2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22825

1. Entity Name

THE ELIDA STEPHENSON FOUNDATION, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90109 03] ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 376 P.O. BOX 376

C/O NORMAN H. STEPHENSON C/O NORMAN H. STEPHENSON

LAKE BUTLER FL 32054-0376 LAKE BUTLER FL 32054-0376

us us

2. Principal Place of Business 3. Mailing Address Il“um lll u” " ”" m “ I”” m" "Il' llm ull
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ] City & State 4. FEI Number Applied For

59-28596 18 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O ?8‘75 Additional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narne
~ STEPHENSON, NORMAN H. T
650 S.E. 2ND STREET
PO BOX 376
LAKE BUTLER FL 320540376 - Ciy

FL Zip Coqe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title If appi:cabile {NOTE' Registerad Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
'FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TME O Crange [ Addltion | &
NAME STEPHENSON, NORMAN H. NAME &
streer aooress | 650 SE 2ND STREET STREET ADORESS E
crv-st-2p | LAKE BUTLER FL GITY-ST-2P i
T
e U 3 Gelete TTLE Clchange [ Addition | G
NAME STEPHENSON, EDWARD JOE NAME
sTreeT poress | 650 SE 2ND STREET STREET ADDRESS
crv-st-zp | LAKE BUTLER FL CITY-ST-2P
e D I Delete i O] Change [ Addition
NAME STEPHENSON, ROXANNE NAME
et anness | 650-SE-2ND8 —— - - —— N~sTreet aoomess |~ e e = e
omv-st-ze | LAKE BUTLER FL - CITY-ST- 2P
TLE 0 O Delete TILE (3 Change (] Addition
NAME DOUGLASS, JO ANN NAME
sTReeT aoneess | 650 SE 2ND STREET STREET ADDRESS
crv-s-ze | LAKE BUTLER FL CHTY-§T-2
TITLE [ pelete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-$T-2P _ CITY-ST-2IP
TLE O pelete TITLE ] change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

* 12, | herety cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regeiver or trustee empowpred to e
! changed, or on an atta, el with an address, wib.all #ear ermpowered.
5 R did £ - fe g T § -
 SIGNATURE: .ﬁf AN L ‘ S IRED

AIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?’/2 s’/ A20D

Date Daytma Phone #



