FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22825

1. Comporation Name

THE ELIDA STEPHENSON FOUNDATION, INC.

FILED .
Mar 02, 1999 8:00 am ¢
Secretary of State

03-02-1999 90027 011 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointm

Principal Place of Business Mailing Address .
P.0. BOX 376 P.Q. BOX 376
C/0 NORMAN H, STEPHENSON C/O NORMAN H. STEPHENSON
LAKE BUTLER FL 32054-0668 LAKE BUTLER FL 32054-0688
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(2t} 26} 10/05/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number e Applied For
22 27] 59-2859618 v Not Applicable
City & State City & State , . ‘ $8.75 Additionat
El El 5. Cerifcate of Status De?'slrad ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 wmay Be
24) 32 05 =037 4 [25] 20] 33050376 (3] . Trust Fund Gontribution g Added to Fees
9. Name and Addroess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ' : )
STEPHENSON, NORMAN H. 82| Street Address (P.O. Box Number is Not Acceptable)
850 S.E. 2ND STREET =
PO BOX 688 P.o-Bex 376
LAKE BUTLER FL 32054-0688 34| City 851 Zip Code
FL | Bgesy-037(
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thiz statement for the purpose of changing its registered

ent as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sigy raquired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TMLE [JChange [ Addition
NAME STEPHENSON, NORMAN H. 12 NAME
sTreet aooress| 650 SE 2ND STREET 13 STREET ADDRESS
em-si-ze | LAKE BUTLER FL 14 CHTY- 57-2P
TMLE D [ DELETE 2ATME [IChange [ Addition
NAME STEPHENSON, EDWARD JOE 22NAME
streev aporess| 650 SE 2ND STREET 23 STREET ADDRESS
CITY-ST-2P LAKE BUTLER FL 2 4CITY-5T-2P ) i
TILE D [ DELETE A1 TIME [JChangs [ Addition
NAME STEPHENSON, ROXANNE 32 NAME
smeetAoress| 650 SE 2ND STREET 33 STREET ADORESS
emvstzp | LAKE BUTLER FL 34.CUY-ST.2F
TME D [ DELETE 41TTE [JChange  [] Addition
NAME DOUGLASS, JO ANN 4.2 NAME
sTreeT aDoRess| 850 SE 2ND STREET 43 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 44 CITY-5T-2P
TMLE [J DELETE 54 TILE [lChange  []Addition
NAME 52 NAME
STREET ADDRESS 57 STREET ADORESS
CTY.ST-2P 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes: { further certify that the information
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the
Block 12 or Block 13 i

SIGNATURE:

erporation of the re ptee empg
d g pady

dth.a fess, with all other like empowered.

ceiver or t

ered to executa this report as required by Chapter 617, Florida Statutes, and that my name appears in

CR2E037 (11/98)

3 768 79

* Daytime Phone #



