2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amE

DOCUMENT # N12587 Secretary of State
1. Entity Name 05-05-2003 90721 033 ****5] 25
STAN MCKIBBON MINISTRIES, INC.
Principal Place of Business Mailing Address .
1723 DONEGAL DR 1724 DONEGAL DR 11039868
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
2. Principal Place of Business 3. Mailing Address |]||n||| ||”|||| ”I 'I”I“Il” ml ’I" I"” Im} Ilﬂ Ill” m“ .Ilt
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 74-2375416 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EBJS ﬁfdditional
- ee Requirad
. m oo .—_ -—B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name e T oo T
MCKlBBON' WILLIAM § Street Address (P.C. Box Number is Not Acceptable}
1729 DONEGAL DR
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity subrnits this statement 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 registered agent. ot

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > Ul May Be
Trust Fund Contribution. (B Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE = PD 07 Detete TITLE [ Chenge (] Addition
NAME: MCKIBBON, WILLIAM STAN HAME .
streer Abbaess | 1720 DONEGAL DR STREET ADDRESS
ciry-3m-2p - ({CANTONMENT FL CITy-§1-2IP
TITLE VD O Delete TITLE [ Change (T Addition
NAME MCKIBBON, SHERLYN W. NAME
sTreeT ADDRess | 1729 DONEGAL DR STREET ADDRESS
or:stze_ |CANTONMENT.FL . - CITY-ST-70P B
TILE VPD [ Delete e [ change [ Addition
NAME BROWN, ADELL HAME
stReeT aDoResS | #2 WHEATLEY SHOPPING CTR STREET ADDRESS
coy-st-ze | ST THOMAS VI ciTy-sT-2IP
TILE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21p CITY-ST-2IP
TITLE ‘ (] Dekte TILE [CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further Gertify that the informaticn
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 or the receiver or trusige empowered 1o @xecuts this report as requiped by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attﬁﬂentwith re;;u&ﬁ Il pther 0
SIGNATURE: ___ AV E/H) ojf_/}'?/ﬂj ¥90- 1651026

CR2E037 (10/02)

i)



