FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT W FLORIDA RTMENT OF STATE .
O ot . startam Mar 27 1998 8:00am

C_)ORPOBATION o ¥ ")
ANNUAL REPORT ' AN Secretary of Stale **

1998 \ i DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
OCUMENT # N97000005176 (9)

.+ Corporation Name

EPISCOPAL CHURCH OF THE NATIVITY, INC.

0 A

Principal Place of Business Mailing Address
265 PORT ST. LUCIE BLVD.. STE. 200 265 PORT ST, LUCIE BLVD.. STE. 200 3. Date Incorporated or Qualified
PORT 8T. LUCIE FL J4984 PORT ST. LUCIE FL 34984 ___.MT
4. FEl Number Applied For
gf O? i) S 7 2!5- Not Applicable
: Principal Place of Business 28. Malling Address 5. Certificate of Status Desired 0 $8.75 addtional
21] 26] Fae Required
Sulte, Apt. #, 8ic. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 may Be
;;I Trust Fupd Contribution l__:l Added o Fees —
City & State City & State 7. s this nonprofit corporation & homeownars aseociation?
23 ;] E] Yes D No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 m ;9-] ;' Personal Property Tax due June 30. I Yes [T no
§. Name and Address of Current Registersd Agent 10. Name and Addrsss of New Registered Agent
. 81| Name
WOLFE, PAUL D 82| Steetl Address (P.O. Box Number is Not Acceplable)
2400 §. OCEAN DR. #4113
FT. PIERCE FL 34948 8
84| City 86| Zip Code
FL

19, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purgose of changling its registerad
office ar reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nama ol registered agent and tlile i applicable. {MNOTYE: Raglstarad Agant signature raquired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TLE DP L] DELETE LATITLE LI Changa [} Addition | 7=
NAME WOLFE, PAUL D 1.2 HAME
staeer aooeess | 2400 S. OCEAN DR., #4113 1.3 STREET ADDRESS E
orv-st-ze | FT. PIERCE FL 34949 14 CITY-ST- 2P
TME oV Pl oeLeTE 21 TLE DV IR Crange L] Addftion
NAME SCHMIDT, DEBBIE 2.2 NAME DERORAH BENMMAY
staeerappress | 9400 SE VILLAGE GREEN DR. 23smeETaDoRess | [P AS SE MDEROW ST
orv-sr-ze | PORT ST, LUCIE FL 34884 . zeomv-sr-ze | PORT 6T LUCIE FL 39993
TILE DS [P DELETE 21TIE DS X Change LI Addition
NAME BETCHLEY, BESSIE 22 NANE
smeer aponess | 1857 SW BURLINGTON ST. 33 STREET ADDRESS g&%ﬁi:ﬁg A-;ﬁggc_@
CITY- §1-21P PORT ST. LUCIE FL 34984 _ aov-s-r |PORT &T Loc (& Fi 39984
TIRE DT P DELETE 41 TMLE oT [JChange L Asdition
NAME BETCHLEY, PETER 4 2HAME EO OLMEDA
streevaporess | 1657 SW BURLINGTON ST. sasmeeer ooeess | Y& 1T Sho CHASE RD
CTY- 5Y-2IP PORT ST. LUCIE FL 34984 worv-ste | PORT €T (VUE Fe 39983
TITLE ] Geieve 51TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-21P 54 0ITY-5T-2P
TIE TJ DELETE 61 TLE [J Change L Addltion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF ) 64 CITY-5T- 2P
4. 1 hereby cerlify thal the-rigrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cestify that the nformation

indicated on this anflual repdmgr supplemantat annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or direcior of }he corporalgn of the receiver ofrustee gmpowersd to execute this raport as requirad by Chapter €17, Flofida Statutes; and that my name appears in

rrﬁN\fﬂ:nt ith an pddress.
o I © T N ) o TN I LN A 1 =y nl e bl —r Iactem £F)ALD




