FILED

CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P14432

1. Corporation Name

WAYNE G. STUBBS MINISTRIES, INC.

©)

Principal Place of Business Mailing Addrass

311 NW 93RD AVENUE 311 NW 83R0 AVENUE

PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024-6326

A O W

3a, Date of Last Report

3. Date Incogmraied or Qualified

2]

2s] 2]

2. Principal Plage of Business 28, Mailing Addrass 4. FE| Number Apptied For
m 2_5] Not Applicable
Suile, Ap! #, lC Suite, Apt. #, etc. N ] $8.75 Additionat
@ m §. Certilicate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has isbility for intangible tax under §. 199,032,

Florida Statutes Yas No

9. Name and Address of Current Reglstered Agent

STUBBS, REV. WAYNE G.
311 NW 83RD AVENUE
PEMBROKE PINES FL 33024

10._Name and Address of Naw Registored Agent
81| Name
82| Strest Address (P.0. Box Number is Not Accaptable)
83
84| City FL 85| Zip Code

agent. | am familar with, and accept the abligations of, Saction 617,
SIGNATURE ___

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purﬂose?;f changing its registerad
clfice or registered agent, or both, in the State of Florida, Such change Ogaglamgorsized!by the corporation's board of directors. | hereby accept the
, Florida Stalutes.

appaintrent as registerad

appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: _ :{b,k) M- !«%

Sigrature, typod of pried name of regstered pgant and 1tie If applicatie. {NOTE: Registered Agent signature raqusred whan rainstating) . DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T oeLene 1A TITLE ' O chenge [ Aadition | g5
HAME STUBBS, WAYNE G. 1.2 MAME g
sreeracoress | 311 NW 93RD AVENUE 1.3 STREET ADORESS
CIY- 51 2 PEMBROKE PINES FL 1.4 CITY-ST-2F 5
TiLe VD [T oEeere 21MLE | T Changa 7 Addition |
NAME OUMDEI, ELLA 22 NAME
steceraooress | 335 IVES DAIRY RD., #10 23 §TREET ADDRESS
BIIY-51-2P MIAM! FL 2 4 CITY - 5T-2P
WTE STD [T OELETE 3ATILE L) Change™ [ ] Addition
HAME STUBBS, JUDY M. 3.2 NAME
staeer aooress | 311 NW B3RD AVENUE 3.3 STREET ADDRESS
Cily-S1- 2 PEMBROKE PINES FL 34, CITY-ST-2¢
TIME L] DELETE 41TmE L Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY-§1-2P 44 CY-ST- 2P
TiE [T oecene 51 TITLE [ Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51- 2P 54 CAY-5T-2p
TILF L] oeLeTE 6.1 TITLE O thange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST- 2P W sscmy-st-zp _k
4. | do hereby cerliy thal the information suppliod with this filing does not qualify for the exemption steted in Section 119,07(3)(), Florlda Stalules. | further cerlify that the

information indicated on this annual report or supplemantal annual report Is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trusies empowered to execute this raport as reguired by Chapter 617, Florida Statules; and that my name

‘uf ¢}

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954 h{*/aa -6/

ytime Phane # otd4930

2/28)27
7 / Tate



