2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # N030060009245

1. Entity Name

ST. STEPHEN'S UNITED METHODIST CHURCH
INCORPCRATED

Secretary of State

02-10-2004 90017 Q06 ****70.00

Principal Flace of Business

303 E CARTER 57
HASTINGS FL 32145

Mailing Address
P O BOX 867

HASTINGS FL 32145

3. Mailing

2 F’nnclp%ﬁ’lg:e of Busine . ing Adgdress
Cuer S8 | PG Qo

§C7

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
tate City & State }\ 4. FEI Number , -“A'pplied For
/‘iﬁmiln = Qt { vy (J)\ )J-«.g‘}rq - T .\Wy J_..-.. Y{-2LIA1313 Not Applicable
3 ZDTI s U< oumry '32;'2 v < Mc%m 5. Certificate of Status Desired [Efffe;i 3?::‘“"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . —_— _ Name e .
!I\ASAéY-IE’mf\TE JSQI_ANNE Street Address {P.O. Box Number is Nol Acceptable)
ST AUGUSTINE FL 32084
City FL l Zip Code

8. The above named entity 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

Slgnature, typed or printed name of registered agent and litle if apphcable.

(NCTE: Registered Agent signature raguired when reinstaling}

9, Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

Added to Fees

10,

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
TITLE P ' 7 Dalete TITLE [ Change [ Addition
e BROWN, TYRONE e
STreeT anpress | 1072 NORTH ST STREET ARORESS
TIILE ] 1 Delete TITLE ’ (] Change [ Acdition
N MAYPRAY, JOE A e
sTReET AnDRess | 159 TWINE ST STREET ADDRESS
orv.sr.zp | ST AUGUSTINE FL 32084 SITY-ST-2P
CTTE T 3 Gelete THLE [ Ghange [ Addition
e WILLIAM, EVERETT ™" e T R e e T T -
sTreeT anoAess |P O BOX 848 STREET ADDRESS
CIFY-S7-7i HASTINGS FL 32145 CITY- ST- 2P
TTLE 5 ] pelete TILE [J Change  [] Additien
- DENEGAL, AROA -
smeeT aooness |P @ BOX 1285 STREET ADDPESS
orv-sr-zp | HASTINGS FL 32145 CITY-57-2P
LE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-21P CITY-5T- 7P
TME 3 velete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P £ITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE: %%AM/M

ITED NAME OF SIGNING OFFICER OR DIRECTOR

d-Y-o¥  3F6-352-2(77

Dawe Daytime Phone #



