2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Jul 27, 2005 8:00 am

DOCUMENT # 736844 4
1~ Eniy tAme Secretary of State
ST. STEPHEN'S CHURCH, INC. 07-27-2005 90050 026 ****61.25
Principal Place of Business Mailing Address
1820 COUNTY ROAD 540-A 1820 COUNTY ROAD 540-A
LAKELAND FL 33813-3737 LAKELAND FL 33813-3737
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2249895 . ‘| [not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98:75 Additional
) Fee Required
_  —— — 6. Name and Address of Current Registerad-Agent. — 7. Name and Address of New Registered Agent
Name
gg&mol-’gllj\?\f?NMDBE!ELgEgR Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813
City F L Zip Code

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

SIGNATURE
Signaturs, typet or ninted nacne o tegisiered agent ana uils i appheabke (NOTE Regrsiated Agent signatuls fsquited when fanstatng) DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
y
10. OFFICERS Af_\‘E_DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TILE D . K petete TLE D Ofhange [ Aduition
AN JOHN, STARLING ( NAME Scott Allred
stReT Aporess | 6121 CHRISTINA DRIVE WEST SIREETADORESS | § 109 Splri Si1lk Street
CilY-ST- 7P LAKELAND FL 33813 CITY-S1-2IP valrice, FL. 33594
LE PD 0 Celete THLE D & Change [ Addition
NAME HOLCOMBE, SCOTT T NAME Glen Butrerworth
STREET abDAESS | 1820 STATE ROAD 540A ' : SIREETADDRESS | 4 HE Trmutuans firele-
civ-si-ze |LAKELAND FL 33813 cir-sie | rakelond, FL 33813
TIILE D X etete TTLE [ Change (3 Addition
NAME OTTINGER, TERRY NAME
STREET ADDAESS (2016 RIDGE DR STREET ADDRESS
oy si-2p |LAKELAND FL 33813 N CHY-S1. 2P
TIILE O pelets TILE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-51-7I
TILE [ Delete TILE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST-2P
TLE [ pefete TITLE [1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI- 2P CITY-ST-2IP

12. | hereby cern that the information supplied with this flllng does not quality for the exemption stated in Section (19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on { |s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the r er or fusiee 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 atiach lW\th n address, with al} other like empowered,

SIGNATURE: o’.'/ r?/o( &3-38-52%

SIGNA"L‘RE AMC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DB t Dayticy Fhone &




