2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 08, 2003 8:00 am

FILED

DOCUMENT # N22825 Secretary of State
1. Entity Name 05-08-2003 90163 018 ****61.25
THE ELIDA STEPHENSON FOUNDATION, INC.
Principal Place of Buziness Mailing Address
P.0. BOX 376 P.0. BOX 376
G/O NORMAN H. STEPHENSON C/0 NORMAN H. STEPHENSON
LAKE BUTLER FL 320540376 LgKE BUTLER FL 32054-0376
us u
: PR > e RSB B

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59“285961 8 Applied For

Not Applicable
. ZJD B 9(_!imtry -s . ZiF., . Country -6. Certificate of Statug Desirad = - [] _ .. geae Ziag:cl,honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

650 T»E. 2ND STREET

PO BOX 376

MKE 'BUTLER FL 32054'0378 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

r

s

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signature required when rainstating)

*

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelets TIME () change [ Addition
NAME STEPHENSON, NORMAN H. NAME

sTReeT ADDRESS | 850 SE 2ND STREET STREET ADDRESS

omv-s1-2P | | AKE BUTLER FL CTY-ST-ZIP

TITE D O3 Delete TITLE [JChange [ Addition
NAME STEPHENSON, EDWARD JOE NAME

STREET ADDRESS | 850 SE 2ND ¢ STREET ) STREET ADDRESS e .
effv-s-2p | LAKE BUTLER FL - ony-si-zp o *

TITLE D O celste TITLE I change [ Addition
NAME STEPHENSON, ROXANNE NAME

STREET ADDAESS | 650 SE 2ND STREET STREET ADDRESS

CITY-ST-2IP LAKE BUTLER FL cry-sr-ze |

TITLE D O pelete TILE [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME DOUGLASS, JO ANN
STREET ADDRESS | 650 SE 2ND STREET
or-sT-2e | LAKE BUTLER FL

[JChange [ Aadition

TITLE [ petete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY - 8T-2iP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empgwersd toexecute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

§

CR2E037 (10/02)



