FILE NOW: FIL

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

?\1\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

WAYNE G. STUBBS MINISTRIES, INC.

Principa’ Place of Business

311 NW 83RD AVENUE
PEMBROKE PINES FL 33024

Malling Address

311 NW S0RD AVENUE
PEMBROKE PINES FL 33024

ARV OR A

24 25

29 30]

Florida Statutes

3. Date Incorporated or Qualified 3a. Date of Lest Report
05/13/1987 11995
2. Principal Place of Business | 2a. Malling Address 4. FE| Number Applied For
121 26} 56-1164063 Not Applicable
Suite, Apt. #, efc, Suite, Apt. 4, etc. . iti
e, Ap — A 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | Ciy&asae 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

O ves ONo

9. Name and Address of Current Regjistered Agent

10

. Neme and Address of New Registered Agant

STUBBS, REV. WAYNE G.
311 NW 93RD AVENUE
PEMBROKE PINES FL 33024

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections €17.0502 and €17.1508, Flarida 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 chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

%9 was authorized by the corporation’s board of directors. 1 hereby accent the appointment as registered agent. | am

SIGNATURE
Signature, typed or panted name of ragislerad agant ara titk il applcabis (NDTE: Registerad Agenl signatura required whan rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDMIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TINE PD [JOELETE TATILE [JChange  [] Addition
NAME STUBBS, WAYNE G. 1.2 NAME
seeeraponess | 311 NW 83RD AVENUE 1.2 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14 ITY-ST- 7P
TILE VD LIDELETE 217TILE [Jchange [ Addition
NAME DUMDEY, ELLA 22 NAWE
staeeraooress | 335 IVES DAIRY RD., #10 23 STREET ADDAESS
CITY-5T-21P MIAMI FL 2 4CTY-ST- 2P
TIMLE [31)] [CJDELETE 31TNLE [JChange  [J Addition
NAME STUBBS, JUDY M. 3.2 NAME
seeraconess | 311 NW B3RD AVENUE 3.3 STAEET AGDRESS
CITY-ST- 2P PEMBROKE PINES FL 34.CITY-ST-7F
TILE CIDELETE 41TILE OJcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-$T-2IP 44CTY-ST-7P
TITLE [CJDELETE 51 T1LE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IP 54 GfTY-S1-2P
TIMLE [CIDELETE 61 TILE [Clehange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZP

14. | do hereby certily that the information supphed with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the carparation or the receiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

—'_—smﬁﬂ)ihz ANg'ﬁ" péb'oﬁ‘i-‘ém'rguig OF sLmNb OFFICER OR DIRECTOR

4269 . 954~ 3~

CR2E037 (12/95)



