FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ccmpffggxg ION . \ 2 FLOH}E:..ZT:.T f::::.mm May 08 1997 8:00am

ANNUAL REPORT ecrotary of State
1997 wasncfw oF CORF‘SOHAHONS S C Cfetary Of State

,DOCUMENT # P95000065724 (3)

Corporalion Naroo

STEWARDSHIP FINANCIAL CORPORATION

Pracipal Plice of Businoss Mailing Address ""“"’ ||I ||||||||’| ""I"m III" II”I Ilmmll lll’l I’I“ III”"I

§365 WEST ATLANTIC AVENUE STE 505 5365 WEST ATLANTIC AVENUE ETE 505
DELRAY BEACH FL 33484 DELRAY BEACH FL 304848165

Date Incorporated or Quatified *  Date of Last Report

06/24/1895 07/24/1896

_ ; ) 8. Mailing Address P FE! Number Appliad For
E"ﬂ S 25—[ 65‘%19912 5 Not Applicable
Saite, Aut # cte Suile, Apt. #, olc. k5 o . 8.75 Additional
. f
[;2] o P Cenificate of Sta_tus Desired [} Fos Requirad
Gty & State City & Stala . Blection Campaign Financing $5.00 May Bs
jos] 20] Trust Fund Contribution ] Addad to Fees
o Cauntry | @i Country - This corporation has liability for intangible tax under . 199.032,
L"L],,,,,,,,, e EI 29] El Florida Statutes Oves Mo
{ % Name and Address of Current Regisiered Agent Wame and Address of New Registersd Agenl
LONG, JOHN B1| Name
5385 WEST ATLANTIC AVENUE STE 505 B2| Streel Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33484 -
B4} City FL 85| Zip Code

Mt Barsuant o the provisons of Soclions GO7.0602 and 607, 1508, Florida Statites, he above-named corporation sUbmits This statement fof e purposs of changing ts registared
oflaa or regeslored agent, of both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl | am famniliar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L L
Shyvue tped o fonbid name of rejgisterad agent and litkol applicabla (NOTE: Regislered Agenl signatule fequited whan renstating} DATE
ne. o OFFICERS AND DIRECTORS '3. !\UUIIIU?SICWGESTU'OFFTGEWUTMSNTZ g
R PVIS [ petere 11 7TLE [ Cnange ™ T Addition &
NAME LONG, JOHN 1.2 RAME §
sieraoaness | 5365 W ATLANTIC AVE., STE 505 13 STREET ADDRESS aq
| covsize | DELRAY BEACH FL 33484 1401TY-5T-2P &
Lt T JorLete 21TILE [JChange ] Addition | O
MK 2.2 NAME
SIREET ADSIRESS 23 STREET ADDRESS
|Gy Sear 24007y ST-2P
e [J nELETe 31VILE [Fcnange [ Addition
NAME 3.2 NAME
STREFT ADTIRESS 3.3 STREET ADDRESS
LIRSS 1AL 34 CITY-5T-2IP
Tt ] oevete L1 TITLE L change [t Addition
NAMIE 4.2 NAME
SIKEE T ALDRESS 4.3 STREET ADDRESS
CITY-51- 21 o ' 44 CITY -ST-2IF
Tt [ DECETE 5.1 TITLE Ll Change | Addition
AR 5.2 NAME
SIFFFT ATOHFSS 5.3 STREET ADDRESS
L ap BACITY-$T- 7P
st b MIGH S TTIE L change [T Addition
MM £.2 NAME
SIFEET ALTHEGS £.3 STREET ADDRESS
CiTy-81-21p BACITY-ST-21P

I do hereby cenlily that the information supplied with this filing does nat quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centity that the
informal-orondicated on this annaal report or supptemental annual report is true and accurate and that my signature shali have the same legel effecl as i made under oath; that
Farn an olfier or dirgctor of the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged. or gn ggrattachment with an address.

SIGNATURE: Vil Tk W8-0A liL WG, 4.82.93F Sel 31819

PED Of PRIBTED NAME OF SIANING OFFICER OR DIRECTOR Date Ladime Fhone #

P:

BIGNATURE



