2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # nN21897 Feb 04, 2004 08:00 AM
3- Enliy Name Secretary of State
S1. MONICA’S EPISCOPAL CHURCH OF gJ'UAF’f
FLORIDA, INC.
Principal Place of Business Mating Address -
800 CENTRAL AVE B0, 80X 1788
8555 COLORADO AVENUE, SLETE ONE 555 CCLORADO AVENLUE, SLETE ONE
STURAT FL 34995 STUART FL 34885
us us i
Suite, Apt. 4, efc. Sufte, Apt. #, elc. MOORE . CR2E037 (1 “03)
City & State City & State 4. FE: Number Anplied For
65-0128878 Not Applicable
i Couniry e Country 5. Certficate of Status Desired O ?g.g?qx:ﬂiﬁonai
6. Name and Address ot Current Registerad Agent 7. Mame and Address of New Registered Agent

Narne

BOWDISH, JAMES L. 5.

555 COLORADG AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE ONE
STUART FL 34994

City FL l I Code

B. The above named entity submits this statement for the purpose of changing s registered cifice or regisiered ageni, or both, in the State of Flerida, | am familiar with, and accept
the chagations of registered agent .

SIGNATURE

Signabue, typad of printed name of regrsicred agerd arg live ¥ apphcable, {NCTE. Registered Agent signature renulred when cnsiating) DATE

FILE NOW: FEE IS $61.25 . 2. Hecticn Campa!gn Financing $5.00 may Be Make Check Payabie o
Due By May 1, 2004 : Trust Fund Contrioutan. DO added o Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
fiitas T [3 Gelete e Tlchange L3 Addition
:1?; ADDRESS g:‘sﬁi?:& g;}-MES " :f;i‘s ADTRESS 2 ‘3[533335334536 7
i vty s 3 /5/D4-800B8-003 61.25
TLE o 1 telete g {3 Change L] Auditien
e DIXON, ALICE -
SmEET Abchess (PO BOX 875 STREES ADDRESS
cv.sr.me  |JENSEN BEAGH FL 34958 CIFY-5T 2
e bC 7 Detete L 1 ) Clchange {7 Addition
NAME CLARKE, EULA HAME
sTeer ppagss | 1008 £ 16TH CT STRCET ADDRESS
GfTY-ST-1P STUART FL 345586 ity -ST-2IP
THE C {3 Datete THLE [ charge [ Addition
N FISHER, HELEN E. e
srgey anosess | 4570 SE COVE RD STREET AGDRESS
crv-s-ap |PT- SALERNO FL Ty -ST- 2P

LAY s
TRE THLE Ch Adc
o DEVONE, CARRYE T3 Detee e Cichange [ Addiion
sThee aporess | 458 SE LAMON LANE STREET ADDRESS
cmy-gr.ap |1 ST. LUCIETL CTY-5T-29
TLE I Detete TIE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CAY-51-2P

12, 1 hereby certify that the infarmation sunplied with thiz filing does not qualify for the examption stated in Section 118.07(3)0), Florkda Statutes. I further certify that the information
ndicated on this report o sepplemantal report is true and accurate and that my sigrature shali have the same legal effect as  made under oath, that | am an cfficer or director
of the corporanan of the recewgr or trusiee empowsred to execule this report as required Dy Craptler 617, Florida Statutes; and that my name appears in Biock 10 or Black 111if
changed, or on an at!achmen: it an address, with a¥ olher like emmpowered.

SIGNATURE: _ /@& /j %5@” M [0y 77 2-287-637(

T B I ARt T T D A ST ET bl REE /Y T8kl I oy Er s P s ot s P a4 e Db &




