2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005176

1. Entity Name
EPISCOPAL CHURCH OF THE NATIVITY, INC.

Pringipal Place of Businass
1151 S.W. DEL RIQ BLVD
PORT ST. LUCIE, FL 34853  US

Mailing Address
1151 S.W. DEL RIO BLVD
PORT ST. LUCIE, FL 34953 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90017 035 ****61 .25

LT BT

02272008  Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEl Number Applied For
65-0785725 Not Applicable
Zip Country p Country 5. Certificate of Status Desirad | $8'75 P:dditlona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T T : Name T T i -

WOLFE, PAUL D
1081 S.W. MOCKINGEIRD DR.

PORT ST.

LUCIE, FL 34886

Street Address (P.0. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tta if applicabla. (NOTE: Reqistared Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Efection Campaign Financing $500 May Be Make check payable to A

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida pepanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e S O Delets TILE O Change [ Addition
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 610 SW 34 ST STREET ADORESS
CITY-S7-2P PALM CITY, FL 34990 CITY-S7-2P
e DV . F Dalate TME D\/ — {7 Changs X0 Adaition
NAME HERMAN, RON NAME = = Tennd nqs Lavi:
STREET ADDRESS | 1260 SW BRIARWOOQD STREET ADORESS | 30 ¢ &f mel o Or. ! j
omv-st-2P | PORT SAINT LUCIE, FL 34986 TY-sT-2P ﬁor#ﬁh ueic, FL 349%3
e oT 1 Delete e ' ] Change [ Addtion
NAME MESECHER, SUE NAME
STREET ADDRESS | 3817 SW CHERIBON ST. STREET ADORESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-S5T1-2IP
TIME P O oalete TITLE [JcChange [ Additien
NAME WOLFE, PAULD NAME
STREET ADDRESS | 1081 SW MOCKINGBIRD DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P
e p2v X Detat e lo7AY i Changs [ Addition
NAME MESECHER, LES NAME Hcrman. 0 N
STREET ADDRESS | 3817 SW CHERIBON ST STREETADDRESS |42 (20 SWA/ ria ,.Waoc!
ony-s-2p | PORT SAINT LUCIE, FL 34953 av-str | Py S Lycle, FBL 249%0
TmE O Delete T ’ [l Change [ Addltion
NAME NAME *
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-TP

12, | hereby certi

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her ikegmpowered.

changed, of on an al

SIGNATURE:

A v,

Fobert S, Bute, S

(772) 243-0401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR

4 Qate Caytime Phone #




