FILE NOW: FILING FEE IS $61.25
NONPROFIT (R i
CORPORATION
ANNUAL REPORT G i Secretary of Stata
1996 e o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N24460 (0)

1. Corparation Name

ROBIN WAGGONER MUSIC MINISTRIES, INC.

Principal Place of Business Mailing Address
C/O ROBIN WAGGONER CJO ROBIN WAGGONER
PO. BOX 282 P.O. BOX 262
BELLE GLADE FL 33420 BELLE GLADE FL 33430
3. Date Inco?omted or Qualified 38, Date of LaslgRéygor\
01/22/1988 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E E\ 34 13 Not Applicable
ite. Apt. 4, etc. ite, Apt. 4, alc. iti
Suite. Apt 4, etc Suits, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 aqditiona!
22 —'5| Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
| 2Zip Country Zip Country 8. This corporation has liability for intangible tex under 5. 199.032,
24 2 [29] [30] Florida Statutes O ves [Ino
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGGONER' ROBIN 82] Strect Address [P.O. Box Number is Not Acceptable)
1640 NW. AVE D
BELLE GLADE FL 33430 3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ i

Sigrature, typed or printed name of registereo agarl and tile if applicabe (NOTE Hegisterad Agent sgnature racuired when rginstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TITLE PD JDELETE LITITE [)Change ] Addilicn

HaME WAGGONER, ROBIN 1.2 NANE

staeer anosess | 642 SW 18T STREET 1.3 §TREET ADDRESS

CITY-ST- 7P BELLE GLADE FL 14 CITY-5T-2F

ILE VD CIDFLETE 21T0E [DChange [ Addition

NAME W"..UAMS, SAMUEL 22 RAME

steerapnress | 1116 NE 24TH STREET 23 STREEY ADDRESS

CITY-SI-2IP BELLE GLADE FL 2 4 GITY-ST-2)F

11LE STD [JDELETE 31TE  LjChange [ Addiion

NAME DUFF, GENE 32 NAME

sieeer anoness | 232 ROYAL PALM WAY 3.3 STREET ADGRESS

CIT¥-S1-2IP BELLE GLADE FL 3.4 CITY-ST-2IP

TITLE [CIDELETE 41TITLE OcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 LY-81-70

TITeE [JoELETE 51TIMLE [Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

CITY-SI-2IP 54CITY-S1-21P

TIiE IDELETE B 1 TITLE Clchange  [] Adaition

NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIFy-S1- 7P 64 CITY-5T-2IP

14. 1 do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shah have the same legal effect as if made under
path; that | am an officer or gpactar of the corporaton or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if ch%ﬁvn an atgpchment with an address. ?

SIGNATURE: _ /& U _ GEVE DUFF Yio/P¢  fpe— 5T

ANATURE AND TYPED OR JRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prona ¥ 7

CR2E037 (12/95)




