2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # 702070

1. Entity Name
ST. MATTHIAS CHURCH, INC.

02-26-2007 90081 015 ****g] 25

Principal Place of Business

574 MONTROSE STREET
CLERMONT, FL 34711

Mailing Address

574 MONTROSE STREET
CLERMONT, FL 34711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL ARG E

Suite, Apt. #, etc,

Suite, Apt, #, otc,

01252007  chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number Applied For
59-6139155 Not Applicable
Zip Country Zip Courtry . . $8.75 Additional
5. Certificate of Status Desired 0 Foa Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registared Agent
Name

LIVELY, JAMES W
543 W MINNEOLA AVE
CLERMONT, FL 34711

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registened agent and tite I aoplicatie.

{NOTE: Ragistered Agent signature required whan reiratating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SWT . O petete TITLE [ Change [ Adaition
NAME SIMMONS, RICHARD NAME
STREETADDRESS | 305 LAKESHORE DR. STREET ADDRESS
CITY-ST-2P MINNEOLA, FL 34755 CITY-§1-2P
TME TD O pelete TALE [ change [ Addition
NAME GURBACKI, ROBERT NAME
STREET ADDRESS | 9547 NELLIE VIEW CT. STREES ADORESS
CITY-5T-2P CLERMONT, FL 34711 CITY-57-2P
e D [ petete T3 D O change [ Addition
NAME PEEDMORE, MARY KAY NAME PRAT MEEREL
STEET ADDRESS | 15030 BAY LAKES TRAIL smeaoress | ¢ 90 CARRLOLL ST -
cmr-sT.22 | GLERMONT, FL 34711 av-stap | L ERMoisT , FL 34T
TLE O3 Detete TMLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-ST- 2P
THE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

owered.

""\/

N

,‘(cmj'uns AND TYPED OR PRINTED NAMEOF SIGNING OFFICER RECTOR

2/ o7~
/o

Daytima Phone #

U @,



