FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 703575 04-26-2006 90206 030 ****61 25
1. Entity Name
ST. MARY'S EPISCOPAL CHURCH IN STUART, FLORIDA,
INC.
— E L Rt
Principal Place of Business Mailing Address
623 E OCEAN BLVD. 623 E OCEAN BLVD
STUART, FL 34994 IS STUART, FL 34994 IS
o e i e NI ERMORAmEARC R
Suite, Apt. #, slc. Suile, Apt. #, stc. 01102006 ChQANP CR2E037 (11,05)
City & State City & State 4. FEI Number Applied For
59-1005086 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired ] fg'gigf:;ﬂ“"al
G. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THOMAS TRACY PITTENGER I
623 E OCEAN BLVD. Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of regitered agerk andt tlle f appicable. (NOTE: Registerad Agent signatura required when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DT O pelete TITLE [JChange [ Addition
NAME ANTHONY, JAMES C NAME
STREET ADDRESS { 623 E OCEAN BLVD STREET ADDRESS
Ciry-ST-2IP STUART, FL 34994 CITY-§T-2P
THLE eD [ pelete TNLE {Jchange O Addition
NAME PITTENGER, THOMAS T. H NAME
STREET ADDRESS | 623 E OCEAN BLVD STREET ADDRESS
CITY-ST-29 STUART, FL. 34994 CITY-51-21P
TILE D O oelete TILE [ change ] Addilion
NAME GODFREY, JOHN E NAME
STREET ADDRESS | 623 E OCEAN BLVD STREET ADDRESS
LITY-5T-21° STUART, FL. 34994 CUTY-ST-7P
THLE D 7 Delete TILE {7 Change [ Addilion
NAME TAIT,ROBBT HAME
STREETADDAESS | 623 E. CCEAN BLVD. STREET ADDRESS
CITY-SI1-Z9 STUART, FL 34894 CTY-ST- 2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ Deiete TITLE ) thange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
inclicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporalion of 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 Black 11 if

changed, or on an attachmant with an address, with all cthe/Aike empowered.
wer YJ2l06  772-237384Y
-]

Daytime Phone §

-
a4

. Pl et Sn® A v a B
SIGNATURE AND TYPED OR PRINTED NAME OF §

o
Fra




