FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

04-02-2008 90029 046 ****51 .25
DOCUMENT # 702070
1. Entity Name
ST. MATTHIAS CHURCH, INC.
Principal Place of Business Mailing Address
574 MONTROSE STREET 574 MONTROSE STREET
CLERMONT. FL 3471 CLERMONT, FL 34711
S ——— T T AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-6139155 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O gg:?q ln::l:;tlonal
6. Name and Add of Current Regi d Agent 7. Namo and A of New Reg Agent

Name
LIVELY, JAMES W
543 W MINNEQLA AVE Streat Address (P.O, Box Number is Not Acceptable)
CLERMONT, FL 34711

610 cHppTitty cT. :
City C/Mmd W FL I leCm?‘f?I,

8. The above named entity submits this statement

the obligations of registered agent.
A bm

r the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

03:27-6§
%r/e. typed or printed name Mrw agant and tda K ) (NOTE: Ragistered Agent signature requéred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be £ Make check }:;yﬁbla to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas _— ‘qurlda eraﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
me SWT O belete TIMLE [ charge [0 Addtion
NAME SIMMONS, RICHARD NAME
SYREET ADDRESS | 305 LAKESHORE DR. STREET ADDRESS
CITY-57-0P MINNEOLA, FL 34755 CITY-ST-2P
TIE | TD O etete TME D 3 FChange [ Addition
NAME GURBACKI, ROBERT NAME GvRPARcKI, RoBeERT
STREETADDRESS | 9547 NELLIE VIEW CT. STREETADORESS (P.5Y 7 AP Eelse ViEw 7.
CITY-5T-2P CLERMONT, FL 34711 CITY-ST-ZIP CLEPHIoT, FL 3 "xdd,
Tme D 5 Delete e T . Ol change  Buaadition’
mME __ | PEEDMORE, MARY KAY _ . NAME Bew ML, Hﬂte*/
STREET A00RESS | 15030 BAY LAKES TRAIL smeTiopeess | /@707 TALC G-RRASS LALE
cry-s1-2° | CLERMONT, FL 34711 CITY-5T-2P cLELM o T FL 3¢71
TME D R Delete TME D O Changz  [pB-4ddilion
NAME MEEKER, PAT NAME SEALE SHE(LA a
STREET ADDRESS | 480 CARROLL STREET smeaooness | /30’ Lodlotty LARVE
CATY-$T-27 CLERMONT, FL 34711 -5 el ELMorT. FL 3Y 777
me O Detete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP CITY-ST-2IP
e O pelete TMLE O Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the infarmation
indicatad on this report or supplemental report is true and 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 frustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: - fopcer A LoRPBACK:  ©3:27.0F 35239¢ 3555

Daytima Phone 4




