2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/29)

DOCUMENT # N21697 FILED
1+ Entty Name Mar 01, 2000 8:00 am
ST. MONICA'S EPISCOPAL CHURCH OF STUART, FLORIDA Secretary of State
03-01-2000 90014 001 ****g] .25
Principal Place of Business Mailing Address
800 CENTRAL AVE P.O. BOX 1798
555 GOLORADO AVENUE. SUITE ONE 555 COLORADO AVENUE. SUITE ONE
STURAT FL 34995 STUART FL 34995-17%8
us us [
2. Principal Place of Business 3. Mailing Address H"I‘m |EI ”" ’I " “I .l" " | | Ilm " |||" Iml |||” |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65‘0128978 Not Applicable
Zp . Courtry Zip Country 5. Certificate of Status Desired O 38'75 P_«dditional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . Namne
BOWDISH, JAMES L S Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE
SUITE ONE _ —
STUART FL 34994 City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and tide if applicable. (NOTE. Registerad Agent signature required when remstating) DATE
FILE NOW: 9, Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T : , O Delete TILE [dchange [ Addition
NAME CHRISTIE, JAMES A. NAME
STREET ADCRESS | 915 HALL ST. STREET ADDRESS
omy-sT-zP - [ STUART FL CTY-$T-2P
TITLE D [ Delete TE [ change [ Addition
NAME DIXON, ALICE NAME
sTReeT ADDRESS | PO BOX 975 _ STREET ADDRESS
CITY-5T-7P JENSEN BEACH FL 34958 CITY-ST-ZIP
TME | DG . N O Delete e o O change [ Addtion
NAME CLARKE, EULA B - NAME . :
streer aDokess | 1008 E 16TH CT STREET ADDRESS
CITY-ST-7IP STUART FL 34996 CITY-5T-2P
TLE D O Delete TITLE [0 change [ Addition
NAME FISHER, HELEN E. NAME
staeeT aooress | 4570 SE COVE RD STREET ADDRESS
CITY-8T-2IP PT. SALERNO FL CITY-ST-2IP
me DS [ Detete TITLE O Change [ Addition
NAME DEVONE, CARRYE NAME
STREET ADDRESS | 458 SE LAMON LANE STREET ADDRESS
CITY-ST-21P PY. ST. LUCIE FL CITY-ST-2IP
THLE ] O Delete TLE O] Change [ Adcition
NAME DEAN, TROY D. NAME
|| streeT apoRess 5413 SE 48TH AVE . STREET ADDRESS
| arv-st-zP  [STUART FL CITY-ST-2P

l 12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachwgddres ith all piher like empowered.
£, . .
siGNATURE: S Le3s RETTRRED Deen  2//9/0n  Sei-221-46i (

OR PRINTED HAME OF SIGNING OFFIC* QR DIRECTOR Data Dayhime Fhone #




