FILE NOW: FILING FEE IS $61.25

r NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N22825

THE ELIDA STEPHENSON FOUNDATION, INC.

(6)

Principal Place of Business Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

1 WA R

26]

P.O. BOX 376 P.0. BOX 376 P - —
C/O NORMAN H. STEPHENSON £/0 NORMAN H. STEPHENSON 3‘316‘"'8’6‘:"1'39‘;7"’ Qualite
LAKE BUTLER FL 320540668 LAKE BUTLER FL 320540668 05/
us Us 4. FEI Number Applied For
59’28596 18 Mot Applicable
e 2 W &
rincipal Place of Busness 2. Mailing Address 5. Certificate of Status Desired O $8-75 Additional

Fee Mequired

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

27]

i]ﬂu

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 10 Feas

City & State City & State 7. is this nonprofit corporation a homeowners association?
23 ;B—I COyes o

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;‘ 30 Personal Property Tax due June 30. Oves [Ono

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agont

Street Address (P.O. Box Numbar is Not Acceptable)

81| Mame
STEPHENSON, NORMAN H. =
650 S.E. 2ND STREET
PO BOX 688 L
LAKE BUTLER FL 32054-0688 Ty

Zip Code

FL [®

agent. | am familiar with, and accspl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Fursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the aboave-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed or on an attachment with an drg

SIGNATURE: »

el ol el
FICER OR DIRECTOR

.

BIGNATURE AND TYPED OR PRIl

Signature, typed or prnted name of registared agenl end (itle if applicable {NOTE" Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS N 12 g
TILE D 7 cecere 11 TiTLE CF change [ Addition | 2
AME STEPHENSON, NORMAN H. 1.2 HAME I~
srgeT anoress | 650 SE 2ND STREET 1.3 STREET ADDRESS §
CITY-S1- 21P LAKE BUTLER FL 14CI1Y-§T-21F &
TME D [T DELETE 21TME [T change [ Addition |O
NAME STEPHENSON, EDWARD JOE 22 NAME
steet aooeess | 650 SE 2ND STREET 23 STREET ADORESS
TY-ST-2P LAKE BUTLER FL 2 4CITY-5T-2P
TILE 1] [T peLETE J1TILE [T crange [T Addition
NAME STEPHENSON, ROXANNE 32 NAME
stheer aporess | 650 SE 2ND STREET 33 STREET ADDRESS
CiTY-S1- 2P LAKE BUTLER FL 34, GiTY-ST-2P
THLE D [T DELETE L1TILE [J Change L] Addition
NAME DOUGLASS, JO ANN 4.2 NAME
street aporess | 690 SE 2ND STREET 43 STREET ADDRESS
Ciy-§T-2P LAKE BUTLER FL A4 CITY-ST-2P
TILE [ ] peLere 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP
TILE CJ DELETE 61 TITLE [d Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 GITY-ST-ZIP
14. | haraby certify that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in




