L

- 4

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # N98000004736

1. Entity Name
SAINT STEPHEN DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business

913 WEST 5TH STREET
IACKSONVILLE, FL 32209

Mailing Address

913 WEST 5TH STREET
IACKSONVILLE, FL. 32209

DO NOT WRITE IN THIS SPACE

D0 A

03252008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-3529921 Not Applicable

5. Certificate of Staws Desirad [} $8.75 Adationat
Fes Required

6. Name and Address of Current Registered Agent

GRIFFIN, MARK L CPA
12511 MISSION HILLS CRIVE, SOUTH
JACKSONVILLE, FI. 32225

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

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

STREET ADDRESS | 42558 MISSION HILLS CIRCLE S.
Ciy-sr-ae JACKSONVILLE, FL 32225

SIGNATURE.
Signature, typad or prnled name of registered agen; and Lile f appacable (MOTE: Regsterad Agent signature required when rensiating) OATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contripution. Added to Fees

10, OFFICERS AND DIRECTORS

TILE D

NAME MITCHELL, MICHAEL L REV

TILE D

NAME CRAWFORD, JAMES

STREET ADDRESS | 5636 INTERNATIONAL DRIVE
CITy-81-21P JACKSONVILLE, FL. 32219

TIMLE D

NAME GLOVER, NATHANIEL

STREET ADDRESS | @650 CARBONDALE DRIVE EAST
CiTy-sT-21P JACKSONVILLE, FL 32200

TIILE D

HAME HILL, CHARLENE

STREET ADDRESS | 2775 GREEN BAY LANE
CIry-s1-21P JACKSONVILLE, FL 32207

TITLE D

NAME STEPHENS, RONALD
STREET ADDRESS | 302 BROWARD ROAD
CITY-§T-2P JACKSONVILLE, FL 32218

TTLE D

NAME PARKER, CHERYL
STREETADDRESS | 12212 FT CAROLINE ROAD
CITY-ST-2iP JACKSONVILLE, FL. 32225

DO NOT WRITE
IN THIS SPACE

changed, or on an atlacRment with an address, wilh all other like empowered

SIGNATURE: Awe Mutof // oy fene Lf

12. | haraby cenify that the information supptied with this fting doas nat quality for tha exemptions containad in Chapter 119, Florida Stalules. | lurthar certly that the information
indicatad on Lhis repart or supplemental 7epon is true and accurate and thal my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or 1he receiver or trustee empowered 10 8xecuie this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Biock 11 1f

O4lotlee, ant-2675A

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEN QR DIRECTOR

[ Date Dayteme Phone #




