P

FILE NOW: FILING FEE IS $61.25 FILED

CORPORTON FLORIDA DEPARTMENT OF GTATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:CCr)?aCr)(,)c::::iTIONS S C Cret al'y O f State

DOCUMENT # N21697 (0)

poration Name

ST. MONICA'S EPISCOPAL CHURCH OF STUART, FLORIDA

Principal Place of Business Mailing Address

800 CENTRAL AVE P.O. BOX 1786 3. Date Incorporated or Qualified
§55 COLOAADO AVENUE. SUNTE ONE 555 COLORADO AVENUE. SINTE ONE
STURAT FL 34995 STUART FL 34995 T e -
Us us . FEI Numbaer Appliad For
650128978 Not Applicable
¥ Principal Place ol Business 2a. Mailing Addrass
P o 5. Cerificato of Status Desired L] $8.75 Addiional
;I ;;l Fee Required
Suite, Apt. W, Bic. Suite, Apt. #, slc. 8. Election Campalgn Flnancing $5.00 May Be
@ ;I Trust Fund Contribution B Added to Feas
Ciy & Siate Cty & State 7. Is this nonprofit corporation & homeowners association?
23 28 Bves o
Zip Country Zip Country 8. ‘This corporation owes or has paid the current year ntangibie
;‘ ;;l —2;1 30 Parsonal Property Tax dus June 30. [ Yes _@ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWDISH, JAMES L. S. 82| Streel Address (P.O. Box Number s Nol Acceptable)
555 COLORADO AVENUE
SINTE ONE B3
STUART FL 34994 [ Cy FL |ssl i Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its replstered

office of registered a;fanl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accep! the obligations of, Section §17.0503, Florida Statulss,

SIGNATURE Signature, typed ot printed name of registersd apgenl and title H applicable (NOTE: Reglatersd Agent signature raquired whan seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME T CJ peLETE LATITLE [Jchange  [J Addition
RAME CHRISTIE, JAMES A. 12NAME
swreetanoress | 915 HALL ST. 1.3 STREET ADDRESS
CITY - ST-21P STUART FL 14 CITY-§1-21P
TE D [T DELETE 21TLE [ change [ Addition
RAME CHRISTIE, HELEN 22NAME
smeer aporess | 915 HALL ST, 2.3 STREET ADDRESS
| _onv.sr.ze STUART FL 2, 4GHTY-ST-2P
TITLE D T DELETE 31 TITLE T change  [F Aduition
HAME SAUNDERS, STERLING 32 NAME
et aooress | 2162 NE PELICAN TERRACE 3.3 STREET ADDRESS
oY-5T-29 JENSEN BEACH FL 34, CITY-ST-20P
e D J DELETE 41 TITLE [J Change 3 Addition
KAME FISHER, HELEN E. 4. 2HAME
streeaporess | 4570 SE COVE RD 4.3 SYREET ADDRESS
CITY-57-20P PT. SALERNO FL A4 CITY-ST-2P
e DCS ] DELETE 51TMLE ] changs |1 Aqdition
HAME DEVONE, CARRYE 52 NAME
smeersooness | 458 SE LAMON LANE 53 STREET ADDRESS
Ty -5T- 29 PT. $T. LUCIE FL 54 CITY-ST-ZIP
TITLE D ] DeLETE 61 TITLE [Ichangs [ Addition
NAME DEAN, TROY D. 5.2 NAME
sweeTaporess | 5413 SE 48TH AVE 6.3 STREET ADDRESS
ITY-51-2P STUART FL 6.4 CITY-ST-2IP

14. Theraby cerify that the information supplied with this filing does not qualily for the axamﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or director of tha corporation or the recaivar or trustes ampowered lo execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad. or on an atlachmen! with an address.

-

SIGNATURE:

ATIIRE vPED O PRINTED NAKME NDF BErNING OFEICER DB INBE

CRZE0S7 (107)



