f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21697 Apr 01, 2002 8:00 am
- Enriame ecretary of State

ST. MONICA'S EPISCOPAL CHURCH OF STUART, FLORIDA 04-01-2002 90033 011 ****61.25
» INC.
Principal Place of Business Mailing Address
800 CENTRAL AVE P.O. BOX 1798
555 COLORADC AVENUE. SUITE ONE 555 GOLORADG AVENUE, SUITE ONE
STURAT FL 34395 STUART FL 349%
us us
e s RN ERM AR AR ERIRELA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650128978 Not Applicable
Zip, Country Zip Country 5. Certificate of Status Desired O ?g‘z‘gq ‘.::nri;j;tional
' g -‘B—ﬁN_a,rﬁe am;c‘i;;s; ﬁf Current He_zg’l;;;réd Agent 7 — — 7. Id_aﬁ:;;\d A-dr:l:r;:; ;:rN:;v.FI:gﬂl;_t;re—d quel:;; = — -
: Name
BOWDISH, JAMES LS Street Address {P.O. Box Number is Not Acceptable)
y . O
565 COLORADO AVENUE
SUITE ONE
STUART FL 34994 Gty FL |20

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Tt

Sighature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TITLE [ change [ Addition
NAME CHRISTIE, JAMES A. NAME
STREET ADDRESS 1G5 HALL ST. STREET ADDAESS
CITY~ST-ZiP STUART FL CITY- §T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME DIXON, ALICE HAME
STREET ADDRESS |PQ BOX 975 STREET ADDRESS
cov-sT-2F | JENSEN BEACH FL 34958. . P e e Om-ST-2P | . . . . me . -
TITLE e J Delete TITLE [ change ] Addition
NAME CLARKE, EULA NAME
STREET ADDRESS 11008 E 16TH CT STREET ADDRESS
oITY-ST-2P STUART FL 34996 CITY-8T-2IP
TMLE D O Delete TITLE [ cChange [ Addition
NAME FISHER, HELEN E. NAME
STAEET ADDRESS | 4570 SE COVE RD STREET ADDRESS
CITY-ST-2IP PT. SALERNO FL CITY-ST-2IP
MLE DS O perete 4 TiLE [ crange [ Addition
NAME DEVONE, CARRYE NAME
STREET ADORESS | 458 SE LAMON LANE STREET ADDRESS
CiTY-5T-21P PT. ST. LUCIE FL CITY-ST-2IP
TITLE D [ Delete { TTLE [J Change (] Addition
NAME HALL, CYNTHIA & NAME
STREET ADDRESS | 806 BAYOU AVE STREET ADDRESS
crv-s-2f [STUART FL 34994 CITY-§7-2IP

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. | further cerlity 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n changed .or on an attachment with an address, with allgther |
snFan aSEr LTS & VY AP
ST QERNIET) A /0?// /02

SIG NATU RE:
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



