M LI}

'2008 NOT-FOR-PROFIT CORPORATION e
REINSTATEMENT %2 -

'7 - ERR L] o

DOCUMENT #N21697

1. Enlity Name 08 HUV I -I PH 2: 30

ST. MONICA'S EPISCOPAL CHURCH OF STUART,

FLORIDA, INC. ~councfanY OF STATE

tALLAHASSEE, FLORIDA

Principal Place ol Business Mailing Address

BOO CENTRAL AVE P.0. BOX 1798

STUART, FL 33485 US STUART, FL 34995-1798 US

T WI}I\!I\I{?I\I\(I\IHI)IHI\IH\IHHII\
Suite, Apl #, elc. Suite. Apt. #, elc. ) 4 EWS
City & Siale City & State 4. FEI Numbear Applied For

65-0128978 Not Applicatle
o Couniry tp Lountry 5. Cerlilicate of Status Desired ] gg'gfqagm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
_ __ _ Name _ - _
8OWDISH, JAMES L. S.
555 COLORADO AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)

SUITE ONE
STUART, FL 34994

City FL | Zip Code

agistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) /r!lb/@!,?’

Rt -
{NOTE: Registerad Agent signature required when feinstating) DATE

8. The above named enlity submits this slatement for the purpose of changing it
lhe obligations of registered agenl.

lenature. typed or orined name of ieistored agent ana tike it apphicapke

FILE NOW!!! FEE IS $236.25 Make check payable to

After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e T [ pelele TLE 71 Change  [J) Addition
oAb CHRISTIE, JAMES A. Nawtk bt 0 T A s I L
SIREET ADDAESS | 915 HALL ST, SIREET ADDRESS 1072903--01033—004 #2396, 25
CIY. S 2P STUART, FL iy i ap
TILE D 1 Delete TiiLk (] Change [ Addition
NAME DIXON, ALICE NAME
STRELT ADDRESS | PO BOX 975 STREE] ADDRESS
oTY-S1 ZP JENSEN BEAGH, FLL 34958 CITY-81 2P
HitE DC 1 Delete L O change ] Addition
HAME CLARKE, EULA NAML
SIREET ADDRESS | Y008 E 16TH CT STREE) ADORESS
CiiY- ST P STUART, FLL 34996 - T TS T - - T
(13 D [ Delete TLE [ Change (7] Addition
HAME FISHER, HELLEN E. NAME
STREL] ADDRLSS | 4570 SE COVE RD STREET ADDRESS
CITY-ST ZIP PT. SALERNQ, FL ciry ST 2P
e DS 3 Delele TITLE [ Ghange [ Addilion
NAME DEVONE, CARRYE NAME
SIREET AUDRESS | 458 SE LAMON LANE STREET AUDRESS
Ciy 51 1P PT. ST. LUCIE, FL CITY-ST- 2P
HLE O petete TILE [ Change [ Addition
NAME NAME
SIREET ADURESS SIALET ADDRESS
oY ST 2P GlIY-S1 2P

12. t hereby certify that the information supplied with this filing does noi qualify for the exemplicns contained in Chapler 19, Florida Siatutes. | further certily thai the information
indicaled on s repont or suppleental report is rug and accurate and Lhat my signatura shalt have tha same legal eflect as if made under oath: that | am an officer or ditector
ol the corporation or Lhe% truslee empowered to execule this report as raquired by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on an attachmept@ith an address, with all other like empowered.
SIGNAT @\LD\ S N .\ (\Eﬂ&m_\\tm&:{ e/ AND Q‘Q&}v}x\l 2O
[

3
SIQYATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR L — Daylme Phone




