2001 UNIFORM BUSINESS REPORT (UBR) FILED g
o
o 1
Y H
DOCUMENT # 736844 Apr 26,2001 8:00 am ¢
1. Zntity Name - S
. ecretary of State
ST. STEPHEN'S CHURCH, INC. 04-26-2001 90139 047 ****61 25
Principal Place of Business Mailing Address
1820 STATE ROAD S40A 1820 STATE ROAD 540A
LAKELAND FL 33813 LAKELAND FL 336t3-3737
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2249895 Not Appiicable
Zi Count Zi iti
” ountry i Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“"® GOERS, BRUCE
MOODY, DOUGLAS Street Address (P.C. Box Number is Not Acceptable)
5803 HOLLYHOCK DRIVE 3423 ROYAL COURT S
LAKELAND FL 33813 '
Cit = Zip Code
¥ LAKELAND FL | "53813
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida
sianature _ BRUCE GOERS %)(%‘/‘—"V ) %//_'//
Slgrature. typed o printed fame of ’cg:slerem ttie if app! cable (NOTE- Registerea Agent signature requircs when reinstating) 4 / DAT{
FILE MOV 9. Election Campaign Financing $5.00 May Be Male Check Payablz to
FEF IS $51.25 . Trust Fund Contribution, ] Added to Fees Beparirnent of Siaig
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
nme D [ belete THLE Olcmnge [ Additen |8
NaME SHOEMAKER, TOBD HAME 2
sTReET 40RESS | 5046 COPPERSTONE CIRCLE STREET ADDRESS 5 :
cr-si27 | MULBERRY FL 33860 o2 @
W
TIE D 1 Delete TITLE (1 Change [ Addition T
KAME ANDERSON, KRIS HAME
STREET ADDRESS | 731 BUTTERMUT PLACE STREET ADDRESS
CAT'-ST- 2P LAKELAND FL 33813 OITY-S7-ZIP
TITLE D O Detete TITLE [ change [ Addition
NAME HIBER, VIRGINIA MAME
sirserannress | 425 FOREST GLEN AVE STREET ADDRESS
CITY-ST-21P LAKELAND Fj_ 33813 CHTY -8T-71P
TITLE T .ﬂ‘De\g[e TILE T A Change I Additon
NAIE MOODY, DOUGLAS NAME GOERS, BRUCE
steeeTanoress | 5803 HOLLYHOCK DRIVE STREET ADDRESS 3423 ROYAL COURT S
CITY-8T-21P LAKELAND FL 33813 CIFY-ST-ZIP 1 AVET AN 0T 22812
AR AN by—bL +
TITLE [ belate TITLE PD [} Change (¥ Addition
NARE NAME HOLCOMBE, SCOTT T.
STEEET ADORESS STREET ADDRESS 1820 STATE RD. 5404
CITY-ST-2tP CiTY-ST-7IP LAKFLAND FI. 34817
Tir.e O Detete THTLE ’ [] Change [ Addition
NAIAE NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
e
GIANATURE: Z%/ BRUCE GOERS 4/17/01
T h ) SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phore 4




