2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21697

1. Entity Name

ST. MONICA'S EPISCOPAL CHURCH OF STUART, FLORIDA

Secretary of State

03-02-2001 30081 004 ****g] 25

Principal Piace of Business

Mailing Address

800 GENTRAL AVE P.O. BOX 1798

555 COLORADO AVENUE, SUITE ONE 555 COLORADO AVENUE. SUITE ONE
STURAT FL 34995 STUART FL 34995

us us

LUUZ8586

2. Principal Place of Busingss

3. Mailing Address

AR RER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Mar 02, 2001 8:00 am

City & State City & State 4. FEI Number 6501 28978 Applied For
Not Applicable
Zi Countr Zi It iti
P uniry ) P Country 5. Cerlificate of Status Desired O $8'75 Add”"’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWDISH, JAMES L. S.

Strest Address (P.C. Box Number is Not Acceptable)

CR2E037 (10/00)

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

Slgnature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T (] Delete TITLE ] Change  [] Addition
NAME CHRISTIE, JAMES A. NAME
streer aporess | 915 HALL ST. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-8T-2iP
TITLE D 3 oelele TILE [ Change [ Addition
NAME DIXON, ALICE NAME
street aokess | PO BOX 975 STREET ADDRESS
CITY-51-21P JENSEN BEACH FL 34958 CITY-ST-2p
Tine bC O] Deiete T ClChange [ Addition
NAME CLARKE, EULA HAME
strest coress | 1008 E 16TH CT STREET ADDRESS
CITY-§T-2IP STUART FL 34996 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change [ Addition
NAME FISHER, HELEN E. NAME
staeer aooress | 4570 SE COVE RD STREET ADDRESS
CITY-SF-ZIP PT. SALERNO FL CITY-ST-2IP
TITLE DS 7 Delete TILE ] Change [ Addition
NAME DEVONE, CARRYE B
streer anoress | 458 SE LAMON LANE STREET ADDRESS
CITY-§T-21P PT. ST. LUCIE FL 34953 CITY-ST-2ZIP
TITLE D Delete TILE Kl Change  [] Addition
e DEAN, TROY D. e %ﬁmm S. HALL
streeTApoRess { 5413 SE 48TH AVE STREET ADDRESS Bayou Ave.
CTy-ST-2p STUART FL CITY-ST-2IP Stuart, FL 34994

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment yith an address, with all otheg like empgwered.

SIGNATURE:

-

S’Zﬁ JAMES A. CHRISTIE 2/26/01 é’é/-ﬂj-?%’ég,]/

%IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




