2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 703575

1. Entity Name

ST. MARY'S EPISCOPAL CHURCH IN STUART, FLORIDA,

INC.

ecretary of State

04-30-2004 90371 002 ****6] .25

Principal Place of Business Mailing Address L S8 37/

623 E OCEAN BLVD. 623 E QCEAN BLVD

STUART, FL 34934 IS STUART, FL 34994 LS

2. Principal Place ol Business 3. Mailing Address Hllw ‘“” Ilm ml‘ |“H '|||| ||H I‘l” I‘l” M” m |‘I‘”m“n ” ‘“’
Suite, Apt. # etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-1005086 Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired [ geae'gesqlﬁ:gg“ona'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ _

THOMAS TRACY PITTENGER Il
623,E OCEAN BLVD.
STUART, FL 34994

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligaticns of registered agent.

-

SIGNATURE
- Slgnature, typed or printed name of registered agent and titls if applicable.

(NCTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1 ’ 2004

Trust Fund Caontribution.

9. Election Campaign Financing

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

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

TITLE DT [ pelete TITLE CJchange [ Addition
NAME ANTHONY, JAMES C NAME

STREET ADDRESS | 623 E OCEAN BLVD STREET ADDRESS

Criv-ST-21P STUART, FL 34984 CITY-ST-ZIP

TITLE PD [ pelete TITLE [ change 7 Acdition
NAME PITTENGER, THOMAS T. Il NAME

STREET ADDRESS | 623 E OCEAN BLVD STREET ADDRESS

CITY-ST-ZIP STUART, FL 34994 CITY-ST-2IP

TITLE D O petere TILE O crange [ Addition
HAME SIMMONS, ELIZABETH NAME T

STREET ADDRESS | 623 E. OCEAN BLVD. STREET ADDRESS

CITY-ST-7IP STUART, FL 34994 , CITY-ST-2IP P
TITLE D MIete TITLE [ Change BA aadivon
NAME THOMAS, MARK NAME ROBB, T. Tait

STREET ADDRESS | 623 E. OCEAN BLVD. STREET ADCRESS 62 35E. OCEAN BLVD.

CITY-$T-2IP STUART, FL. 34994 CITY-S1-2IP STUART. FIL 3%99/

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZP CITY-ST-7IP

TILE O elete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZP -

12, | hereby certify that the information g
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachrgent wit

SIGNATURE:

ality for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el

22t /sy (172) 267-32Y

/

SIGNATURE AND TYPED OR PRINGO#MIE OF

IGNI

G ICER OR DIRECTOR

Date Daytime Fhone #




