FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 . O O am
CORPORATION Sandra 8, Mortham )
ANNUAY PEPORT ooy S - Secretary of State
1997 et o DIVISION OF CORPORATIONS
DOCUMENT # 723029 (5)
1. Corporation Name
SAINT STEPHEN'S CHURCH :
Frioipal Place of Business Waiing Address ||||||| ||||I||||| |||||l||’| Iml Ilﬂ III"""II“" I"”I'l“ |||"|I||
5326 CHARLES STREET 5326 CHARLES STREEY
NEW PORT RICHEY FL 34652 MNEW PORT RICHEY FL 34652-3808
3. Dats, orpled o Gualied | 9. Dol i
(TP B810771688"
2. Principal Place of Business 2a. Mailing Address ' 4. FEl Numbeg) : Applied For
2 ;_G—I 3‘1é82207 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. N o $8.75 additional
" E’] 5. Certiticate of Status Desired [N Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’El Trust Fund Contribution D Added to Fees ,
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;I 20} 30] Florida Stalutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81) Name
SNOW, HUGH W 82| Street Addrss (PO, Box Number 1s Not AGeepiabie)
1011 OLD ORCHARD LN
PORT RICHEY FL 34688 L
84| City : F L 85| Zip Code
11. Pursuant 1o he provisions of Sactions 617.0602 and 617.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or bolh, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of regstered agent and litle If applicable (NOTE: Regictered Agent signature required whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 15}
TMLE P L DELETE 11TME P a ‘ [J Change 0] Addition g
NAME MAGILL, WILLIAM H 12 NAME MANSUR, RICHARD W 5
sweeraooness | 5410 CHARLES 8T 3smeeraniess | 3914 BEACON SQUARE DR §
CiTY-S1-21P NEW PORT RICHEY FL. 14 CITY-ST- ZIP HOLIDAY FL ' E
TMMLE [ T DELETE 21TMLE 5 B [ Thange K Addition |2
MAME LEE, MARGUERITE 2.2 NAME CHAMBERS, DAN

steeetaporess | 11722 LA MADERA BLVD. #104 aasmeeTanoress | 4135 TOPSAIL DR

CiTY-T- 2P PORT RICHEY FL 2.4 LITY -5T- 2P NE

THLE T [ DECETE 31 TLE Change Addition
HAME SNOW, HUGH 32 HAME

seeraooress | 30111 OLD ORCHARD N 33 STREET ADDRESS

CTY-ST-2P NEW PORT RICHEY FL 34, CITY-ST- 2P

THLE D X DELETE 41 THLE D [JChange [ X Addition
NAME HALL, JAMES 4.2 NAME WALLACE, ARTHUR

stezetaooaess | 8717 WOODMONT LN 4.3 STREET ADDRESS 4015 GLISSADE DR

CTY-5T-2P PORT RICHEY FL 44 CITY-5T-2P NEW PORT RICHEY 34652

TiTLE 0 ] DELETE 51THLE [T change ~ [ Aadition
NAME DEUEL, DONALD 5.2 NAME

staeer aporess | 6212 SAPPHIRE DRIVE 5.3 STREET ADDRESS

CITY-SI- 2P NEW PORT NCHEY FL 54 CITY-ST-2IP

TIILE L) DELETE 6.1 TITLE L] Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2@ 6.4 LiTY-5T-2IP ‘

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that
I am an officer or director ol the corporation or the receiver ar lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my neme
appears in Block 12 or Blogk 13 if changed, or on an aitachment with an address. .

SIGNATURE: _




