. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1999

1. Corporation Name

WE

DOCUMENT # N96000003006
ST. STEPHENS BAPTIST GHURCH, INC.

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90016 023 ****6]1 .25

—

FL

office or reg
agent. | ap

SIGNATUR ey

>
21\ N

11. Pursuant to the provisions of Sections
jatered agant, or both, in
falpitiar with, and accept

ped of printed name of registered 4o

rd of directors. | hereby 32

//

617.0502 and 617,1508, Florida Statules, {he above-named corporation submits this statement for the purpase of changing its registerad
g P gpoa apt the\appintmanl as registered

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TINLE [CiChange  [J Addition
NAME THORNTON, SAMUEL 12 NAME :

sreeTaooress| 1817 HAGE WAY 13 STREET ADDRESS

crv-st.ze | ORLANDO FL 32805 14CITY-§T-2P .

TME [ ' [ DELETE 24 TME - [JcChange [ Addition
NAME ADKINS, BARBARA 22 NAME

streeT aporess| 2113 S, WESTMORELAND 23 STREET ADDRESS

arv-stze | ORLANDO FL 32805 2 4CITY-ST-2P .

TMLE T [ DELETE 31 TTLE [CjChange [ Addition
NAME MOOORE, JONATHAN 32 NAME

sweer aooress| 2113 5. WESTMORELAND 33 STREET ADDRESS

CITY-5T. 2P QRLANDO FL 32805 34.CITY-ST-ZP

TME D . [ pELETE 41TME CIChange [ Addition
NAME JONES, SHARAIN 4 INAME

streeranoress| 4016 WINDY DRIVE 43 STREET ADDRESS

orv-stze | ORLANDO FL 32808 4 44 CITY. §T-ZP

TMmE D [J DELETE 51 TMLE [JChange [ Addition
NAME THORNTON, SAMUEL 52 NAME

streer aporess| 1817 HAGE WAY 53 STREET ADDRESS

orv.stze | ORLANDO FL 32805 54 CITY-ST-ZP ,

TILE D i [ DELETE 81TITLE * ‘[JChange  [TJAddiion |
NAME HARRIS, JOANN E 82 NAME

smeeTaporess| 1914 WILLIAMS MANOR AVENUE 43 STREET ADDRESS

arv-st-ze | ORLANDO FL 32811 §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dos
indicated on this annual report or supplemental annual repornt
officer or director of the corporatig
Block 12 or Block 13 if changed

SIGNATURE:

T

or the receiver or trugteg

AAgN

il X
RE AND TYPED OR PRINTED NAME GF GGNNCRDP

to execute this rp

by,

as not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effact as if made undar path; that ! am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

0017110

Principal Place of Business Mailing Address . L
1817 HAGE WAY 1817 HAGE WAY : '
ORLANDO FL 32805 ORLANDO FL 32005 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ' 26] 06/03/1996 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] : 27] 59-3373483 Not Applicable
ity & City & Stat : . . iti .
) City & State i © 5. Certifcate of Status Desired [ $8.75 aaditonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I |—2-;| ;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqlstered Agent -
. 81| Name
THOHNTON, SAMUEL J 82| Street Address (P.O. Box Number is Not Accepiable)
1817 HAGE WAY. -
ORLANDO FL 32805 8 o
’ 84| City 85| Zip Code

CR2E037 (11/98)

7 24 &



