NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STAN MCKIBBON MINISTRIES, INC.

DOCUMENT # N12587 (4)

Principal Piace of Business

Malling Address

FILED
Apr 16 1997 8:00am

Secretary

of State

SO RN

MCKIBBON, WILLIAM STAN
1720 DONEGAL DR
CANTONMENT FL 32533

1729 DONEGAL DR 1729 DONEGAL OR
CANTONMENT FL 32532 GANTONMENT FL 225338699
1
us 3. Date Inoor$ofaled or Qualiied | 3a. Date of Last aﬁn
2/17/1985 04/22/1
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
p 20 74-2375416 Not Applicable
Suile, Apt. #, etc. Stite, Apt. ¥, atc. N . $8.75 Additional
@ m B. Certificate of Stalus Desired a Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;ﬂ Trust Fund Contribution Addad to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EL El E 30 Flotida Statutes [ Yes No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsiered Ajent ~
81| Mame

B2| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

FL‘laj Zip Coda

SIGNATURE

11. Pursuant {0 the provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this sialemant for the pur|

se of changing its repistered

office or registered agent, or both, In the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent. 1 am familiar with, and accept tha obligations of, Section 17 0503, Florida Statutes.
Signature, lyped o printed hama of registaied agent and tile If applicable. (NOTE: Ragisistd Agen| signalure nequired when réinstaling) DATE

CR2E037 (9/96)

appears in Block 12 or Bloc

SIGNATURE:

12 CFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TTE PD (T DELETE 11TME T[JChange L] Addition
HAME MCKIBBON, WILLIAM STAN 1.2 NAME

sweersooress | 1728 DONEGAL DR 13 STREET ADDAESS

TTy-ST-7P CANTONMENT FL 14 CITY-§T-2P

e D Y oECETE 2V TNLE LI Change LT Addition
KakiE MCKIBBON, SHERLYN W. 22 NAME

steet anomess | 1720 DONEGAL DR 2.3 STREET ADDRESS

oTY-S1. 7 CANTOMMENT FL . 2.4CITY-ST-2P v

TILE STDh XDELETE 31TLE VCE PN aSy ) O b Re g‘cm L] Addition
Nt MCKIBBON, SHARI LYNN 32NAME AVEL ? Row

sreet aooress | 1728 DONEGAL OR 38STRETADDRESS | b * NEATLSN Sy dp/we B
2Iy-5T-2P CANTONMENT FL saonv-st-2p | o TH .

e (] DELETE 41TMeE Change Addition
NAME 4 2NAME

STRECT ADDRESS 43 STREET ADDRESS

LTY-51-2P A4 CITY-ST-2IP

TIE T DELETE 53 THLE L1 change [T Addition
HAME 52 NAME

STAEET ADIDRESS 5.3 STREET ADDRESS

CiTY-$T- 217 $ACITY- §1-2P

TITLE T.J DELETE 64 TITLE [d Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

Oy -5T-2P 6.4 CTY- 5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Fiorida $tatutes. | funher certify that the

information indicated on this annual report of suysplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that

L am an officer or director of theg:orpemtion or fife receiver or i stge;‘ empowsged to exe, this report as required by Chapter 617, Floriga Statutes; gnd that my name

A

Date

Q¢ {03/’_0.,“7 oo

Ime Phone & OGTIATI

&



