FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 OISON OF GOMPORATIONS Secretary of State
OCUMENT # N96000003006 (1)

. Carporation Name

ST. STEPHENS BAPTIST CHURCH, INC.

0

Principal Place of Business Mailing Address
1817 HAGE WAY 1817 HAGE WAY 3. Date Ingorporatad or Qualified
ORLANDO FL 32605 ORLANDO fL 32805
4. FEf Number Applied For
659-3373483 Not Applicable
2. Principal Place of Business 2a. Malling Address
p o B. Certificate of Status Desired L] $8.75 agdtional
FI E] Fee Requlred
Suite, Apt. #, 8. Suite, Apt. #, elc. 8. Elgction Cempaign Financing $5.00 may Bo
22] 21 Trust Fund Cantribution Added to Fees
City & State City & State 7. {s this nonprofit corporation a homeowners association?
23 E i [dves Oio
Zip Country Zip Country 8. This corporation owses or has paid the cutrent year Intangible
m a m a Parsonal Property Tax due June 30. Oves OnNo
$. Name and Addross of Current Ragistored Agent 10. Name and Address of New Reglstered Agent
81} Name
THORNTON, SAMUEL J 82| Street Address (.0, Box Number is Not Acceplable)
1817 HAGE WAY
ORLANDO FL 32805 8
84| Ciy FL ss] Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chenging its ragistered
office or registered agent, or both, in tho $tate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and tilks il applicable. (NOTE: Reglatersd Agent signature required when ralnstating} DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD 7 DECeTE 1.4 TITLE [ Jchange T Addition
NAME THORNTON, SAMUEL 1.2 NAME
seeT anoness | 1817 HAGE WAY 1.3 STREET ADDRESS
CITY-ST-710 ORLANDQ FL 32805 14 CITY-ST-ZP .
THLE S T oeLETe 21 TITLE [ Change [T Addition
HAME ADKINS, BARBARA 2.2 NAME
streeTaboress [ 2113 S, WESTMORELAND 2.3 STREET ADDRESS
LATY-5T-21P QRLANDO FL 32805 2 4 CITY-5T-21P
THLE T [J DELETE 3.1 TITLE [ Change ] Aadition
NAME MOOCRE, JONATHAN 32 NAME
steeranoaess | 2113 §. WESTMORELAND 33 STREET ADDRESS
CitY-ST-2P ORLANDO FL 32805 34.CITY-ST-2P
TINLE D [T DELETE 43THLE [ Crange [ Addition
NAME JONES, SHARAIN 4.2 NAME
stReeT aDDRESS | 4016 WINDY DRIVE 4.3 STREET ADDRESS
CiTY-§T- 2 QRLANDO FL 32808 - 4TIy -5T- 7P -
TTLE 1] DELETE 5.1TITLE -y - é @anaa Addition
HAME THORNTON, SAMUEL 52 NAME ?—%E?g’l‘%t?msl;:aﬂ4
stheer aporess | 1817 HAGE WAY 53 STREET ADDRESS 5] . 25
CITY-S1- 210 QRLANDO FL 32805 54 CITY-ST- 2P i
TLE D LI DELETE 6.1 TITLE L change ition
NAME HARRIS, JOANN E 62 NAME
swreer aoomess | 1914 WILLIAMS MANOR AVENUE 6.3 STREET ADDRESS @J ‘)’)\
CITY- 5T-2P ORLANDO FL 32811 7 _ | sacy-si-oe
14, | hareby cerlify tha! the information supplied with this filing’d ion mated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annua! «
officer or director of the carporation or the recelver or 1
Block 12 or Block 13 if changad, or on an atlachment

as requiregd by Chapter 617 JFiorjda Statutes; and that my nam arg In
Dy

signature shall have the sarn[ legal effect as If made under oath; that | am an

SILMATIIDE.

ngggggﬁgN [{i; g; I. FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E037 (10/97)



