FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D, FLORIDA DEPARTMENT QF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 723029 (5)

1. Corparation Name

SAINT STEPHEN'S CHURCH

Mailing Addréss
5326 CHARLES STREET

Princlipal P-lace of Business

5326 CHARLES STREET

LU

Date incorporated or Qualified

[

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 %) 130,1972
4. FEI Number AEpliea For
59-1262207 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Dasirad [:I $3.75 Additional
;11 _2-6—| - Fee Raguired
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5-00 May Be

E{ E Trust Fund Contribution -Added 1o Fees _
City & Stata City & State 7. Is this nonproflt corporation @ homeowners association?
23 ’EJ_ . ) Oves [Iio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[_2:] 2_5] ET . m Personal Property Tax due June 30, [:I Yes [ do
8. Name and Address of Currant Reg d Agent 10, Name and Address of New Registered Agent .
81[ Name
SNOW, HUGH W 82] Street Address (P.O. Box Number Is Not Accepiable)
1011 OLD ORCHARD LN . - .
PORT RICHEY FL 34668 83
24| Ciy 85| Zip Code
FL [

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisfons of Sections 617,0502 and 6§17. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dnectois. | hereby accept the appointment as registered

sianaTyRE _ bugh W. Snow

M- %% od 1-12-98
(NOTE: Reglstérad Agent re roquirad when rebwtating) DATE B

indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 if changed, or on gn attachment with an address.

u‘_g.lz; W. Snow

Signature, typad of printed name of ragisterad agent and litle if apphicabla. j . - o
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 <
TITLE P Bl pEceTE 1.1 TITLE [T Change — [3¢] Adcition g
NAME MANSUR, RICHARD W. 1.2 NAME DAGE, RAYMOND E. 5
smeeTanrEss | 3914 BEACOCN SQUARE DR 1.3 STREET ADDRESS 5410 CHARLES ST %
CITY-5T-ZIP HOLIDAY FL 1.4 CITY-5T-2P NEW PORT RICHEY FI L |8
Me [ 77 DeLETE 21TME LT Change L] Addition |
NAME CHAMBCERS, DAN 22 NAME :
STREET ADDAESS 135 TOPSAIL DR 23 STREET ADDRESS
CiTY-ST-2P NEW PORT RICCHEY FL ] 2. ACITY-ST-2P S
TILE T [ f DELETE 11TME [J change ~ [T Addition
NAME SNOW, HUGH 3.2 NAME
sweeranoress | 10111 OLD ORCHARD (N 3.3 STREET ADDAESS
CITY-ST-2P NEW PORT RICHEY FL 34. CITY-ST-2P L
TIME D [ J DELETE 41TINE L Change — [_J Addition
NAME WALLACE, ARTHUR 4.7 NAME
smegranoress | 4015 GLISSADE DR 43 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 44GITY-5T- 2P -
THLE D LT DELETE 51TMTLE "~ [T Change [ Addition
NAME DEUEL, DONALD 52 NAME
smeeraonasss | 6212 SAPPHIRE DRIVE 5.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 540TY- 5T-2P ) . -
TLE [ DeLeTe &1 TITLE [Jcharge T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIT¥-5T-ZP 84 CITY-§7-27 . — -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforration

/3.9 8 (813) 862-8121

R DIRECTOR

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER D

SIGNATURE:

[

Dats Daytima Phone # TOBPETR



