'

= 2006 NOT-FOR-PROFIT CORPORATION
=", REINSTATEMENT FILED

DOCUMENT # N05000003439

1. Eniity Name

ST. STEPHEN BAPTIST CHURCH INC.

06DEC-7 WA %:06

e AR OF STATE
FAELSTASSEE. FLORUA

1

Principat Place of Business Mailing Address
4207 ALMEDA ST 4207 ALMEDA ST
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

2, Z::T:I:Ic::.l Business 3-%:? :::fési ,\/ / > 6 7 7 HHWN“ "ml”ﬂ "]”@J‘m‘wm Hmmw&g’gqr

City & State City & Sjate 4, FEI Number Apptied For
Jﬁfﬁf onvilfe FL 35-2252325 Not Applicable
2z C Zi C r " ) . L
° ounry :9322 0 7_ Zém}l y7 D,/ygl 5. Ceniificate of Status Cesired 2 ese'gfqlﬁf:;t'“nal { 71 50
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
DEXTER LMY e Ben jamiin £ Addisan, S
W Streelyysyzo. Bgx er;lt?r i Notgyg) 57_

Y _SacKksanville FL l B35

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

. Bc_’/‘)/&?/n/'ﬁ F Adelrsorn
SIGNATURE _’_{ﬂa&«d% ?’ W /2 0‘//0&3

Signature, lyped or n%o nama o! regisierad agani ana Ltk |l applicable (WOTE: Registerad Agant signature required when reinstating} TDATE !
FILE NOW!!! FEE IS $236.25 i Mak_e cheé:l; payabI; to
After January 1, 2007, Fee will be $297.50 Florida Departmaent of State
10, OFFICERS AND DIRECTORS 1" ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD ,koelere TLE P/ o, _Kerange [ addition
naME [EESFER-EMH- NAME Zenarmin Ao ison, S
STREETADORESS | 6801 AZUL CT STREET ADCRESS Jor WV 3 s
crv-stzp | JACKSONVILLE, FL 32210 Giry-51-20 ek monvilte. fo 32209
TLE D Eoelete TMLE D JThange [ Addition
AAME VLEIAMSALISHA— KAME Nacom: Addison
STREET ADORESS | 125 CARVER CIR STRELT ADDRESS s W B ST
arv-si-zp | JACKSONVILLE, FL ciry-si-2e S kesan vilie , L
TLE D _ ) ﬂ’ﬂelate TiTLE = /0 ;&Bnange [0 Aggition
HAME LOWE~A-M— NAME Care /)’ﬂ Burney
STREES ADDRESS | 245 22ND ST STREE ADDRESS Toog Rhode fsaond Or, W
CITY-53-2IF JACKSONVILLE, FL 32209 ony-s1-21p SacKsanville , L 3220§
i [1 Delete T D O Change _[SKQdditon
HAME NAME U/)/sgs.:s- / &’7’/
STREET ADDRESS ) STREET ADDRESS PRILG Craft Avenve
CITY-ST-2Ip Y-S5 2 Jackson ville, Ft. 32208
TMLE O Delete TLE D D crange  Eaddition
NAME RAME Ao zo ’5 vrns .
STREET ADDRESS STREET ADDRESS %I 2 H/;/, Sains Lrive
CTY-53-2IP CITY-51-2P SacKsonyrlie , L 32215
ILE O oelete TITLE 7 Change Mddilion
NAME HAME e I
STREET ADDRESS STREET ADORESS F%%{L{L‘ [ Peraiion: | 4“.':- [ .
CITY-ST-2P CY-59-2P SO0 Oh--01042--006  ##53.75

12. | hereby certily that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplémental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | em an ofticer or diractor
of the corporation of the receiver or trustee empowared to execute this repon as required by Chapter 617, Florida Statules: and that my name appears in Bleck 10 or Block 11 if

changed, or on an altac nt with an address, with all other like empowered.
Carolyn R. Burncy

i (- LAodvt  (GoR)768787¢

PED OR PRINTED NAME OF SIG}fOG'OFFICER OR WRECTOR Date Daybime Phone #

= unehet  NEC -7 7006

SIGNATURE:




