FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS7000005176 01-10-2007 90051 025 ****6] 25

1. Entity Name

EFISCOPAL CHURCH OF THE NATIVITY, INC.

Prir{cipal Flace of Business Mailing Addrass . z

1151 S.W. DEL RIO BLVD 1151 S.W. DEL RI0 BLVD 400011“

PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953 US .

e AR NI
Suite. Aot. #, alc. Syite, Apt. 4, atc. Q1082007 Chg-NP CR2EQ37 (12/08)
City & Stata City & State 4. FEi Number Appiied For

65-0785725 Not Applicable
o Country Zip Country 5. Cenificate of Staws Desired O gase;asq l’;:‘:j”mal
8. Nsme and Addross of Current Registered Agant 7. Namm and Add of New Registared Agent

Name

WOLFE, PAUL D
1081 S.W. MOCKINGEBIRD DR. Straet Address (P.O. Box Number is Not Accapiatie)
PORT ST. LUCIE, FL 34986

City FL | Zip Coda

8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
P Slqnamr_pf. Iypea or primed name of reqistemd ager and title if appiicatie. {NOTE: Reqiaarsa Agent signature raquirsa when reinstating} DaTE
:Filing“ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahie to
‘Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE - ] 7 Delete TITLE [ Change [ Addition
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 610 SW 34 ST STREET ADDRESS
CTY-ST-TIP PALM CITY, FL 34990 CITY-ST-2IP
TALE ov [ Defete TME O change [ Addition
NAME HERMAN, RON NAME
STREET ADDRESS | 1260 SW BRIARWCOD STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 / CITY-ST-2P /
THTLE oT 2 Deleie mE 07 Ol change & Adeition
HAME ABRAHAMS, STANLEY NANE sSve Mesecher
STREEY ADDRESS | 1529 S.W SANTANDER AVENUE STREETA00RESS | 2817 SwW C heri bon S},
CITY- §7- 2P PORT ST. LUCIE, FL 34953 CITY-§7-ZP art+ S Luce F L 3HT83- 702,
ITLE P 1 Deete TMLE i Jchange [ Addition
NAME WOLFE, PAUL D NAME
STREET ADDRESS | 1081 SW MOCKINGBIRD DR STREET ADDRESS
CITY- §T-2P PORT SAINT LUCIE, FL 34986 SIFY-ST- 2P
TITLE D2v (] Delete TLE [ Change [ Adaition
NAME MESECHER, LES . NAME
STREET ADDRESS | 3817 SW CHERIBON ST STREET ADDRESS
CITY-S1-21P PORT SAINT LUCIE, FL. 34953 CITY-ST-2IP
T . (7] Delete LE [(J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P Y- 5T-0P

@

12. | hereby cartify t information supptied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thid reportsy suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporatioh or the Pecaver or trustas empowarad to exacuta this report s required by Chaptar 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on dn attachshent with.an adgess, with all other like empowered,

Paul D Wolke. Brident i &ﬁ/ﬁ;ﬂzaaf? 772 343-p40/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Orytime Phona #

SIGNATUREY




