FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P14432 9)

poration Name

WAYNE G. STUBBS MINISTRIES, INC.

AR AT

Princlpal Place of Business Mailing Address
311 NW SIRD AVENUE 311 NW 83RD AVENUE 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 7
4. FEl Number Applied For
£5-1184063 Not Applicable
2. Principal Place of Busines 28, Malling Address
et co o s eling Ader &. Certificate of Status Desired ] $8.75 Aaditional
Fa ;I Fes Requlred
Suite, Apl. #, elc. Suite, Apt. #, alc. 6. Flection Campaign Financing $5.00 May Be
22 27] Trust Fund Gontribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Dves BiNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l_l m ;‘ ;;] Parsonal Property Tax due June 30. 1 ves E’ No
9. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STUBBS, REV. WAYNE G. 82| Strest Address (P.0. Box Number is Not Acteptable)
311 NW 93RD AVENUE
PEMBROKE PINES FL 33024 &
84| City FL las Zip Code
1. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered

oflice or regisiered agent, of both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered
ageni. | arm lamiliar with. and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed o printed name o regisiered agant and 1ie i applcable {NOTE: Fagisiersd Apenl signalure required when rainstatingy DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiE PD |G 11 TLE [ change ] Addition
NAME STUBBS, WAYNE G. 12 NAME

smeer aporess | 319 NW B3RD AVENUE 1.3 STREET ADDRESS

CITY-51-2P PEMBROKE PINES FL 14 CITY- 5T-2IP

TLE 1) 7 beLeTe 217MLE R Change [T Aadition
HAME DUMDE!, ELLA 22 RAMEE

staeet aooness | 335 IVES DAIRY RD., #10 rasmerooness | S0 SLS 13P Ave,, 4oy

CITY-5T- 2P MIAMI FL 2.4CITY-§T- 2P enlorolce. Pines, £ Ba3v2T

e STD L OELETE 31 THLE [ Change ] Additian
NAME STUBBS, JUDY M. 3.2 NAME

streeT aporess | 311 NW 93RD AVENUE 33 STREET ADDRESS

oITY-ST- 21 PEMBROKE PINES FL 34.CITY-51-2P

TME L] DELETE 41TITLE L change T Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST-20P

e L DELETE 51 TLE [ change [T Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-5T-21P

TLE [ DELETE 81TITLE {J Change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP B4 CITY-ST-2P

14. | hereby cartily that the informaticn supplied with this filing doas not qualify ler the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corporation or the receiver or frustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gg agdres:
SIGNATURE: _ W) s ﬁémﬂ bl b Y 20-90 95443267

e s ST ol e " L

CR2E037 (10/97)