2006 NOT-FOR-PROFIT CORPORATION
., ANNUAL REPORT

//m] Ve S&ean (aﬂ/éJ &
where Fhls

A entr

DOCUMENT # N05000003439

1. Entily Narme
ST. STEPHEN BAF‘TIST CHURCH INC.~

1 Jackson vifle .

Principal Place of Business
4201 ALMEDA ST
JACKSONVILLE, FL 32208

Mailing Address
4201 ALMEDA ST
IACKSONVILLE, FL 32209

2. Principal Place of Businass

3. Mailing Address/

fv Mf' &/JV& Bﬂpffd?"'c (/)z/;

maker [t easy For him

ﬁfjé’f/\/ dﬂd’yc/ C?VVZT—)/

T e

beruse lof 4
Suite, Apt. #, alc. Suite, Apt. BrBic. 09132006 " [ FAY
/ Chg-NP CR2EQ37 (4/06) 2t o and
Ciy & State /ﬁ & Stale 4. FE} Number Applied For 21,
y 35-2252325 Not Applicable y (// e
Zp —| Counry Zp Country 5. Certificate of Stetus Desired [ Eeae' gesqxi:c;Uonal +h ’L /5 6"0
8. Name and Mﬂ of Current Regiatarad Agsat 7. Nama cid Address of Now Registarud Ayent (4“' I f_v
Name
DEXTER, LMl CZén} c.
8801 AZUL CT Strest Addrass (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32210 Me neads fa

City

Zip Coda

FL |

be stapped.

8. The above nameag entity submits this stalement forie purpese of changing its registered office or registared agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signanse, Iyped or ponted rame of regatared 3gent and ke # appecable \(M‘JTE Regisierad Agent signeturs recuered whan rensiatng) OATE
Filing Foe |s $61.25 9. Election Cawgpaign Financing $5.00 may Be Make chack payable to
Due by Septembar 18, 2006 Trust Fund Cabmribution. a Added to Feas Florida Department of Stats

10. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO (3FFICERS AND DIRECTORS IN 10

e PD LeMorres [ Delete LE Withoust proper Guithenie fg}qﬁ.nge [ Aadition

HAME DEXTER. LM Aflichrge | HAME m fe

STREET ADDRESS | 6801 AZUL CT Dexder me — AL prroor ook b oypon humee e .

crv-st-2p | JACKSONVILLE, FL 32210 Agh Al F?/ CTY-ST-zP change +he e st gn efed board membes and

Tme o f““k_i ¢ ‘Dﬂem me replaced +hem with hp Qe Ohoton

NAME WILLIAMS, ALlSHA NAME " 'y
o2 - m a nel g the

STREET ADDRESS | 125 CARVER CIR Fra u({UJf”"’L smerisooress | CTME, his wi{c‘”.f name and Frip

cy-sT-2P | JACKSONVILLE, FL o Adress cimy-1-2p - dirtedors of Hhis  chourch.

HTLE D ’ O Detete e Ol change [ Addtion

NAME LOVE, & M I ¥ (eI

sTREET so0rEss | 245 22ND ST Cravdvlen STREET ATORESS

anv-staP | JACKSONVILLE, FL 32208 | g Adress avsiw | wWe gre lale n _suppuitting this |decement

e . 0 Deiete e be s - . [change  [J Addition

NAME NAME tse  of the (&’”6'("’}’ and addpesses

STREET ADDRESS STREET ADDRESS | o> /iy g o Heren +

CITY-3-2P OITY-5T-2P

::»L; - O elete L:;EE We received 1his /aaff?& O Change {7 Addition ! /

STREET ADDRESS sweootss | o [fer fhe diue datle stnce ot ewad macled €9

oIrY-ST-2P CITY-5T-2F 9/ gnd cfee  2hs

TITLE 1 Delets TIE We had ne cheowe bof Ochange [ Adaiticn

NANE NAKE /

STHEET AODRESS sromess | 7¢ be [afe  duve fo owr fack K nowled g€

eim-St-2¢ NS | fhat fhis  Fdorm had _been  drovdilea /‘/)/ fAé@PJ.

12, | heraby certify that tha information supplied with this liting does not quality for the exemptions cantaingd in Chaptar 119, Florida Statutes. | further certify that the intarmation
indicated on this repon or supplemental report is trua and accurale and that my signature shall have the same legal atloct s it madse under calh, that | am an cfficer or diractor

of the cotporation or the receiver of lrustee empowered to axetuta this ropont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other ke smpowerad.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/W// [~

MecHAEL  4pprson

SF. Sdephern Baplfist Chorch

FC Box /2677
Jﬂ(/\’jant//'//e/ £t FZ207F

(Fo#) 768 -5/56
(Jow) 3/2-0333



