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FILE NOW: Fi

FILED

LING FEE 1S $61.25

NONPROFIT '
CORPORATION v
ANNUAL REPORT

1998 R

DHVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ATIONS

. Corporation Name

OCUMENT # N24460

©)

ROBIN WAGGONER MUSIC MINISTRIES, INC.

Apr 14 1998 8:00am
Secretary of State

0

SIGNATURE .

office or registered a
agent. { am familiar

nt. or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept
th, and accapt tha obligations of, Saction 617.0503, Fiorida Statutes,

Principal Place of Business Mailing Address
100 NW AVE D 100 NW AVE D 8. Date Incorporated or Gualified
BELLE GLADE FL 3420 BELLE GLADE FL 33430
s us 4. FEI Number Applied For
650023413 Not Applicable
2. Principal Place of Businass 2a. Mailing Add
nelpe us aling Address 5. Certificate of Status Desired [ $8.75 aaditonal
EI ;} Fee Required
Suite, Apt. #, elc. Sute, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Bo
27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homseowners assoclation?
23 -2:[ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 28] 29 30 Personal Propetty Tax due June 30. Yes [JNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
WAGGANER, ROBIN B2] Stoe! Address (P.O. Box Number is Not Acceplabie)
100 NW AVE D
BELLE GLADE Ft 33430 8
84, City FL ,os] Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing ite reQistered

e appointment as reglstered

CR2EGST (1047)

Sl

officer or diraclor of the corporation or the receiver or frustee empowered to execul
Block 12 or Block 13 if changed, or on an attachmepl With an addre

GNATURE:

s annual report or supplemental annual report is true and accurate and t
1

Ignaiure. typed or printed name of ragistered agen! and titie If applicable. (NOTE: Regiatarsd Agent aignature raquired when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
PD 7 oeLere 11 TMLE Ld Change L1 Addition
WAGGONER, ROBIN 1.2 HAME
100 NW AVE D 1.3 STREET ADDRESS
BELLE GLADE FL 14 CITY-5T- 2P
VD [T DeLETE 24 TILE [J Change ] Addition
WILLIAMS, SAMUEL 22 NAME
1116 NE 24TH STREET 2.3 STREET ADDRESS
BELLE GLADE FL 2 4 CTY-ST-79 -
STD [T oecETe 31TE " change ] Addtion
DUFF, GENE 3.2 NAME
232 ROYAL PALM WAY 2.3 STREET ADDRESS
BELLE GLADE FL 34, CITY-ST-ZIP
[T peLene LA TLE O change ] Addition
4. 2NAME
4.3 STREET ADDRESS
4.4 CITY-ST- 2P
LJ DELETE 51TIMLE LJ Changs™ 1 Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY - 51- 2P
7 ceLeTe BATNIE OJChange ] Addition
6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 4 GITV-5T-2P
14. | hereby oert!fg that the Information supplied with this filing does not quality for the exemglion slated in Section 119.07(3)(1), Florida Statutes. | further certify thet the information
indicated on thi at my signature shall have the same legal effect as if made under oath; that | am an

raport as required by Chapter 617, Florida Statutes; and that my name appears in

D /T Miurrs  Selr-776-SA

e




