2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

MENT # N21697 =~ °
DOSN Secretary of State
ST. MONICA'S EPISCOPAL CHURCH OF STUART, 02-17-2005 90033 045 ***761.25
FLORIDA, INC.
Principat Place of Business Mailing Address
800 CENTRAL AVE P.Q. BOX 1798 . ~
555 COLORADO AVENUE, SUITE ONE 555 COLORADO AVENUE, SUITE ONE vvisuuoD
ﬁgURAT FL 34995 STUAHT FL 34985
AL ETRRCmARTIEN
00 Comaprat Woa | RO Mooeo VO,
Sune Apt. #, etc. Suite, Ap1 #, stc. 1st MOORE CR2E037 (10/04)
ty & State ity & State 4. FEI Number B Applied For
oy Sovda g@»@&@ Navde 65-0128978 v repios
Zip Country Coun - : $8.75 addttional
%%\\s\% 0\)“%% %% \N m 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

E?%%igtﬁ‘jﬁ{\%Ei\ll_ESUE Street Address (P.Q. Box Number is Not Acceplable) - -

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. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signalute, typed o printed natna of 1eqistered agent and litle it applicabla {NOTE' Ragslerad Agent signslure required when reinslaling]
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TLE T O Cetete TME O Change [T Addition
NAME CHRISTIE, JAMES A. NAME
STREET ADDRESS 915 HALL ST. STREET AODRESS
ory-s1-2p - | STUART FL CITY-55- 2P
e »] O3 Delete THLE Chchange [ Addition
NAME DIXON, ALICE NAME
SIREET ADDRESS { PO BOX 975 : STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34958 CITY-ST- 2P
TITLE DC [ petete TITLE [ Change [ Acdition
MAME CLARKE, EULA e _ N omame o . __ _
STREET ADDRESS | 1008 E 16THCT STREET ADDRESS
CITY-ST-2IP STUART FL 34996 - CITY-81-21P
e D O Delete TILE - [ Change (] Adallion
HAME FISHER, HELEN E. NAME
sTarET anogss {4570 SE COVE RD STREET ADDRESS
coy-st-zp |PT. SALERNO FL CITY-S1-2P
ILE D5 [ petets Lt [J Change ] Addition
NAME DEVONE, CARRYE NN
sTReeT poress | 458 SE LAMON LANE STREET ADDRESS
orv-si.zp | PT- ST. LUCIE FL CIry-s1-ap
TITLE ] Detete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I ClY-ST-7IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot sunplemental report is true and accurate and that my sngnature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corparation 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
changed, or on an attachme ith an address, with all other like e d.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Data Daytime Phong ¥

T 7



