FILE NOW: FILING FEE I$/$61 ZSX

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

B &0 . FLOFHDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22825 (6)

. Corporation Name

THE ELIDA STEPHENSON FOUNDATION, INC.

A AT

Principal Flace of Business Mailing Address
poBox 376 roBox 376
C/O NORMAN H. STEPHENSON G/O NORMAN H. STEPHENSON
LAKE BUTLER FL 320540688 LAKE BUTLER FL 32054-0688 ,
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1987
2. Principal Piace of Business 2a. Maiing Acdress 4. FEI Number Applied For
2 26] 59-28596 18 Not Apphoatle
Suite, Apt. #, et Suite, Apt. #, elc. iti
LHE. APL . Bl e A o 5. Certificate of Status Desired (] $8.75 Add_monal
_I ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_J ?81 B Trust Fung Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has hakilty for intangible tax under 5. 199.032,
(24] [25] @ {30] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STEPHENSON» NORMAN H. 82| Stree! Address (P.O. Box Number is Not Acceptable)
650 S.E. 2ND STREET
PO BOX 688 83
LAKE BUTLER FL 32054-0685 84| Gy FL 35] i Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatuon submits this statemenil far the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such change was authaorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . I e e
"Sigratine, typad O prnten nanme of regered Bgent aod e T anicabie INCTE" Regrstorad Agenl sgndlure reguined when reinslanng: DATE
12. OFFICERS ANC DIRECTORS 13. ADOTIONSCEANGE S 10 O FICERS AND DIRLGIORS N 12
TilLE D [JOELETE LITILE [ Change [ Additon
NAME STEPHENSON, NORMAN H. 12 NAME
sraeer aooress | 650 SE 2ND STREET 1.3 STREET ADDRESS
CITY-S1-21 LAKE BUTLER FL 14CITY-51- 271
TIILE D [CJDELETE 21 TILE [Jcrange [ Addition
NAME STEPHENSON, EDWARD JOE 22 NAME
sreeer aooagss | 650 SE 2ND STREET 23 STREET ADDAESS
CiTY-5T- 2 LAKE BUTLER FL 2 4CITY-S1-2IP
TILE D [CDELETE S1TILE [OChange ] Addition
NAME STEPHENSON, ROXANNE 37 NAME
sreevaconess | 650 SE 2ND STREET 33 STREET AUORESS
CI3Y-S§T- 211 LAKE BUTLER FL 34 CITY-ST-2IP
TIE D [JDELETE 41TILF ClChange [ Addition
NAME DOUGLASS, JO ANN 4 2 NAME
sreeTanoress | 650 SE 2ND STREET 43 SIREET ADORESS
CITY- ST 21P LAKE BUTLER FL 44 5Ty -5T-2F
TILE [C]DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2IP
TINLE {CIDELETE 61 TILF CdcChange [ Addition
NAME £ 2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY ST 2P €4 CITY-ST-2IF

14. | do hersby certify that the information supplied with this filing is vo\unlarily furnished and does not gualify for the exemption stated in Secton 113.07(3)k}, Florida Statutes. | further
certity that the information indicated on this annual report or gupplemgal annual report is true and accurate and that my signature shall have the same Jegal effect as it made under
cath. that | am an officer cr dir of the corporabon or or trustee empowered 1o executa this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blo hanged, or on th an address

SIGNATURE: 1T neﬁéﬁno

RINTZD NAME OF SIGNING OFFICER OR DIRECTOR o o ' Qata " Daytme Phone ¥

CR2E037 (12/95)




