2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # 723029

1. Entity Namg™
SAINT STEPHEN'S CHURCH

02-14-2008 90025 035 ****61.25

Principal Place of Business
5326 CHARLES STREET
NEW PORT RICHEY, FL 34652

Mailing Address

5326 CHARLES STREET
NEW PORT RICHEY, FL 34652

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

3. Mailing Address

T AR

Suile, Apt. 4, elc.

Suite, Apt. #, etc.

01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1282207 Nol Applicable
P Country & Country 5. Certilicate of Stalus Desired O gi'zfqﬁfed;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN, FLORENCE C
7256 CARLTON ARMS DR. Street Address (P.O. Box Number is Not Acceptable)
APT.C
NEW PORT RICHEY, FL 34653
City FL | Zip Code ‘

8. The abgve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared ageni and title il applicable.

(NOTE: Registerad Ageri signature required when rainstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

'Maké éheck payable to

$5.00 May Be - ) RN =
, Florida Department of State

Added to Fees  |-:

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE P [ Delete TITLE [ Change [ Addition
NAME DAGE, RAYMOND E NAME

STREET ADDRESS | 5809 RIDDLE ROAD STREET ADDRESS

CITY-ST-2IP HOLIDAY, FL 34690 CITY-ST-21P

THTLE S 7 Detete TITLE O Change [ Addition
NAME JENKINS, DORIS NAME

STREET ADDRESS | 3903 STAYSAIL LANE SIREET ADDRESS

CITY-S1- 2P HOLIDAY, FL. 34691 CITY-§T-2IP

TITLE T O oelete TITLE [ change [ Acdition
NAME HOLDEN, FLORENCE C NAME

STREET ADDRESS | 7256 CARLTON ARMS DR, APTC STREET ADDRESS -

CITy-S1-21P NEW PORT RICHEY, FL 34653 CiTy-s7-2IP

e D Delele TITLE D [J Change K] Addilion
NAME COATES. NORMAN NAME HILEMAN, GLENNA

STREET ADDRESS | 2704 CASA DR STREETADDRESS | 9711 VIA SEGOVIA

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-§T-2IP NEW PORT RICHEY, FL 34655

e D X1 Dette TILE D O cChange K Addition
NAME BURNHAM, HORACE NAME FISHER, JEFFREY

STREET ADDRESS | 6148 CECELIA DRIVE STREETADDRESS | £1 06 MADERIA AVE

CmY-S1-2p NEW PORT RICHEY, FL 34653 CRY-ST-IIP NEW PORT RICHEY, FL 34653

TILE ] Daete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath: thal | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




