2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # NQ4900010460 Secretary of State
1. Entity Name T t
STEPPINGSTONE KEY INFFAYE & SOCIAL 03-04-2005 90172 008 *761.25
DEVELOPMENT SERVICES, INC
Principal Place of Business Mailing Address
241 NW 41 STREET 241 NW 41 STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 . 50047743
e s | R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

42/ pyS / 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Yesired [ fg;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, DOROTHY
241 NW 41 STREET Street Address (P.O. 8ox Number is Not Acceptable)
POMPANO BEACH, FL 33064
: City FL 2ip Cade

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 'éf»’% # Lps 2y 25

Slgna':u f lyped or pnnled narylegms tored agent and title if BDD?‘C&DV (NOTE: Fegistered Agent signatura requited when reinstating) 7 / DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCEO : O Delete TITLE O change [T Addition
NAME MQORRIS, PATRICK V NAME
STREET ADDRESS | 241 NW 41 STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP
TmE v O Delete TLE I cChange [ Addition
NAME MORRIS, DENISE M NAME
STREET ADDRESS | 241 NW 41 STREET STREET ADDRESS
GITY-ST-7IP POMPANC BEACH, FL 33064 CHTY-ST-2IP
TITLE D P [ petete TALE {JChange [ Addition
MAME MORRIS, KAREMRS NAME
STREET ADDRESS | 241 NW 41 STREET STREET ADDRESS
CiTY-5T-2IP POMPANQ BEACH, FL 33064 CITY-5F-ZIP
TITLE [J Detete mLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S5T-2P CITY-ST-7IP
TILE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelate TITLE CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption siated in Section 112.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report o1 sysplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re & trustee empowerad 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 ailaqg n address, with all other like empowered.
O -2 B—0S

SIGNATURE: A
LPUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Cayurne Phane ¥




