NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 o
DOCUMENT # N12587 (4)

1. Corporation Name

STAN MCKIBBON MINISTRIES, INC.

FILE NOW: FILING FEE IS $61.25

) Sandra B. Mortham

L™ Secretary of State
s DIVISION OF CORPORATIONS

1

Principal Place of Business Mailing Address
1723 DONEGAL DR 1728 DONEGAL DR
CANTONMENT FL 3253) CANTONMENT Fi 32533
Ls us 3. Date Incorporated or Qualified 3a. Date of Last Re
12/17/1985 05/01/1
2. Principal Place of Business 2a. Mailng Address 4. FEl Nurnber Applied For
[21] 26] 74-2375416 Not Applicable
Suite, Apt. #, etc. Suile, At. #, elc. 5. Certificate of Status Oesired | $8'75 Adqitional
E] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'EI E' Trust Fund Contribution g Added to Fees
Zp Country Zip . // h Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;l 30 Florida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKBBONr WMW STAN 82| Sreet Addaross (P.O. Box Number is Mot Acceptable)
1728 DONEGAL DR
CANTONMENT FL 32533 &3
84| City 85| Zip Code
FL [*]

11, Pursuant ta the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appeintment as registerad agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE " . _
Stgnatare, typed or pr.nted name of registaren agent and tille it anpicable INDTE" Registared Agent Sigraturs réguired when remnstaing) DATE ﬁ-
12. OFFICERS AND DIRECTORS | EER ADDITIONSCHANGES 1O GFAIGERS ANG DIRECTONS TN 18 o
TILE PD CJDELETE 11TImE [JCrange [ Addition g
NAME MCKIBBON, WILLIAM STAN 12 NAME 5
staeeTanceess | 1729 DONEGAL DR 13 STREET ADDRESS O
CITY -5T- 2P CANTONMENT FL 14.CITy-ST-2P &
TIE VD [CJDELETE 21TME Clchange ~ [JAddion | O
NAME MCKIBBON, SHERLYN W, 22 NAME
seer apcaess | 1720 DONEGAL DR 23 STREET ADDRESS
Cly-51-22 CANTONMENT FL 2 4CHY-51- 2P
TILE 3] [ JDELETE BTILE ClChangs [ ] Additon
NAME MCKIBBON, SHARI LYNN 37 NAME
staeeT apoaess | §729 DONEGAL DR 33 STREET ADORESS
CITY - §T- 2P CANTONMENT FL 34 CITY-ST-2
TITLE [CIDeLETE 4171LE Ochange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 4ATITY-57-21P
TITLE CIDELETE 51TITLE [[Change [ Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-5T-2F 5481TY-5T-2P
TITLE [JDELETE 6.1 TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-$1-2P 64CTY-5T- 2P
14. | do Feraby certify that the information supphed with this filing is voluntarily furmnished and does nat qualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that # am an cfficer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or 82:.}" changed, or on an7a7n;hmenl with an agdress. /
SIGNATURE: Ao, L{é/@\: X/ > / - foY=¢0
IGNATUR . 23 /90 oY -¢6Y

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER O DIRECTOR
| N TPy, . ey o, o T SRR




