SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N2282 (6)

1. Corporation Name

THE ELIDA STEPHENSON FOUNDATION, INC.

Sandra B. Mortham

Saecrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 376 P.O. BOX 376
GO NORMAN H. STEPHENSON G/O NORMAN H. STEPHENSON
LAKE BUTLER FL 320540663 LAKE BUTLER FL 32054-0688 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2859618 Not Applicable
M, . Suite, Apl. #, etc.

Sute, Apt. #. el ulte, Apt. #, el 6. Certificate of Status Desired ] $8'75 Addttional
29 27 Fea Required

City & State City & State . 6. Elsction Campaign Financing $5.00 Moy Eo
23 ;l Trust Fund Contribution | Added to Feet

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;' 26 m m Personal Property Tex due June 30. Oves One

9. Name and Addrass of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
81} Name

STEPHENSON' NORMAN H. B2 Street Address (P.0. Box Number is Not Acceptable)

650 S.E. 2ND STREET

PO BOX 888 83

LAKE BUTLER FL 32054-0688 34| Ciy FL 88] Zip Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofiice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of regislarad agenl and tite it applcabls {NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DeLETE TATILE [T Change ] Addilion
- NAME STEPHENSON, NORMAN H. 12 NAVE

steeer anoness | 650 SE 2ND STREET +3 STAEET ADDRESS

CITY-$T-2P LAKE BUTLER FL 14 SITY-ST-21P

miE D [ oeCETE 21 TLE [dChange [ Addtion
KAME STEPHENSON, EDWARD JOE 2.2 NAME

smeeranpress | 850 SE 2ND STREET 23 STREET ADDRESS

CITY-51-2F LAKE BUTLER FL 2.4CITY-ST-2F

TMLE v T[] DELETE 31TITLE [_J Change [T Addition
NAME STEPHENSON, ROXANNE 3 NAME

steeer abbress | 850 SE 2ND STREET 33 STREET ADDRESS

erv-sr-ze | LAKE BUTLER FL 34.CITY-ST-2P

TME D IREE 41TTLE [JChange [ Addition
HAME DOUGLASS, JO ANN 4, 2 NAME

smeeraooeess | 630 SE 2ND STREET 4.3 STREET ADDRESS

onrv-sr-ze | LAKE BUTLER FL 44CITY-ST-20

TiMLE [J DELETE 51TILE O change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21p 5.4 LiTY-ST-2IP

e [J becete 6.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS"

CiTY-ST-2P 64 CITY-5T-2PP

14. | do hersby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suﬁplﬂmamal annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oathi; that
| am an officer or director of the corporation or tho receaiver or truslee empowered to execute this report as reguired by Chapler 61 ?ﬁorlda Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachmen! with an address. / 7
) /4
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