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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004569

1. Entity Name

. ST. MONICA'S EPISCOPAL CHURCH, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 009 ****5] 25

,PrincipaI'Placa of Buginess

7070 IMMOKALEE RD

SUITE 160

NAPLES FL 341198845

us

Mailing Address

7070 IMMOKALEE RD
SUITE 100

us

NAPLES FL 341198845

L

2. Principal Place of Business :

3. Mailing Address
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Fee Required

f. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, V B
550 W PLAZA
NAPLES FL 34108 . -~ - . .

Fad
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Name

(N, 8. SAULEAI

Street Address (P.O. Box Number is Not Acceptable)

Goel Velican Beoy Blvd #1105

C"yﬂ/q PLF’; 7/

F Zip Code

8. The above named entity submlts this statemem for,the purpose of changmg its registered office or registered agent, or both, in the state of Florida.

SIGNATURER B OA4 K[\PA '/ ﬁ/@ @W qﬂﬁdd

(NOTE: Ragistared Agfw} signature requirad when reinstating)

5;1'10'%’ - ’7”

Signature, typed or printad nama of registered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable 1o
Department of State

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

e 0 ' B Delete we D IHA NS, Careline [ change (] Addition
NAME NICK, PAUL C NAME 526 Lele Lowise Cin

STREET ADDRESS | 9790 WINCHESTER WOOD SIREET ADDRESS

omv-st-2¢ [ NAPLES FL CITY-ST-2P M3 P le S, FL 34 1o

TILE TS [ Delete TITLE 3 Change [ Addition
NAME OAKLEAF, R B NAME

sTreeT anDRess | 6001 PELICAN BAY 8LVD, 1105 STREET ADDRESS

orv-sT-2¢ | NAPLES FL 34108 CITY-ST-2P

e D 7 Delete TOLE [ Change [ Addition
NAME GAMEL, BETTY L NAME ‘
sTREET aDDRESS | 1280 22ND AVE. N. STREET ADDRESS

CIy-ST-20P NAPLES FL CITY-ST-21P

TINE D T T T T e T e e ——— e S [ Change [ Acdition
NAME HEINLEN, E J % NAE N° "‘ZFI?‘"-{ At

STREET ADDRESS | 520 3RD ST NW STREET ADDRESS 3s oS | Cr I 2,000

orv-st-27 | NAPLES FL 34120 CITY-ST-2P

TMLE D elete TME D D.IBEMSe At T Change ] Addition
NAME WHITE, VICKIE B il NAVE 51 0q C PR €ss waf; & X

STREET ADDRESS | 550 WEST PLACE STREET ADDRESS

orv-s-zP {NAPLES FL 33063 orvsrze | NAPABS, FL B41)d

TITE D elete TITLE P Change [ Addition
HAME STICKNEY, WAYNE P ‘ ﬁ@ NAME HEbGF f? Is ‘& N W

streer aoress | 8753 CAMPBELL CR ; . STREET ADDRESS 3& Gul g Skor\? pled

orv-size [NAPLESFL . ovstze | M@ p leg, FL 34t o5

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the mformanon

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block itif

changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: OA KK AT, IR78: Fig ﬁ‘ﬂ“M ﬂ/u..qg

/]G/zopv g9l [ f*f(@;/()

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytinfe Phone #



