicable
City & State City & State ] _ $8.75 additional
E‘ 2—81 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] E\ g\ m Trust Fund Contribution o Added {o Feses
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8% Name
WHrrE, VB 82| Street Address (P.O. Box Number is Not Acceptable)
550 W PLAZA - - .
NAPLES FL 34108 83
[ 84| City 85| Zip Code

FL

SIGNATURE _Vienttirdl *+ .

11. Pursuant to th-e provigions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

[
i

bove-named corporation submits this statement for the purpose of changing its registered

ion's board of directors. | hereby accept the appointment as registered

Signature, typed or pring’e_d.numu of megisiared agent and titte if applicable (NQTE: Registerad Agant signatura required when rainstating) DATE
12. tovurt vt + .  OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dt ] DELETE 11 TITLE {JChange [ Addition
NAME NICK, PAUL C 12 NAME
streeT anoress| 9790 WINCHESTER WOOD 1.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 14 CITY-ST-2IP
TE 15 ] DELETE 21TME [iChange [ Addition
NAME QAKLEAF, R B 22 NAME
. streeTanoress| 6001 PELICAN.BAY BLVD, 1105 . C = 238TREET ADDRESS ] el -l
GiTY-ST-ZP NAPLES FL 34108 2.4 CITY-ST-2ZP
TITLE D ) DELETE 31 TME ClChange [ Addifion
NAME GAMEL, BETTY L 32 NAME
sTreeT aooress| 1280 22ND AVE. N. 33 STREET ADDRESS
CITY-ST-2ZIP PLES FL 34, CITY-§T-2P
TME o ] DELETE 41TME [Change [ Addition
NAME KEINLEIN, E J 4 TNMME
streer aporess| 520 3RD ST NW 43 STREET ADDRESS
CTY-§T-ZP NAPLES FL 34120 44 CITY-ST-ZP
TMLE D [ DELETE 51TME [OChange  [J Addition |
NAME WHITE, VICKIE B 52 NAME
streer ronress| 550 WEST PLACE 53 STREET ADDRESS
CITY-ST.2IP NAPLES FL 33963 §4 CITY-ST-2P
me - D . [ DELETE 6.1TME [Jchange [ Addition
NAME STICKNEY, WAYNE P B2 NAME
smreetanoress| 9753 CAMPBELL CR 6.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 64 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or 4
M, of on an attachment with an ggldress, with all gther like em

Block 12 or Block 13 if chy

SIGNATURE:

A A,
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Of DJRECTOR

he receiver or trustee empowered to execule this report as required by Ghapter 617, Florida Statutes; and that my name appears in
wered.

3

b

CR2E037 (11/98) ——-

Daytima Phone #



