FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE - A r 26, 1999 8:00 am I

NONPROFIT |
CORPORATEON Katherine Harris !
ANNUAL REPORT Soetary of State | ecretary of State
DIVISION OF CORPORATIONS : 04-26-1999 90041 004 ****5] .25

1999
DOCUMENT # P1443 1L

1. Corporation Name

WAYNE G. STUBBS MINISTRIES, INC.

Principal Place of Business Mailing Address

S T T

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed j
1] ' 26 (05/13/1987 7 .
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number . Applied For
e e o | 561184063 . . . [ [NotApplicabe | . .
Ci I ‘ City & State . it o
ity & State y §. Certifcate of Status Desired | $8.75 Add.'t'onal
2—3‘ m Fea Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘
;II 25[ E-I ra;‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name i
STUBBS, REV. WAYNE G. 8Z| Sireet Address (P.O. Box Number is Not Acceptable) I
311 NW S3RD AVENUE |‘
PEMBROKE PINES FL 33024 8 .
- 84} City FL 85| Zip Code

Sections 617.0502 and 6171508, Florida Statutes, the above-named camporation submits this statement for the purpose of changing its registerad

11. Pursuant to the provisions of '
both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
SIGNATURE i
Slgnature, typed or printed nama of registered agant and tile if applicable. {NOTE: Regiatered Agent signatura requirad when refnstating) DATE @
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [ DELETE 11TITLE - [JChange  [JAdditon| ¥
i
NAME STUBBS, WAYNE G. 12 NAME o
streeTapuress| 311 NW G3RD AVENUE 13 STREET ADDRESS 9
env-stze | PEMBROKE PINES FL 14 CITY-§7-2ZIP : , g
TME vD [ DELETE 24 TLE [Change [ Addiion | &
NAME DUMDEI, ELLA 22 NAME :
streeTaopress| 550 SW 138 AVE #104 23 STREET ADDRESS
erv-st.ze | PEMBROKE PINES FL-33027 - - - ==f 2.40my-sT-2P . ; ‘ i
TIMLE ST . [C] DELETE 31 TME : [JChange ] Addition
NAME STUBBS, JUDY M. 32 NAME
sreeTaporess| 311 NW G3RD AVENUE 33 STREETADORESS
arv.srze | PEMBROKE PINES FL 34, CITY-ST-ZIP
TME . [J DELETE 44TITLE ‘CiChange [T} Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-T-2IF 44 CITY-ST-ZP ‘ !
TTE [_] DELETE 5.1 TiNE - [Change  []] Addition [
NAME 52 NAME . . t
STREET ADDRESS 5.3 STREET ADORESS . !
CITY-ST.ZP S4CITY-ST-2P 1
TITLE [ DELETE SATILE : [ClChanga [ Addition
NAME 6.2 NAME
RS AT S T EE AR A St - ‘
STREET ADDRESS s " ." e 8.3 STREET ADDRESS .
omvestzp L T 64 CITY-ST-BP

14. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information.
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an
officer or director of the corporation or tha receiver or trustee 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 an addresg, with all other likg.empawered. : ’

) 'y P — ry 1A B .

SIGNATURE: duchanmie QHEE , | ‘

EBICNATURE AND TYPED OR PRI NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




