FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 26. 19990 8§ . 00 am
CORPORATION i g Kathorine Harris S y
ANNUAL REPORT Secratary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90026 004 ****41 25
DOCUMENT # N21697
1. Corporation Name
ST. MONICA'S EPISCOPAL CHURCH OF STUART, FLORIDA
» INC.
Principal Place of Business Maiting Address
800 CENTRAL AVE P.O. BOX 1798
5 ot e s o o oo e e o RN R R
STURAT FL 349% STUART FL 34995
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ' 26 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] (27 650128978 Not Applicable
EI City & State a City & State 5. Cartifcate of Status Desired O $8F:.;5R::Li:i:‘nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;‘ E';] gl m ' Frust Fund Contribution g Added ta Fees
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
BOWDISH, JAMES L. S. 82| Strest Address (P.O. Box Number is Not Accaptable)
555 COLORADO AVENUE
SUITE ONE 8
STUART FL 34994 84 City FL ]as’ Zip Code

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 rpgistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tiie if applicable. (NOTE: Reglsterad Agant sigrature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ~ [J DELETE 1.4 THLE ] [tChange  [] Addition
NAME CHRISTIE, JAMES A. 12 NAME

sTreeT aooress! 915 HALL ST. 123 STREET ADDRESS

CITY-ST.2IP STUART FL 14 CATY-ST-2P

TME D k] DELETE 21 TILE [ Change  [] Addition
NAME CHRISTIE, HELEN 22NAME DIXON, ALICE

streeTanpress| 915 HALL ST. 23STREETADDRESS; P, (O, BOX 975

CITY-5T-2P STUART FL 2.4 CITY-ST-2P JENSEN BEACH, FI. 34958

TME D B DELETE 31TME - " WChange L] Addition
NAME SAUNDERS, STERLING 32NAME CLARKE, FULA, ESQ.

streetanoress| 2192 NE PELICAN TERRACE uswreTaneess| 1008 E. 1leth Court

CITY-ST-ZIP JENSEN BEACH FL 34.CITY-ST. 2P Stuart, FL. 34996

TIME D J DELETE 41TILE [CJChange  [J Addition
NAME FISHER, HELEN E. 4.2NAME “
streetaporess| 4570 SE COVE RD 43 STREET ADDRESS N
CITY-ST-2P PT. SALERNO FL 44CITY-ST-ZP —
TITLE DCS [ DELETE 51 TIMLE ‘DS N ZE Change  [] Addition
NAME DEVONE, CARRYE 52 NAKE DEVONE, CARRYE '

swreeTa0oress; 458 SE LAMON LANE SISTREETADORESS | 458 SE LAMON LANE

CY-5T-2P PT. ST. LUCIE FL 54 CITY-5T-2IP PORT ST. LUCIE, FL 34983

e D. (7 DELETE STTLE De. " EChange L] Addton
NAME DEAN, TROY D. 6.2 NAME DEAN, TROY D. :
swreeTaporess| 5413 SE 48TH AVE G3STREETADDRESS| 5413 SE 48th Ave.

CITY-ST-ZIP STUART FL 64 CITY-5T- 2P Stuart 7 F1. 34 997

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changwmc Rentaith an address, with all other like empowered.

0075557

CR2E037 (11/98)

SIGNATURE: 3 ' I s, REJRMREDDeun) ’/%?J/ gy Sﬁi—%g-swz.




